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THE SURGEON AND THE RESEARCH LAB¬ 
ORATORY * 

A. F. JONAS, M.D. 

OMAHA 

The advance of modern medicine and surgery is due 
to the casting off of the garments of preconceived hypoth¬ 
eses of bygone ages; a contempt for philosophic dogmas 
and a disregard for systems of practice not founded on 
the observations and elucidation of natural phenomena 
that are governed by definite and fixed laws. These laws 
have been revealed to us by scientific research, so that 
speculation by induction had to give way to a science 
based on objective observation. As our science broadened 
and became well founded, the art of surgery became 
highly developed, so much so that its operative possibili¬ 
ties appeared almost limitless. We must agree with 
David Starr Jordan when he says: “All art is based on 
science. Science is human experience tested and set in 
order. Art is knowledge in action. An art which is 
not based on knowledge becomes a mystery or trade. 
Sound medicine must rest on science.” 

While we have progressed in a marvelous degree dur¬ 
ing the last half-century, We cannot but feel that we still 
have much to do. We must confess that in many ways 
we have only begun. There remain so many questions 
on which we have no light, we therefore come together 
often to compare our views. 

One of the purposes of this Section is to record out 
work, to exchange ideas and to study the collective 
experiences of this body. We interrupt our daily work 
in order that we may come together and review our 
labors, to thrash out problems, to retain the useful and 
to discard the impractical. We aim to strengthen the 
underlying surgical principles and to make our practical 
achievements more efficient. 

When we consider the work of the various sections of 
this Association, we find that their work falls into two 
large and distinct groups. We find that to the first 
group belong the purely scientific and fundamental 
studies, namely, anatomy, physiology, chemistry, pathol¬ 
ogy and its coordinate divisions of histology and bac¬ 
teriology’. These are purely research and experimental 
and yet fundamental. To the second group belong the 
sections of the practice of medicine and surgery and 
its many subdivisions. I may say the divisions of applied 
science—the application of" scientific principles to the 
pvaetice and art of medicine and surgery. To the first 
division belong the men who devote themselves entirely 
to the unraveling of basic problems arid the teaching 
of principles. 

* Chairman's Address before the Section on Surgery of the Amer- 
fe-tn Mctifcnl Association at the Sixty-Fourth Annual Session held 
at Minneapolis, June, 1013. ’ 


While modern medicine and surgery has its body oi 
research men, whose labors have been entirely of a 
research and philosophic character, men whose labors 
have largely laid the foundations for the modern super¬ 
structure of the art of surgery, there is a large class of 
investigators who combine the art of their practice with 
laboratory research—men whose inspirations came t n 
them during their daily labors in the operating-room 
and at the bedside, where practical observations are 
made that, sometimes, suggest certain theoretic solutions, 
the verification of which are found in experimental 
research; this developed the practical surgeon who solved 
his own problems in the laboratory. Then there are those 
surgeons whose daily labors are so burdensome and whose 
time is so completely taken up with practical work that 
the solution of many highly important questions is dele¬ 
gated to laboratory specialists. Besides there are those 
whose daily labors consume their energy and time to 
such an extent that no time is left for research work or 
even for thought. Their practical experiences, and often 
valuable obesrvations, are lost to the profession. These 
men neither publish nor publicly discuss their methods. 
There are still others who fail to share the results of 
their experience not only because of lack of time, but. 
either on account of lack of training in recording, classi¬ 
fying and analyzing their material, or because their 
interest in medicine and surgery is pecuniary rather than 
scientific. Often their profession is to them a bread- 
and-butter affair and not one of - a progressive science. 

Briefly, we have the specialist in research work, who 
devotes all his time to the laboratory; the practical 
surgeon, who verifies his conceptions in the laboratory; 
the busy surgeon, who delegates the solution of his sur¬ 
gical concepts to the research specialist; the surgeon who 
has neither time nor inclination to record or discuss bis 
work, and the suTgeon who is often a simple technician, 
who is not troubled by anatomy, pathology, etiology or 
diagnosis, whose whole stock in trade is rapidity of move¬ 
ment, and who glories in the large number of’cases that 
pass through his hands. 

IVe have another class, an ever-increasing class, which 
is preponderant in our section, whose contributions com¬ 
prise a record of applied surgical science; of a critical 
analysis of certain surgical principles applied to definite 
pathologic findings at the operating-table; of a clear 
understanding of infections which has so broadened the 
field for surgical endeavor that man}’ operators now 
group their special cases, affecting certain organs, by the 
dozen, hundreds, and in some instances by the thou¬ 
sands, that they may be enabled to make their deduc¬ 
tions with precision. Some of these operators are asso¬ 
ciated with pathologists of the highest order, men who 
study a Hying pathology both at the operating table and 
in an adjoining laboratory. The immediate investiga¬ 
tion of living tissue has become a common practice. 
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making operative methods more precise, and the lim¬ 
itations of surgical possibilities better understood. 

Surgery, then, has become more and more an exact 
science and its practice a highly specialized art. It 
became more an exact science because, like every other 
science, it was built up by the accumulation of unques¬ 
tioned facts from contributions the world over. Philo¬ 
sophic deductions and preconceived theories and hypothe¬ 
ses into which facts were made to tit could not stand the 
test of a progressive science. 

Still, we are not unmindful of the fact that the human 
machine involves many unsolved complex problems in 
the biology of a living organism. The mechanic has 
before him d 5 less difficult- task in the construction of a 
machine, and yet even he finds idiosyncrasies in many 
of his mechanisms that are built after the same model, 
lie sometimes searches long before he locates and corrects 
a defect. 

The surgeon, working under modern methods, can 
state in percentages the chances for restoration of func¬ 
tion and the preservation of life in a large nuyjoritv of 
surgical cases. But there remain many conditions in 
which the outcome is uncertain and in which the factors 
of safety are not fully understood. It is for the solution 
of these undetermined questions that the research labora¬ 
tory ' is indispensable and the highly trained research 
specialist a necessity, . - 

While the surgeon is thoroughly familiar with many 
factors that may operate for and against a favorable 
outcome, there still remain many unknown factors, in 
a large proportion of cases, that are difficult to esti¬ 
mate in given cases, and which affect the operative 
possibilities—-factors that are not apparent at the time: 
consequently the operator often deals with unknown 
conditions, so that he cannot accurately estimate whether 
the task can be successfully accomplished or not. There 
remains to be worked out, therefore, many problems, 
biologic in character, that can be done only by highly- 
trained laboratory workers, who must closely cooperate 
with the practical surgeon. The laboratory data, to be of 
practical value, must agree with the findings ou the 
operating-table. The surgeon makes his observations 
on the living subject: the laboratory must elucidate and 
make them clear. The solution must be scientific. The 
methods of past ages have been speculative, which 
created, bv induction, a philosophy that was often based 
-on a verr slender foundation of facts: facts that were 
often made to fit the philosophy. Our modern methods 
begin in the opposite direction, they consist of observa¬ 
tion of natural phenomena. Preconceived ideas must 
give wav to objective observations. 

Much is required of the modern surgeon in the clear 
.analysis of biologic derail. Therefore we must approach 
our problems in a scientific spirit. In order to do this 
-we should be scientific investigators of the highest train¬ 
ing. There should be a thorough knowledge of labora¬ 
tory teelinie in all its derails. 

’ It becomes evident ar once that this is not always 
possible. Surgeons who possess the highest and best 
skill, whose operative technic is beyond criticism, whose 
pathologic and diagnostic attainments are of the highest 
order, o'ften men who have been pathfinders, can devote 
little or no time to laboratory research. Their time is 
completely absorbed with operative and hospital work 
and other professional duties. Their practical contribu¬ 
tions have been of the highest value. Their theoretical 
deductions mav have been right or wrong: only the 
research laboratory, in many instances, can determine 
.the truth. 


It may be said that all surgeons should command a 
thorough laboratory skill and the younger generation 
does. The leading medical schools insist that each student 
must have a thorough laboratory training that incul¬ 
cates the scientific habit of thought and practice. lie 
is encouraged to investigate unknown fields. To col¬ 
lect and correlate and analyze biologic, pathologic and 
technical data. He begins his professional career well 
trained, but, in many instances, the routine of daily 
duties absorbs his time, and the fatigue incident thereto 
unfits him for the laboratory. Perhaps his practical 
achievements absorb his enthusiasm. Possibly the 
laboratory never aroused a desire for that kind of"work. 
W hatever the cause may be, we very soon find that, the 
rank and file of the highly trained students cannot, 
or will not, devote any considerable time to research 
work. There remains, of the vast army of modern 
graduates, a small company of men who are imbued with 
the real scientific spirit—men whose love of the truth 
leads them where it may, outweighs all else. We are 
fortunate in that we have a growing class of such men. 
They often occupy positions in some of our large, well- 
equipped, highly organized and well-endowed hospitals. 

They are -often found in institutions that are con¬ 
trolled by or affiliated with medical schools, institutions 
in which there is a happy combination of hospital obser¬ 
vation, of research work and teaching. Such au organ¬ 
ization is capable of great good for progress. Then there 
is the isolated investigator whose ardor is not at all 
affected by his isolation. He works in solitude and alone 
and sometimes achieves epoch-making results. Take it 
all iu all, the surgical profession may he divided into 
two groups: first, a small group, to whom we must look 
for progress and scientific advancement; and. second, 
a group that composes the majority of surgeons who do 
the routine work of daily practice. Many of these are 
men of keen observation, who develop methods of prac¬ 
tice based on clear ideas of living pathology found at 
the operating-table. It. is true that many of our great 
discoveries and often epoch-making advances have been 
made by the practical surgeon: so tints the names of 
many men have become synonyms for certain procedures. 
Among Americans there are Ephraim McDowell and the 
beginning of abdominal surgery; Marion Sims and the 
repair of vesicovaginal fistula; Crawford Long and W. 
T. G. Morton and others and the discovery of anesthesia 
(1S4G) ; Fitz of Boston and the pathology of appendi¬ 
citis (1886) ; Valentine Mott and the ligation of large 
arteries for the cure of aneurysms: Philip Syng Physiek 
and the use of buried animal ligature aud the manipu¬ 
lation in the reduction of dislocations : Bigelow of Bos¬ 
ton and the reduction of hip-joint dislocation and litho- 
lapaxy. 

Among the pioneer surgeons of this country who 
originated procedures may be mentioned John'Barren, 
who in 1804 first excised the parotid gland: Dr. Dixi 
Crosby of Hanover. Xew Hampshire, who did the first 
interscapulothoracic amputation for the removal of the 
upper extremity iu 1S36; M oleott of Milwaukee, who 
performed the first nephrectomy and Bobbs of Indian¬ 
apolis. who did the first eholecystotomy. Bussell of Osh¬ 
kosh is credited with the first suprapubic hysterectomy 
for uterine fibroid. W illard Parker, in 1867, reported 
a number of eases of suppurative typhlitis and saved 
7-1 per cent, of the patients. Joseph K. Swift of Easton. 
Penn., and Gordon Buck of Xew York are credited with 
the first use of extension and counterextension for the 
treatment of fracture of the femur. John Warren of 
Boston was the first to do eardiocentesis. John Pan - 
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coast did the first successful operation for extrophy of 
the bladder. Detmold of New York, 1810. first evacu¬ 
ated a brain abscess. These names comprise a few of the 
practical American surgeons whose skill and rare insight 
have established new procedures. 

Here we have a host of practical men who evolved 
methods of practice and whose only opportunity was 
found in the operating-room. They had no laboratories, 
were not trained iu research work, but they understood 
the problems as they presented themselves and they 
mastered them. They were unmindful of tradition. 
Tiiev created' means that succeeded. Thev were path¬ 
finders. The paths were opened and it became the duty 
of those who followed to elaborate and elucidate the 
unnumbered obstacles that were encountered and to 
solve the problems which, as surgery advanced, became 
more complex and more difficult of solution. r J lie 
unraveling of minute changes in the grosser lesions 
required more refined methods of investigation. The 
surgeon soon found that he must have a special training 
or that he must have the assistance of specially trained 
associates. He then turned for cooperation to the lab- 
ora torv specialist, whose services he found invaluable, 
in fact indispensable. 

The laboratory worker entered into close association 
with the surgeon. The investigator frequently stood 
beside the operating surgeon and observed the living 
pathologic structure as it was exposed. He obtained 
a history antedating the removal of the diseased tissues, 
and lie followed the later progress of the ease in order 
to fully appreciate a pathology from its beginning to its 
end. He began to investigate living structures. We 
had too long drawn our conclusions from the findings 
of post-mortem material, which represented only the 
end results. The study of living pathology is rapidly 
becoming the practice. Therefore, in order that we may 
appreciate to the fullest extent the early tissue-changes, 
the investigator must cooperate closely with the operat¬ 
ing surgeon in order that he may solve the problems for 
which he is especially trained. While he is working with 
the surgeon, he need not be deterred from the investi¬ 
gation of problems of his own choosing. 

The one danger of the investigator, working entirely 
by himself, is that he may become too theoretic; therefore 
the benefit of more or less close association with the 
operating surgeon. Experience has shown that coopera¬ 
tion in scientific work achieves the best practical results. 
The practical worker needs the assistance of the theoretic 
departments. Science is continuously progressive. No 
one branch of it can stand by itself; there must be 
cooperation, correlation of the one with the others. In 
the solution of the problem the investigator should have 
his own way and his own methods. The surgeon may 
present the problem and, in a general way, indicate the 
methods to be followed, but he must refrain from dic¬ 
tation, especially as to details. Frequent criticisms on 
Ms part would be confusing to the investigator and 
might be detrimental to the necessary enthusiasm. The 
investigation may be long, it may not lead to immediate 
results—in fact, it may apparently lead away from the 
subject: there may be an accumulation of theoretic data 
that may appear unimportant, but a persistence, keeping 
ever in mind the original problems, will lead to a solu¬ 
tion. In the course of an investigation other problems 
may be unraveled. 

To secure training and development the research 
specialist must serve an apprenticeship in the labora¬ 
tory. The first aim of the laboratory should be to teacli 
the student to observe, to see, to think, to comprehend. 


This is the chief aim of all objective teaching which 
begins with the fundamentals. When these have been 
mastered, the work must begin in well-equipped labora¬ 
tories presided over by highly trained investigators and 
teachers. 

The clinical and laboratory instruction must continue 
side by side and there should be a Constant agreement 
between the two. Should any discrepancy arise, we 
should cling to tlie clinical findings rather than‘to those 
of the laboratory, for the sake of the sufferer, until the 
time arrives when there is absolute harmony between 
bed-side findings and the laboratory. Every student 
should be trained in all the essentials pertaining to clin¬ 
ical as well as laboratory technic. The laboratory worker 
who ignores bed-side findings does not fulfil his mission. 
Among the many duties of the instructors, an impor¬ 
tant one is to take note of such pupils as excel in labora¬ 
tory work, men who possess powers of accurate observa¬ 
tion, and give them special attention and encourage¬ 
ment, and to select and segregate those who are particu¬ 
larly qualified. The qualifications for research work 
are: first, keenness of observation, which means unlim¬ 
ited repetition until the results are established, and, 
second, an ability to correctly interpret facts and a 
recognition of their relationships. “How, it is evident 
that you cannot make a sound conclusion without the 
facts, and these are gained bv observation with and with¬ 
out experiment. It is equally evident that an isolated 
fact is barren and dead. Facts are like cells of a com¬ 
plex animal, all interrelated, mutually affecting and 
affected.” 1 

The student cannot become well qualified except under 
expert instructors; men who are, first of all, professional 
anatomists, physiologists, biologists and who are expert 
in every branch of technic pertaining to these subjects. 
They must have had a large experience in research work 
before they become instructors. The student, by the 
acquirement of technical skill as well as training in 
learning to see, to weigh evidence and apply principles 
to his practice, not only becomes qualified for research 
work but it would seem that he is better prepared to do * 
every-day practical surgical work, if he should choose 
to become a surgeon. I am of the opinion that the 
laboratory of the medical school should have in view not 
only the acquirement of routine knowledge of the various 
subjects, but the training should have the aim of train¬ 
ing men both for the purpose of research work and for 
becoming proficient in operative technic; to better pre¬ 
pare them for the practical duties of their profession. 
The first consideration in the organization of the medical 
school has become the selection of men. Instructors are 
more important than equipment. Ho equipment can be 
adequate for a purpose until we have the man who plans 
and selects and knows how to utilize it to the best advan¬ 
tage. On the other hand, no matter how good the man 
is, he must have at hand all material for his purpose and 
he must have a place in which to work. To be of the 
greatest assistance to the surgeon, he must have a well- 
equipped laboratory and library and he must be so 
situated that he works in close intimaev with a surgeon 
in a well-equipped surgical hospital. He should be able 
to secure his pathologic material immediately after its 
removal from the body, so that he may investigate fresh 
tissues and not be dependent altogether on embalmed 
material. The surgeon must give every possible assist- 
ance and deliver his material in such a condition as to 
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be most available to the pathologist for instruction and 
investigation. 

The research laboratory should combine the features 
of all the other special laboratories. There should be an 
equipment for anatomic, physiologic, chemical, micro¬ 
scopic and biologic experiments. In a modern medical 
school in which these live special laboratories are situated 
in close proximity to the hospital, special research work 
may be conducted in one or all of them and the work 
may be carried from one to the other as may be neces¬ 
sary. As a matter of convenience, however, the work 
may be expedited best in a laboratory where the necessary 
special apparatus can be brought together. 

In addition to the aforesaid special laboratories may 
be added a well-equipped surgical operating room where 
operations may be done on animals as taught in the 
Hunterian Laboratory of Experimental Medicine at 
Baltimore and the Institute for Experimental Medicine 
in St. Petersburg and many other institutions in this 
country and abroad. The principles of -surgery should 
be taught, not special operations. The chief criticism 
against such surgical instruction has been that abdom¬ 
inal surgery has received the main attention,, and that 
the pupils having had an operative course have been 
inclined to begin their practical activity with abdominal 
surgery. 

To have all of this equipment is desirable and adds 
much to the convenience of the experimenter. But it 
must not be the first essential. The laboratory director 
is more important than buildings. A resourceful investi¬ 
gator outweighs fine apparatus. A skilled research- 
worker can, to a large degree, construct his own appa¬ 
ratus. In selecting a school, the. student should ascer¬ 
tain whether or not it is well manned before he takes 
into account architecture and apparatus. - As to being 
well manned, I mean manned with men who are patient, 
proficient, progressive; men who are not satisfied merely 
to investigate and verify what others have done, but 
who must advance, develop and create. Whether research • 
worker or surgeon, or both combined in one, he must 
have time enough to teach and instruct the student. 

I have no patience with the laboratory investigator who 
says that he abhors the routine of teaching. JSTo man 
is better qualified to teach than the one who has worked 
out the problem. 

We' must agree with Welch 2 when he says: 


A tendency at the present time to separate scientific 
research from the work of teaching has certain advantages, 
hut lias, I believe, even greater dangers. Scientific investiga¬ 
tion in medicine, during the last two decades, has led to 
results of such vast importance as regards our power over 
disease that it makes an appeal to the public and to phil¬ 
anthropists much stronger than does medical education. Hence 
it is that large funds are available for institutions of research 
and for research hospitals which have no connection with 
education. Hospitals are often more eager to contribute to 
scientific medicine than to participate in the work of medical 
education and in a number of instances have been provided 
witli funds and laboratories intended solely for scientific 
research. While there is room for such independent endow¬ 
ments and institutions, the roots of fruitful scientific work 
lie in the educational system, and if the latter is neglected the 
former will suffer. The traditional home and the most favor¬ 
able environment for productive research is the university, 
■-ml hospitals in affiliation with universities oiler, I believe, 
the best opportunities for the promotion of medical science 
d flrt Above all. the teacher should be an investigator. 
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If it is impossible to combine in one plant all the 
, aforesaid special laboratories and one only can be had, 
then it must be admitted that the research laboratory 
should be in close proximity to the physiologic labora¬ 
tory with trained men. Physiology is the foundation 
on which clinical and research work must rest; it is 
the ■ beginning. Clinical work, whether medical or sur¬ 
gical, can have no practical results unless founded on 
physiology. Therefore we must have a clinical physiol¬ 
ogy (Yandell Henderson). 

The labors of• Brown-Sequard, Claude Bernard, Lud¬ 
wig, Fritch and Hitzig were fundamentally physiologic 
and necessary to the elucidation of clinical conditions. 
Bernard’s discovery of glycogen, a physiologic study, 
led to an understanding of diabetes. His discovery of 
vasomotor nerves illuminated the problem of animal 
heat and fevers. 

Clinicians have sometimes been slow to adopt and 
apply to practical use methods and means of common 
practice in the physiologic laboratory. An example is 
the measurement of blood-pressure in millimeters of mer-.. 
eury which had been done by physiologists fifty years 
before it found its way to the clinician (Yandell Hen¬ 
derson ). 

. Only in very recent years has the surgeon availed him¬ 
self of the value of the sphygmograph. The physiologist 
had already accumulated an immense fund of data. 

Sauerbruch and Brauer made use of what was long 
since common knowledge of the physiologist—knowledge 
that enabled them to gain access to the interior of the 
thorax. The work of Crile on the subject of shock 
was an elaboration of the physiology of the vascular and 
nervous system. Cushing’s splendid work on the pitui¬ 
tary body was a physiologic and anatomic study. In this 
same category belonged Erlangen’s work on heart-block 
and Cannon’s studies on normal movements of the stom¬ 
ach and intestines, and Meltzer on intratracheal insuf¬ 
flation. All of Carrell’s work and that of Matas and 
Crile on blood-vessel surgery has been physiologic. When 
Senn, Murphy, Halstead and Connell taught us their 
methods of intestinal suturing, we found it to be based 
on physiology. 

Since all of our therapeutic endeavors are directed 
toward an attempt at a restoration of a disturbed or per¬ 
verted function to a normal or physiologic condition, all 
of our experimental work must be fundamentally physio¬ 
logic; and, finally, when we endeavor to use all of this 
work in a practical way, that is, to clinical ends, we 
have a clinical physiology. The more we know of physi¬ 
ology the more we know of clinical conditions. 

The hospital laboratory should primarily cooperate 
with the staff in the unraveling of the nature of the -dis¬ 
eases afflicting the inmates; in other words, in assisting 
and determining a diagnosis. Its other function, which 
may be far more important, consists in the study of 
undetermined problems. The laboratory staff should 
be so divided that one .or .more members should confine 
their time to the routine diagnostic work, which should 
have its own equipment and a separate laboratory. The 
research work should be entirely separated and have its 
own department. Its staff should have absolute freedom 
for its own work and in the working out of surgical 
problems. The surgeon should be consulted so that lie 
may cooperate and aid in the studies.' Hie surgeon is 
confronted, daily, by unsolved conditions; so he may 
suggest the kind of work to be done, and may indicate 
the object to be achieved. In this way the efforts of the 
research worker and surgeon will lead to definite ends. 
Crile, when he observed the disastrous effects of shock. 
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both traumatic and emotional, drew liis own conclusions 
as to the underlying cause. He called to his aid his 
laboratory colabo'rers and together they determined the 
cell-changes in the brain. 

Aside from the numberless questions pertaining to 
the determination of limits of safety in surgical pro¬ 
cedures that must be worked out, such as the questions 
in relation to immunity and to the immense field of 
serology, the margin of which has only been touched, 
vast unknown possibilities arc in store for us. The 
science of pathologic tissues and bacteriology are suc¬ 
ceeded by a biochemical era. Much work has been done 
and an immense literature has accumulated and a vast 
army of earnest men have established innumerable facts 
in immunology and serology. .Many principles have been 
established and yet many methods of practical applica¬ 
tion are still involved in much uncertainty; but the 
future will be full of revelations. 

The unsolved question of the etiology of neoplasms 
offers an unlimited field for work. Is cancer due to a 
micro-organism or a perverted metabolism? Cancer 
seems to be increasing and why? While questions such 
as these are yet unanswered, an immense amount of 
information has accumulated. Much positive knowledge 
regarding its history, distribution and development; 
much that is more than suggestive as to its cause, and 
much negative evidence as to what does not cause cancer 
is at hand. Cancer research has been carried on with 
commendable activity since 1901 and 1902, when Loeb 
in America and Jansen in Denmark succeeded in trans¬ 
planting cancer in rats and mice. 

We have learned that cancer-cells may apparently 
grow indefinitely by transplantation through many gen¬ 
erations. We have seen that cancer retrogresses under 
certain conditions; that there is such a condition as 
immunity to cancer; that cancer may, at times, gain in 
virulence. Experimental research seems to point to 
the eahcer-cell as the real parasite rather than to a 
specific and distinct micro-organism. Family histories 
seem to point to heredity, but experimental research 
has taught us nothing. Mice have apparently been cured 
of cancer by serum therapy; what this may lead to in 
its application to man, is still uncertain. Coley seems 
to have established the principle of the cure of sarcoma 
by the use of serum of streptococcus and Bacillus pro- 
digiosus in 10 per cent, of cases. Why the serum fails 
in 90 per cent, is a question for future determination. 
Ehrlich thinks that the beginning of the end of the can¬ 
ter problem is in sight. I am sure that our optimism 
in relation to the eventual discovery of a cure by experi¬ 
mental research is well founded. 

Much more might be detailed as to the great work on 
which the investigator has only begun. The possibili¬ 
ties are limitless. The work ahead is arduous and diffi¬ 
cult. The rewards will be rich. The future of surgery 
and medicine will occupy a higher plane than any of 
which the optimist now dreams. For the present, the 
surgeon recognizes the necessity of the closest coopera¬ 
tion with the laboratory specialist. The one needs the 
other ; both must work side by side. 

10G South Thirty-First Avenue. 


Need of Good Pre-Medical Education Recognized-Thirteen 
Hundred Years ago.—‘‘For a medical man should know the ars 
rhetorica, that he may he able to support with sound argu¬ 
ments the matters which he deals with; and also the ars 
dialeetiea, so that by the exercise of reason he may investigate 
tiie causes of sickness for the purposes of cure.”—Isidorus 
Hispalensis, Bishop of Seville, GOO A. D. 


YESTERDAY, TO-DAY AND TO-MORROW 

TIIE ACTIVITIES OF TIIE COUNCIL ON PHARMACY AND 
CHEMISTRY * 

TORALD SOLLMANN, -AI.D. 

Professor of I’hnrmacolopy and Materia Medlcn, Western Reserve 
University Medical Department 

CLEVELAND 

It seems but yesterday, though it was eight years last 
February, that the Council on Pharmacy and Chemistry 
was founded by this Association, with the hope of correct¬ 
ing, as far as possible, the evils which were current in 
the field of materia medica. The story of this Council 
has been told repeatedly; but it seems to me worth tell¬ 
ing again, partly because it may be new to some of the 
younger members at least; partly because it contains 
some facts and lessons which can scarcely be repeated 
too often: and partly because the present activities of 
the Council can be appreciated, and therefore can be 
valuable to tbe medical profession, only in the light of 
its history. 

TIIE EXPLOITATION OF PROPRIETARY REMEDIES 

The extraordinary profits derived from the sale of 
exclusive pharmaceutical specialties had flooded the 
market with such preparations. As the natural result 
of unrestrained competition, these were being exploited 
with ever increasingly extravagant claims. The rela¬ 
tively recent discovery of the therapeutic possibilities of 
the synthetic chemicals, which were patented and there- 
fo{g proprietary, was used to give a pretense of scien¬ 
tific respectability to all kinds of uncritical statements; 
and under this cloak of pretended respectability the most 
unscientific nostrums were not slow to seek shelter. 
Even men of scientific training found it difficult, if not 
impossible, to sort this confused material by their, indi¬ 
vidual efForts, and were therefore obliged to treat it more 
or less uncritically, and thus, directly or indirectly, wit¬ 
tingly or unwittingly, lend the weight of their authority 
to this exploitation. Much more helpless was the gen¬ 
eral practitioner. Without the training, the time or the 
material for discriminating study, assailed from all sides 
by the din of the detail man, by the laudatory “litera¬ 
ture” of the advertising pages, the reading-matter, and 
even the editorial comments of respectable medical jour¬ 
nals, he was a helpless and easy victim for the skilful 
proprietor. 

Not content with this form of exploitation, many 
manufacturers used their success with the profession to 
introduce their remedies directly to the public under 
a different name, or even under the same name, with 
claims still more extravagant, if that were possible, and 
backed now by the authority of professional endorse¬ 
ment. 

In any case, the consumer, as usual, “paid . the 
freight,” not only by paying extravagant prices for use¬ 
less drugs, but even more seriously, because the uncritical 
habits thus engendered made for careless practice in 
every other respect. It may well be questioned whether 
the discovery of the synthetic drugs did not at that time 
work vastly more harm than good to the public. Their 
ultimate effect, of course, like that of every scientific 
discovery, must be useful; indeed, we are now reaping 
some of the genuine benefits. Then, however, the good 
was offset by the evils which they encouraged. 

* Read in the Section on Phnricacoloyv and Therapeutics of the 
American Medical Association, at the Sixty-Fourth Annual Session 
held at Minneapolis, June, 1913. ~ ’ 
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PRELIMINARY WORK OF THE COUNCIL 

The individual physician, the individual scientist 
even, was practically helpless in this morass; and it was 
to be the function of the Council to extend a helping 
hand by doing, through concerted effort, what no single 
individual could do aione. I must pass over this work 
in a most sketchy manner, although even the details 
would be interesting to many of you. The task of the 
Council was truly herculean. The simile of the Augean 
stables had rarely a more apt application; and it was 
much to be feared that, as with the fabled Hydra, two 
heads would appear for each one struck' off. It seemed 
worth while, however, to make a determined effort to 
sift out at least the most serious of the abuses, with 
the hope of clearing the field for a more careful study. 
That, in itself, would be a helpful and not impossible 
achievement. To this task the Council turned “with¬ 
out fear or favor,” and for some time the work of the 
Council was a succession of exposures, so much so as 
to draw on the Council the reproach of sensationalism. 
In a sense the accusation was just, hut the reproach of 
sensationalism did not lie with the Council, but with the 
frauds which it was obliged to bring to light. 


NEW AND NONOFFICIAL REMEDIES 


Even at this time, however, the constructive side was 
not neglected. You, as practitioners, wish to be warned 
against lies, so that you may not make your patient 
more ill; but still more, you wish to be informed of 
facts so that you may help to make him well. The 
Council has always regarded it as its most important 
task to make these facts available, and to help the prac¬ 
titioner to recognize what are facts and what are not. 
Eor this purpose it issued 1 he book, New and Nonofficial 
Remedies, which is revised annually. This little book 
should he in the hands of every practitioner. It gives 
reliable information as to the origin and chemical and 
physical properties of these drugs, their composition, 
solubility, dosage, etc., and a brief statement of their 
actions and uses. 

The last-named part is naturally the most unsatis¬ 
factory, for most of the newer substances are still on 
trial. The Council aimed to steer a conservative course, 
but was inclined to give the benefit of any doubt to the 
honest' manufacturers. Eor this reason, the earlier edi- 


ions especially contain considerable matter that was 
iouhtful, notwithstanding the great mass of material 
hat had been eliminated. 

This elimination is still going on, and every new . 
■dition shows improvement over the last. In future 
he descriptions will aim to distinguish more sharply 
letween those claims which the Council considers estab- 
ished and those which are admitted only Tentatively 
is neither proved nor disproved. The claims of the 
nanufacturers are being weighed more and more care- 
■ u ily and more exacting objective evidence is being 
lemanded. The Council is inclined to take the position 
hat the approximate value of a new drug should be 
lotermined exhaustively, on patients as well as animals, 
Xe it is advertised to the profession. This require- 
nent means generally that experiments should be inade 
110 re intensively and under more exacting conditions. 
Phe general practitioner should not be called on to do 
the preliminary trying-out of new remedies. Expei 1 - 
rnres fathered in private practice are by no means witli- 

f nL liut their value is uneven, and it takes too long 
" “ th0 tasis of srattod 

observations. 


In all this work the sincere cooperation of' the manu¬ 
facturers would be of the highest value, and many firms 
have shown a most laudable desire to extend this cooper¬ 
ation Others, however, apparently fail to recognize 
that the Council is endeavoring to secure improvements 
which will finally redound to the benefit of every honest 
manufacturer. They have not taken kindly to the idea 
of having their products and methods criticized. On 
the whole, it may be said that the manufacturers do 
not seem to have realized fully the ultimate benefits 
which they could derive by conscientious adherence to 
the rules of the Council. Nor have the medical journals 
come up to their opportunity. With a few notable excep¬ 
tions, they are still carrying advertisements of remedies 
whose value is not only doubtful, but which have been 
exposed as more or less fraudulent. There is no doubt 
that this is a violation of professional standards. The 
principle of “let the buyer beware” is coming info dis¬ 
repute even in the commercial world, and has never 
been countenanced by the medical profession. Nor is 
the plea of financial necessity a valid one. A medical 
journal, ns any other enterprise, which owes its exist¬ 
ence to dishonest means—and many of the advertise¬ 
ments are palpably dishonest—should go out of exist¬ 
ence. This evil has been discussed to the point of 
weariness; and so have the perfectly obvious means of 
ending it. That these have not yet been put into effect 
is my only excuse for again burdening you with the sub¬ 
ject. Perhaps after a time the cumulative suggestion 
may have some result. 

The N. N. It. is not an ideal guide to materia mediea. 
On the one hand, it does not describe the older standard 
remedies, because they are outside its scope; on the 
oilier hand, it describes many more new drugs than are 
really needed. Some of these are so experimental that 
their general use is scarcely advisable, although the 
available information about them should he accessible. 
Many others are little more than duplications. The 
change of a side-chain makes a new drug; but it may 
have no more importance than would a change of flavor. 
The evils of too many remedies are self-evident, and 
have been so often discussed that I need not enumerate 
them. I need only repeat that a relatively few well- 
studied drugs can accomplish much more than a large 
number of ill-understood modifications. More progress 
can be expected by simplification than by multiplication. 
This lias been recognized by the establishment of sev¬ 
eral official “restricted lists,” by the Associated State 
Boards and other bodies. It is not the intention of 
these lists to restrict the liberty of any physician to 
employ any drug which he believes valuable; but they 
serve the useful purpose of concentrating attention on 
those drugs which general experience has shown to be 
the most valuable. 

PRESENT ACTIVITIES OF THE COUNCIL 

There is need of an authoritative compend of these 
established drugs, giving in handy and convenient form 
the information which practitioners need in every-day 
prescribing. To fill this want the Council lias prepared 
a little book on “Useful Remedies.” That there may 
be no misunderstanding, I wish to explain that the pies- 
ent edition is little more than a program, issued for the 
purpose of eliciting suggestions. The book itself, which 
will, be perhaps double the size of the present volume 
will contain about the same drugs, and such physica 
and chemical characters and incompatibilities as arc 
practical!v important; but it will give much more atten¬ 
tion to their special indications and contra-indication.-, 
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r.ietliocls of administration, dosage, cle. It. is not 
intended to take the place of the Pharmacopeia, for it 
will contain onlv the most, indispensable pharmaceutical 
and chemical information; nor is it. intended to take the 
place of pharmacologic text-books, for the actions will 
be discussed very briefly. 

Another committee of the Council has prepared a 
series of educational articles on serums and vaccines. 
These subjects are developing so rapidly that the prac¬ 
titioner finds it difficult to keep abreast of the achieve¬ 
ment; and as was formerly the case with the synthetic 
chemicals, he is at a loss to distinguish between estab¬ 
lished facts, tentative conclusions and discarded theories. 
The notable victories from this field have, ns usual, 
attracted a crowd of camp-followers who, if unrestrained, 
would bring the whole subject into discredit. The 
Council considers it a duty to caution against the hasty 
acceptance of unusual claims until these have been thor¬ 
oughly investigated. In particular, “mixed"' inocula¬ 
tion must be regarded with suspicion. Starting with 
the fact that it may be advisable to inject more than 
one vaccine when more than one organism is found to 
be concerned in the particular infection, enterprising 
manufacturers have proceeded to prepare all sorts of 
“fancy mixtures.'"' aimed to cover equally fanciful mixed 
infections, without troubling the physician to ascertain 
whether or not the patient is really infected with these 
particular organisms. We may perhaps concede that 
a scattering shot of this kind may sometimes happen 
to hit the disease harder than it does the patient. The 
same was probably true of the ancient Theriaea Andro- 
machi Jnnioris. whose sixty-five ingredients appear 
childishly simplo in comparison with the neopoly-phar- 
macon of to-day. At least, the Theriaea had the great 
advantage of doing no harm, if it did not do much good. 

I hncl intended to speak at some length on some of 
the other activities of the Council ; particularly on the 
work of its Committee on Therapeutic Research. That, 
however, is so important a subject that it deserves better 
than to be brought in at the end of an address. I will 
therefore reserve it for another occasion. 

RESULTS 

What I have already said will show you the pro¬ 
gressive evolution of the Council and will enable you 
to judge what it has accomplished in the past and what 
it is likely to accomplish in the future. Naturally this 
work has not been done without cost. The Association 
has to carry the financial burden; the members of the 
Council and the institutions with which they are con¬ 
nected have to sacrifice their time; and since the labor¬ 
ing hours of the day are more or less limited, other work 
had to be sacrificed also. Has the cost been worth 
while? Since there is no direct way of evaluating the 
results of such work, we can only compare conditions 
as they were before the foundation of the Council with 
what they are to-day. 

I have spent sufficient time on the conditions as they 
were. How are they now? I may as well confess that 
they are not what they might be; but they are vastly 
tetter than they were. Secret nostrums, worthless reme¬ 
dies, blatant advertisements and extravagant claims have 
not been suppressed; and while some frauds have sunk 
into oblivion, others have arisen. It is significant, how¬ 
ever, that new nostrums are not appearing at the former 
rate; secret remedies are viewed with more suspicion; 
testimonials of worthless drugs are not written with the 
same liberality by careless, if well-meaning physicians; 
the tone of the advertisements has become much less 


extreme, the claims much more conservative. All this 
means that the profession is more critical, less inclined 
to believe that the latest advertised fad must he best; 
less reliant on biased manufacturers as the exclusive 
source of therapeutic information. The interest in exact 
therapeutic observation and experiment is much greater. 
The teaching of these subjects in our medical schools 
has vastly improved. I do not know how much the 
work of the Council has contributed to these advances; 
hut the fact that the advances have been much greater 
here than abroad seems to show that the Council has at 
least some share. It is interesting to note that Germany, 
so long the lender in intellectual improvement, has 
appreciated the lesson, and has organized ^ commission 
along similar lines. _' 

ABSTRACT OF DISCUSSION 

Da. F. E. Stewart, Philadelphia: Such a paper as this 
is a valuable contribution to our work. I think that the 
work that Dr. Simmons has done for the Association cannot 
he spoken of too highly. There are several things that should 
he considered more carefully. One is that new drugs ought 
not to he introduced until submitted to the Council. Manu¬ 
facturers would be very glad, I am sure, to submit drugs 
to the Council for thorough investigation as to their pharma¬ 
cology and therapeutics before placing them on the market. 
If it could be done, it would save thousands of dollars. I 
do not think that the manufacturing houses should teach 
therapeutics at all. It is not the field they should work in. 
Their work should he confined to their legitimate channel, 
to manufacture drugs properly and disseminate information 
hv circular without any attempt on their part to create a 
demand by misleading advertisements or suppressing things 
that should he known to the profession. I believe that if 
the Council can secure this cooperation it will he a great 
advantage to all concerned. 

Dn. Bern Aim Faxtvs, Chicago: I should like to add a 
word of appreciation for “Useful Remedies,” the new hook 
which is being issued by the Council. We have been laboring 
for some time under the great disadvantage of having to 
teach too many drugs to our students in order to prepare 
them for state board examinations, as many of you know. 
Considerable thought lias been expended on the proper list 
of drugs, a knowledge of which might properly be demanded 
by state boards from candidates. It seems, however, that 
these lists have not yet been adopted to any great extent, 
and it is hoped and it seems to me may be hoped very reason¬ 
ably that his hook may fill the need of giving us a syllabus 
to which we should hold our students as perhaps a minimum 
requirement and which the state hoards might he asked to 
adopt for the preparation of their examination questions. 

Mr. W. J. Wuixing, Minneapolis: I regret tiiat tin's 
address and the discussion could not he heard bv all phy¬ 
sicians. It is to be taken for granted that all those present 
are in agreement with the necessity for a restricted materia 
medica, but not all of those responsible for this wide materia 
medica are here. The average text-book on materia medica 
includes too many obsolete drugs. A few well-selected drugs 
will answer all purposes of therapeutics, and the tendency, 
which is toward that end, is commendable. There were evi¬ 
dences of this tendency, however, when I was a very youn" 
man, and I do not see that sufficient progress has been made. 

I believe that the cooperation of pharmacists is required to 
bring about the restricted materia medica. While I thought 
in the beginning that pharmacists should revise the d,rug list, 
the physicians have done it so much better than the pharma¬ 
cists could have done at the time that X am glad they under¬ 
took the work instead of the pharmacists. The pharmacists 
are giving their full cooperation and sympathy to this kind 
of work because it affects them almost as deeply as it affects 
the physician. The physician who has made a thorough diag¬ 
nosis should not feel that he lias finished liis work. He is 
judged by the people at large by his ability to relieve the 
patient of pain and illness, and unless there is a reliable 
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materia medica to aid the diagnosis he has not completed his 
work; this has been recognized by schools of medicine lately, 
a he important medical schools Imre added subconrses to their 
curriculum and are making it necessary for physicians to 
take courses in subjects that will make them better 
titioners. 
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IJn. Alexander S. ton Mansfeld, Ashland, Neb.- This 
paper 1ms furnished an excellent text to be taken borne and 
enlarged on before county societies; this could be done through 
the whole year without being exhausted. The book entitled 
Useful Remedies” is misnamed. It should be called a eom- 


ANAPHYLAXIS IN THE DIAGNOSIS OP 
CANCER * 

J. LOUIS RANSOHOFF, M.D. 

CINCINNATI 


Two years ago I published a preliminary report 1 on 
V e ^PMimentol study of anaphylaxis in cancer. I 
showed that there is a decided difference in the annphy- 
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macopeia Gfl-manicuin” did just this. The publication of 
this little work as outlined by Dr. Sollmann will be a good 
means of extending to the Pharmacopeia of the United States 
the things that it might have contained to the advantage 
of the medical profession. I am a little bit impatient of the 
shortcomings of the Pharmacopeia of the United States, and 

yet I am proud to say that I was one of three men who tization was established, each pig, of both Series*A^and 
ns «■ XytoJfeM, ri t).« Ita-y*.. mum Series B, mis given im intraperitoBeal iniection of 5 rr* 


a cancer-bearing individual. Two scries of guinea-pros 
were used in each experiment. Pigs of Series A were 
sensitized with normal blood-serum in doses varyiiro 
from 0.01 to 0.5 c.c. Series B was sensitized with" the 
same amounts of blood-serum from an individual bear- 
ing an advanced cancer. After two weeks, when sensi- 


the bill was passed, I was chairman of the Committee on 
Pure Foods of the American Medical Association. Now let 
us by all means not forget the main point at issue. Wo have 
a commentary; and whatever the little new volume is named 
it will make up the defects of the Pharmacopeia. I have 
to take up first one book and then the other, and I am get¬ 
ting tired of this waste of time and am going to charge 
the time to some one. 

Dr. Ralph St. J. Perry, Farmington, Minn.: In the list 
of useful remedies I think it would he a good idea if the 
Council could send a number to every examining board in 
the United States and insist on their using it. I remember 
that when I first came into Minnesota, a number oi years 
ago, I was given ten questions, two of which related to 
“patent medicines.” We must all admit that the manufac¬ 
turing pharmacists are in the business for the money they 
can make out of it, and from the liberal way in which they 
advertise and distribute samples I am pretty sure that none 
of them are going to die in the poorhouse. My experience is 
that the average manufacturing pharmacist is honest. I 
remember that a few years ago when I was in the tropics 
I ran across an excellent substitute for santal. I collected 
a large quantity (at that time no Council on Pharmacy 
was in existence), some of which I sent to Josiah 1C. Lilly, 
because lie was an old schoolmate and I had confidence in 
him. The Lilly people investigated it and turned it down, 
saying that it was not so good as some other remedies. If 
they had wanted to exploit the drug they could easily have 
done so. Some years ago I found a remedy which I thought 
good. I submitted it to Parke, Davis & Co. and Nelson Baker. 
They both told me that it was without value. Since then, 
however, it has been taken up and universally used through¬ 
out the United States by a good many physicians. Another 
thing which the Council ought to emphasize to the general 
practitioner is that it is not their aim* to restrict the indi¬ 
vidual liberty of prescribing. Many physicians think that 
the object of the Council is to prohibit or limit their pre¬ 
scribing. It is not; they can prescribe any remedy that they 
want to. The Council acts in an advisory, not mandatory, 
capacity. If the physicians of the country understood this, 
thev would have kindlier feelings toward the Council. 


Vital Statistics Essential.—Health officers tell vs that public 
health .work without mortality statistics is like ocean navi¬ 
gation without chart or compass—aimless and meandering. --, - ^ , „ , , - -« -r,. 

Agencies for the prevention of blindness cannot save the eyes one to two minutes, while the symptoms of 1 lg B may 


intraperitoneal injection of 5 c.c. 
of blood-serum from a cancer-bearing individual. The 
results were decisive. The pigs of Series A, those pigs 
sensitized with norma) Wood-serum, had symptoms of 
anaphylaxis which appeared promptly and were of the 
usual severity. The pigs of Series B, those pigs sensi¬ 
tized with blood-serum from a cancer-bearing indi¬ 
vidual, had mild, if any, symptoms. In Series A the 
symptoms appeared promptly; while in Series B they 
were, when present, delayed. Evidently the pigs of 
Series B, those sensitized with cancer blood-serum, had 
been immunized against the anaphylactic reaction, as 
they did not react when a final dose % of cancer blood- 
serum was injected. 

From these experiments I inferred that there is 
some specific substance in the blood-serum of cancer¬ 
bearing individuals probably absorbed from the cancer 
itself. Since then I have applied this method of show¬ 
ing the difference in the anaphylactic reaction of nor¬ 
mal and cancer blood-serum to the diagnosis of cancer. 
As a sensitizing dose of 0.1 c.c. gave the best results in 
the preliminary experiments, I am now using it in all 
the work. 

Pigs weighing from 200 to 400 gm. are roost suscep- . 
tilde and are used in all tests. The pigs of each group 
are divided into two series, A and B. Each pig of 
Series A is sensitized with 0.1 c.c. of blood-serum from 
a normal individual; each pig of Series B, with a like 
amount of blood-serum from an individual bearing an 
advanced cancer of any type, the diagnosis confirmed 
bv microscopic examination. After ten days the pigs 
are ready for the diagnostic test. From 3 to 5 e.e. of 
blood-serum from the suspected case are injected intra- 
peritoneally into Pigs A and B, the dose being graded 
according to the weight of the pigs. When the blood- 
serum is from a normal individual, both Pigs A and B 
have the ordinary prompt severe symptoms of anaphy¬ 
laxis. In case the blood-serum is from a cancer-bearing 
individual. Pig A shows the ordinary severe symp¬ 
toms, Pig B shows mild symptoms, if any. Even when 
mild symptoms are present, they are delayed. 

For example: Pig A shows distinct symptoms in from 


mfants if infants come into the world unannounced and be delayed from five to ten minutes or even longer. 


unrecorded. Child labor cannot be regulated until birth regis¬ 
tration wives us the actual ages of children and compulsory 
education can only be partially successful until that time. 
The National Children’s Bureau must remain largely inactive 
until births' arc recorded.—Birth and Death Bookkeeping, 
bulletin issued by the Association of Life-Insurance Presidents. 


So 

marked is the difference in t he symptoms of the two 

"Read in tlio Section on Surgery of the AmcrleiUi ModU-a! 
Association, at the Sixty-Fourth Annual Session. Iieiil at Minne¬ 
apolis, June, 1013. 

"From Cincinnati Hospital Ijahovatory. 

1. TtansohoS. J. L. : Experimental Study of Anapli.vlaxi- in C,..- 
cinoma, The Journal A. M. A., July 8, 1911, p. 100- 
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pigs that- an untrained observer may interpret the reac¬ 
tion. In fact, all the tests have been interpreted by 
workers in the laboratory. Sensitized guinea-pigs arc 
kept in readiness for tests when the occasion arises. 
The pigs remain sensitized for an indefinite period. Jn 
some cases correct tests have been made teii weeks after 
sensitization. 

At the risk of repetition I must again state that the 
tests have been interpreted by fellow workers in the 
laboratory, students and laboratory attaches. In al! I 
have fifty cases to report. Thirty of these were cancer 
(Tahle i) and twenty were noil-malignant (Table 2). 
The tests were never positive unless cancer was present. 
The anaphylactic diagnosis of cancer was not made unless 
proved by subsequent operation, post-mortem, micro¬ 
scopic examination or, in a very few cases, by the course 
of the disease: namely, the death of the patient with all 
the clinical symptoms of cancer. In four cases of cancer 


the test was negative. Strange to say and difficult to 
explain, these were, with one exception, advanced cases: 
(1) advanced case of cancer of the stomach; (2) 
advanced case of cancer of the gall-bladder; (3) 
advanced ease of cancer of floor of the mouth; (4) very 
early cancer of the stomach •without tumor formation. 

hi all the eases examined the margin of error was 
8 per cent. Therefore, the correct diagnosis was made 
in 92 per cent. Taking the cancer cases alone, the error 
is somewhat larger, 13.3 per cent, incorrect, or 86.7 per 
cent, correct, diagnosis. The tests made in all classes 
of cases according to the material available were as fol¬ 
lows : uterus, -1; breast, 10; tongue and floor of mouth, 
5; stomach and intestines, 6; thyroid, 1; lymph-nodes, 
1; gall-bladder, 2; prostate, _1. 

Dividing the cases into incipient, operable, and inop¬ 
erable, there were six incipient, twelve operable and 
twelve inoperable. By incipient I mean cases with 


TAI5LK 1.—CAXCJ-'.IS CASKS 


No.j 

Clinical Diagnosis 
Cancer. 

Anaphylactic IUnctvoUs 

Confirmation. 

Komnrl.s 

1 


Concur . 

Microscopic . 

nopcrablc. 

O 




Inoperable, test positive with cancer suspension. 
Advanced. 

3 

’ ’ ’ 


Microscopic. 




)pcrablc. 




Opera lion . 

Advanced. 

o 







Date. 





Patient died G months after operation, 
incipient. 

Test also positive with cancer suspension, 
incipient. 

Operable. 

0 

30 

11 




Lymph-nodes . 

Breast . 


Microscopic. 

Microscopic ....... 

Microscopic. 

Cancer . 

Cancer . 

i.i 

14 

lo 

-10 

u 




Cancer of gaU-hladdcr spreading to liver. 




Paints 






Microscopic. 

Inoperable. 

Inoperable. 

Incipient. 

l’atient died 0 months after examination. 

Operable. 
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20 

21 

OO 
















Incipient. 

Incipient. * 

Incipient. 

Late. 

23 



Microscopic. 

24 

23 






20 


Cancer . 

Opera tiOD . 

2T 

Mouth . 

Cancer .'. 

Microscopic . 


2S 




Test also positive with cancer suspension. 

20 

Prostate. .. 

Cancer . 

Course .*. 

10 

Gall-bladder . 

Xon-uialiRnant . 

Microscopic . 







Number of cancer cas*s..... 30 

Failures ... 4 

Correct diagnosis . SO. 7^ 


Number of cancer cas*s..... 30 

Failures ... 4 

Correct diagnosis . SO. 7^ 


TABUS 2.—NON-CANCER CASKS 


) 

No. j Clinical Diagnosis 


Anaphylactic Diagnosis. 


1 

O 

Tuberculous lungs . . 

Non-cancer ... 

3 

Xormal . 


■s 

Tuberculous perito¬ 
neum. 

Non-cancer ... 

5 

Enlarged liver. 

Non-cancer . , . 

0 



7 

Cirrhosis of Kvev.... 

Non-cancer .. . 

s 

Secondary anemia . .. 

Non-cancer .. . 

0 

Sarcoma of neck.... 

Non-cancer ... 

10 

Leukoplakia of tongue 

Non-canccr . . . 

11 

Syphilis of mouth, . . 

Non-cancer ... 

12 

Syphilis of palate... 

Non-cancer .., 

13 

Catarrhal jaundice... 

Non-cancer ... 

14 

Cirrhosis of liver.... 

Xon-cancer . .. 

13 

Chronic intestinal 

stasis. 

Non-cancer ... 

1G 

Tuberculous cervical 
adenitis. 

Non-cancer ... 

17 

Acute intestinal ob¬ 
struction. 

Non-cancer •. .. 

IS 

Fapilioma of bladder- 

Non-cancer . .. 

19 

Normal ... 


20 

Normal ..., 

Normal. 


Confirmation. 


-1 . 


Microscopic. 

Microscopic. 

Wasscrma^nn positive.. 
Wasserrcann positive. . . 


Operation . 
Microscopic 


Remarks 


StRi living 2 years after operation" 

AH evidences of cirrhosis. 

Gafi-s tones obstructing portal -rein simulating 
cancer. ° 

Cured by medical treatment*. 

Enormous lymphosarcoma. 

Patch removed: no recurrence after 1 rear. 
Cleared up under salvarsan. 

Cleared up under medical treatment!.* 

Cleared up under medical treatment.. 

Obstructed by hand. 


Number of non-cancer cases... 2d 

Correct diagnosis ...!_____ !!!.!. lOOCr 

Total number of all cases .... SO 

Correct diagnosis ..... .. ’. ’. 02 7o 
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small tumor formation and .without involvement of the 
lymph--nodes. 

In three cases a very interesting experiment was 
made. The tests were made in the ordinary way with 
blood-serum and found positive. The cancerous'tissue 
from these cases, procured at operation, was ground in 
a mortar with powdered glass, emulsified with a small 
amount of salt solution and placed in an incubator for 
an hour. The suspension was then centrifuged and the 
supernatant fluid injected into guinea-pigs sensitized in 
the usual way. In all three cases the typical positive 
cancer reaction was obtained. Although no final conclu¬ 
sion can be drawn from these experiments, they cer- 
tainly seem to indicate that the substance in the blood- 
serum in reality originate* from the cancer tissue itself. 

The twenty negative cases may be divided into the 
following classes: tuberculosis, 3; normal, 3; syphilis, 
3; hypertrophic cirrhosis of liver, 1; myocarditis, 1; 
sarcoma, 1; gall-stones, 1; cirrhosis of the liver, 2; 
anemia, 1; jaundice, 1; acute intestinal obstruction," 1; 
intestinal stasis, 1; papilloma of the bladder, 1. 

The most interesting classes of cases are the tuber¬ 
culous, syphilitic and sarcomatous. There were three 
cases of tuberculosis; one of the peritoneum with tumor 
formation, one of the lung with enlarged bronchial 
glands, and one chronic suppurative cervical adenitis. 
The syphilitic cases were all of the tertiary type one 


•lomt. A. M. A. 
July o, lots 


syphilitic leukoplakia of the tongue, one syphilitic 
inflammation of the mouth and nose, one ulcer of the 
soft palate. The latter two cases gave positive Wasser- 
mann tests and yielded to salvarsan. The leukoplakia 
of the tongue gave a negative Wassermann. The leuko¬ 
plakia patches were removed and microscopically showed 
the typical evidences of chronic inflammation. 

CONCLUSION'S 

1. From these tests it 1 seems possible that the anaphy¬ 
lactic test may prove an aid in the early diagnosis of 
cancer. The five early cases, which gave positive tests, 
seem particularly significant. 

2. The margin of error (8 per cent.) is not large 
enough to invalidate the test. 

3. The most valuable single factor is the uniformity 
of negative tests in non-malignant cases. There seems 
no possibility of making a diagnosis of cancer, when 
cancer is not present. 

4. A positive diagnosis seems absolute evidence of the 
presence of cancer. 

5. This test needs further trial by other workers. 

10 West Seventh Street. 

ABSTRACT OF DISCUSSION 

Dr. Oscar Bergiiacsex. Cincinnati: In the ordinary case 
of cancer in which the tissue is accessible, the microscopic 
examination is sufficient, but when that is not the case some 
other means of diagnosis must he sought, such as the method 
described by Dr. Ransohoff. This method gives some promise • 
of being a valuable means of diagnosis. The fact that S7.7 
per cent, of accurate diagnoses were made in cancer cases is 
indeed most encouraging. It is very seldom that any method 
of diagnosis by clinical or specific means reaches that high 
rate. The change following the injection is very marked, as 
in a case at which I had the pleasure of being present. The 
experiments were all made at the laboratory of the Cincinnati 
Hospital, and several men made the observations to confirm 
those of'Dr. Ransohoff. The test differs from previous tests 
along anaphylactic lines in that normal serum, as well as 
cancer serum, was used. 


SURGERY OF THE THYROID - 

OBSERVATIONS ON FIVE THOUSAND OPERATIONS * 
CHARLES H. MAYO, M.D. 

• ROCHESTER, MINN. 

r ^. e twenty-five years ending May 14, 1913 

o,000 operations were performed on the thyroid in the 
clinic at St. Mary’s Hospital. These operations were 
done on various types of goiters and may be classified as 
ioJlows: 

Simple goiters . 0 „ 0 „ 

Including . . 

Transplantations in cretins. 

Operations for malignancy: carcinoma, 52; savc'oma, 7.. 5!) 

Operations on syphilitic thyroids. ! 

Exophthalmic goiters, including double and single liba¬ 
tion, extirpation, partial thyroidectomy...2 295 

Early operations not clasitied, majority simple goiter.... 309 


Total 


.5,000 


An increase in the size of the thyroid may be physio¬ 
logic or pathologic. In the higher invertebrates ' the 
gland lias a marked sexual relationship, and through this 
association we have a suggestion that the thyroid may be 
a factor in the manifest disturbances which occur at cer¬ 
tain periods, especially in the female, as the well-known 
goiter of adolescence, the congestion of the thyroid dur¬ 
ing menstruation and its not infrequent enlargement 
during pregnancy. 

While as yet we have no knowledge of a specific caus¬ 
ative factor in the production of goiter, nevertheless a 
great deal has been learned during the past quarter of 
a century concerning the phj'siology and pathology of the 
gland. Among its several functions the thyroid has 
been shown to be a defense gland and that it has much to 
do with physical and mental development. It is evident 
that increased activity of the gland is required during 
infections in different organs of the body. Several 
observers, among them McCarrisoii, believe this demand 
to be occasioned by intestinal toxemia, arid that this may 
play an important part is undoubtedly true. The work 
of various goiter commissions- and the reports of those 
observers who have made a study of the etiology of goiter 
make it quite apparent that, whatever the agent, it 
seems to be more readily conveyed by water than by any 
other medium, although water is probably not the sole 
carrier. The so-called goitrogenous water, when boiled, 
is not infective. Evidence varies as regards intestinal 
toxemia. Boiled water contaminated with the feees of 
an individual having recently developed goiter has pro¬ 
duced goiter in goats, while the filtered residue of goitvo- 
genous water from districts in which goiters prevail has 
also produced the same result in man and the goat. This 
does not necessarily prove a specific agent; it may indi¬ 
cate a demand on the system for increased resistance and 
greater elimination of toxic material. Repeated tonsil¬ 
litis is another disease in which an infection may have . 
a bearing on the hyperactivity of the thyroid. 

The thymus gland and the thyroid are undoubtedly 
intimately associated in the growth and development of 
early life. We now know that the thymus is much more 
regularly persistent throughout life than it was formerly 
supposed to be and that not infrequently the gland may 
be of great size in advanced middle age, compressing the 
trachea at or just above its bifurcation. Such a compli¬ 
cation is more common and more grave m late goiters 
of the serious hyperplastic type. __ 


* Rend in the 
Association, at the 
spoils, June, 1913. 
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The occasional large goiter observed in the cretin lias 
but little active parenchyma. If these goiters cause dis¬ 
tress they should be removed. We have repeatedly trans¬ 
planted gland from the mother, and also from fresh sim¬ 
ple and exophthalmic goiter. In none of these cases did 
the transplanted gland functionate, though for a short 
time it furnished secretion by absorption. 

Changes in the voice are often caused by the presence 
of goiter. Large right-sided goiters quite frequently 
produce paresis of the left recurrent laryngeal nerve. It 
is therefore advisable to make a laryngoscopic examina¬ 
tion before doing a thyroidectomy, which otherwise may 
lie blamed for the paresis discovered later. Loss of voice 
through, injury of the recurrent laryngeal nerve during 
operation is not a rare occurrence. Possibly 10 per cent, 
of patients have some temporary hoarseness, and about 
5 per cent, a permanent difficulty with one cord, but 
without loss of voice. This percentage is small com¬ 
pared with the number of cases of paresis or paralysis 
due to the pressure of a aoiter. 

The left recurrent nerve, which is more frequently 
affected, lies slightly deeper than the right and has 
received more stretching during embryonic life. This 
mav account in some measure for its greater suscepti¬ 
bility to injury from pressure. Extensive exposure of 
the nerve, ns is done in some clinics, is necessary only in 
an operator's early experience, or in operating on nodu¬ 
lar thyroids which extend beneath the trachea and which 
may have displaced the nerve. The scar tissue resulting 
from the traumatism of a too free exposure of a nerve 
may lead to secondary paresis. 

intrathoraeic goiters and deep substernni goiters are 
of serious import and are found about once in fifty oper¬ 
ations for simple goiter. Slight substernni projections 
are much more frequent. The diagnosis rests on (1) 
dull area on percussion, (2) the roentgenograph, and (3) 
evidences of substernal pressure (dilated veins, obstruc¬ 
tive dyspnea and palpation of the upper pole of the 
gland just above the clavicle). 

A special histology of the parathyroid glands was 
described by Sandstrom in 1SS0. and they have been the 
subject of much investigation and experimentation from 
a surgical point of view during the past few years. 

While a great deal has been attributed erroneously t.o 
the parathyroids, they are worthy of serious consideration 
by the snrgeon operating on the thyroid. There are four 
parathyroids in the human being normally and, since the 
veins of these bodies have no valves, they are quite liable 
to imperfect development through congestive conditions 
occurring during birth. Inasmuch as but one or two of 
them may be active and their injury during operation 
may cause tetany, their location must be avoided bv pre¬ 
serving the posterior capsule, especially when both* sides 
of the thyroid are operated on. Because of the difficulty 
in identifying the parathyroids, it is best also to preserve 
all small gland-like bodies beneath or connected with the 
posterior capsule. Treatment, however, of operative 
tetany with calcium lactate and also beeves’ parathyroid 
with thyroid extract has been very effectual. Our experi¬ 
ence with this disease and treatment is limited to one 
mild case of temporary duration. 

As regards the non-surgical treatment of goiter, there 
is no question but that many eases of simple goiter, 
especially of the adolescent type, undergo a natural reso¬ 
lution, which is also true of congestions and enlarge¬ 
ments occasionally observed during pregnancy. In the 
hyperemic goiters of adolescence some form of iodin 
treatment may have a favorable effect. In encapsulated 
adenomas the use of iodin may manifest a temporary 


favorable effect on the surrounding gland, hut the effect 
on the encapsulated tissue is uueertnin. Its use between 
the ages of 35 and GO seems to stimulate the activity of 
the thyroid and to cause degenerative changes. More 
recent experience in the non-surgical treatment seems to 
indicate the use of thymol, sniol and iodin as intestinal 
antiseptics. The administration of thyroid gland has 
rather an uncertain effect, yet apparently produces favor¬ 
able results in the early treatment of simple goiters. In 
a considerable percentage of eases, hyperthyroidism 
unquestionably is checked at various stages of the disease 
by natural or therapeutic measures. 5n exophthalmic 
goiters temporary improvement has been obtained by the 
use of the Roentgen ray, which seems also to lie of value 
in earrving serious cases through exacerbations. The 
cvtotytic serums for specific action on the thyroid have 
not borne out in their results the early expectations of 
the medical profession. 

Tn operating on the thyroid, the best exposure to he 
obtained is lluough a transverse incision low in the neck, 
the skin and platysma turned together each wav from the 
incision. Should further exposure he necessary, the 
sternohyoid may he sectioned high in the exposed aiea to 
prevent movement of the cutaneous scar and preserve a 
working muscle. In simple goiters it is best to extirpate 
a greatly enlarged lobe. If both lobes are symmetrically 
enlarged, division of the isthmus with double resection 
of the gland is indicated for the best cosmetic results. 
Midline encapsulated adenomas should lie enucleated 
with division of the isthmus. Lateral encapsulated ade¬ 
nomas may be enucleated or the whole lobe extirpated. 

If symptoms of hyperthyroidism are present, extirpa¬ 
tion is indicated. In severe cases of hyperthyroidism, in 
acute attacks and relapses or exacerbations, the condition 
should he considered medical until improvement takes 
place. If no improvement proves manifest under such 
care, injections of boiling water into the lobes (Porter) 
may give relief. 

During the first three or four months of the symptoms 
extirpation can safely be made since the heart then is not 
dilated. If dilated to exceed 1 inch, primary ligation of 
the superior thyroid vessels is indicated, followed in four 
months by extirpation. After the first year a much 
smaller percentage of cases requires primary ligation. A 
single test ligation on one side may he made in doubtful 
cases, to be followed in a week by a second ligation or 
partial extirpation according to the degree of reaction. 

- The records of a large number of patients in this 
series show an average gain of 22 pounds within four 
months after ligation. These patients were then oper¬ 
ated on, a partial thyroidectomy being done with safety. 
Following these methods of safety, we have performed 
27S operations on eases of hyperthyroidism between 
deaths. Long-standing eases of simple goiter and ade¬ 
noma may, by degeneration or chronic slow thyrotoxi¬ 
cosis, cause serious disturbances in the heart, kidneys and 
blood-vessels. Especially is this true of patients in mid¬ 
dle and advanced middle life. When such complications 
are present operations are made with considerable risk. 

Excluding malignancy, the mortality in operating on 
goiters is very low. It varies hut little at present in the 
cases of so-called simple goiter, in which class are 
included occasional complications, from the eases of 
so-called exophthalmic goiter with hyperplastic glands. 
In the early development of surgery, operations on 
exophthalmic goiters were delayed until serious compli¬ 
cations arose with the heart, kidneys or nervous system. 
This led to a high mortality, which naturally deterred 
physicians from sending patients to surgeons for earlv 
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operation. The greater the delay the greater the mor¬ 
tality—hence a surgical vicious circle. Our mortality in 
the first sixteen eases (which were, of course, advanced) 
u as 25 per cent, about the average percentage in other 
clinics at that time. The mortality at present varies 
from 1 to 3 per cent. This great reduction in mortality 
is probably, due less to operative skill and technic than to 
better judgment as to the time and extent of the opera¬ 
tive procedure, instituted, as well as to the skilled use 
and rational choice of an anesthetic. The various causes 
of mortality are hyperthyroidism, embolism, pneumonia, 
hemorrhage, sepsis, etc. 

The results of operating on simple goiters are well 
known to be exceedingly satisfactory. Severe myxedema 
is but a rare complication following such operations, 
especially if the area of the gland nearest the capsule be 
preserved. The large colloid .masses in the interior of 
these glands represent the great bulk of the tumor but 
the least amount of the working area of thyroid tisstie. 

Operation in cases of hyperthyroidism appears to give 
about 75 per cent, of cures, while the remaining 25 per 
cent, are more or less benefited, according to the degree 
of complication and the stage of the disease. Probably 
10 per cent, have some degree of relapse in from one to 
three years after operation, usually manifested by the 
return of symptoms. In these rare cases further oper¬ 
ation by ligating the vessels, and in most cases b} r 
removal of a portion of the remaining lobe, improves the 
condition of the patient by reducing the amount of thy¬ 
roid secretion. Exophthalmos of marked degree and 
long standing may still be present when other symptoms 
are cured. This is due to the gradual contraction of the 
non-striated muscle which sustains the globe to the ante¬ 
rior supporting orbital fascia (.Landstrom). In some 
cases we have greatly improved this condition by remov¬ 
ing the superior and middle sympathetic ganglions. 

If the patient is in a good general condition without 
complicating couditions, a general anesthetic, for 
instance, ether by the drop method, is preferred. Ordi¬ 
narily patients receive 1/(5 grain of morpliin and 1/150 
grain of atropin half an hour before the operation. 
Xervous patients having exophthalmic goiter may receive 
1/200 grain of scopolamin one hour before operation, 
but without the atropin-unless a general anesthetic is 
also to be given. Scopolamin is uncertain in its effects, 
some patients being made worse by its use. Patients 
suffering from grave complications rendering general 
anesthesia inadvisable can be carried through extensive 
operations by free local injections of novocain, 0.5 per 
cent.; and a combined local and general anesthesia, as 
advocated by Crile, may be of advantage in many cases. 
Intratracheal anesthesia is indicated in those cases of 
scabbard or distorted trachea in which the patient is 
already suffering from dyspnea, or more especially m 
those suffering from malignant disease of the thyroid, 
and complications due to enlarged thymus. 


abstract of discussion 

Da George W. Chile, Cleveland: I can confirm Dr. Mayo’s 
conclusions by my own experience, having operated in over 
onn cases ol goiter of all types and varieties. I have never 
seen a single case in which cancer of the thyroid diagnosticated 
before operation was cured by operation. . I have seen a 
w cases in which cancer of the thyroid, not suspected 
before' operation, hut found by the pathologist, was emeu 
The safety of the operation for colloid goiter is so gie.it at 
the present time that, if the patient demands operation, one 
. . P ,. B , r „m 0 vin« the gland for cosmetic reasons. The 

care' Dr! Mayo suggest'd in the preservation of the voice is 


excellent. I have found that one may take out the entire 
lobe, carrying the dissection right to the edge of the capsule, 
using very small hemostats, keeping a bloodless field so 
that one can see from the beginning to the end of the opera¬ 
tion the lymph-vessels as they run out of the gland. In this wav 
it would he impossible to remove either a parathyroid or to 
injure the recurrent laryngeal nerve. Passing to another 
subject, I wish that a commission might he appointed for 
the purpose of investigating the adolescent period of chil¬ 
dren living in goitrous districts. I believe that the syrup 
of ferrous iodid in 5-minim doses, three times daily, for 
periods of a month during every year, will control nearly all 
cases of simple hypertrophy. One of the factors in the‘pro¬ 
duction of adolescent goiter lies in the geologic change in the 
constituents of the earth where iron is not found in the food 
as once it was. I find that clinically one can make a very 
accurate prediction of the pathologic condition to he found 
in the gland. There is no more doubt in my mind as to 
the benefits of operation for exophthalmic goiter than of 
opening an abscess. Patients confirm that view, and our 
clinics have grown not through reference by physicians but 
through reference by patients. Nowadays, I believe that there 
is a genera] feeling not only among surgeons but also among 
patients that exophthalmic goiter is a disease that should not 
he allowed to go on until the stage of degeneration is reached. 

I believe that the late results of the disease are largely 
under control. One can operate now and control the hyper¬ 
thyroidism by the principle of anoci-association, and not have 
a single change for the worse at the end of the operation, no 
matter how severe the case, how large the gland or how 
rapid the pulse-heat. 

Dr. A. J. Ocnsx’ER, Chicago: The enlargement of the 
thyroid is primarily a physiologic condition. There seems 
to exist a certain balance between the amount of thyroid 
secretion and the amount of secretion that is needed hy the 
human organism for the purpose of carrying on its physio¬ 
logic work. The thyroid seems to work ahead and, when there 
is an unusual strain on the physiologic activity of the hodv, 
the thyroid seems to prepare for it. This occurs especially 
when there is to be produced a large amount of new tissue 
of a highly organized character, or of the bony framework, 
as for instance during pregnancy. There may be a physio¬ 
logic increase in size of tire thyroid or an increase in weight. 
The same may be true during the period of puberty. There 
is an increase in the size of the pelvic hones, and other 
changes in the anatomy of the girl are followed by an increase 
of the thyroid. We have another interesting example brought 
out hy Professor Wilms, who found that the students coining 
to the university from hyperthyroid countries developed 
hyperthyroidism a short time after their arrival at the uni¬ 
versity. It seemed as if the thyroid had to produce an 
additional amount of secretion so as to- make it possible 
for the person to get his growth under the handicap placed 
on him by the presence of certain substances in the water 
which he drank. When the young man goes to the university 
where the water does not contain these, where the thyroid 
must supply the substances and overcome this handicap, lie 
develops hyperthyroidism. As soon as the hoy goes home 
and drinks the water there, the hyperthyroidism promptly dis¬ 
appears. Some of the water from a town where 70 per cent, 
of all the inhabitants had goiter was given to rats. Every 
normal rat which drank this water for a period of weeks 
developed goiter. This water was boiled and given to other 
rats and did not produce enlargement of the thyroid. Some¬ 
thing in the water had been changed. One of Wilm’s assist¬ 
ants, who came from this town, gave water from across the 
valley to children there; these children did not have large 
thyroids. The children horn on a certain farm did not have 
enlargement of the thyroid, hut those who were horn Inter 
into the same family, on a new farm, all had enlargement of 
the thyroid. The water was boiled and there was no more 
enlargement of the gland. Instead of giving iron or lodids, 

I would boil the water. . .. 

We must not lose sight of the physiologic side oi tins 
question.- When the calamity has occurred, we must relieve 
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tlio condition Musically In'fore it has been destructive in 
its actio*, because, as Lundslrom doinonstmtcd in the exam¬ 
ination of all his cases, once .the •destruction has occurred, 
it is permanent. 

l)r.. Chaih.us 11. Mayo, llochester. Minn.: Pr. Crile called 
attention to a very valuable point, namely, that we have 
enough eases of goiter now all over the country to warrant, the 
appointment of a goiter commission. In carrying on that 
work wc ought to have the active cooperation of surgeons, 
internists, physiologic chemists and aerologists, to see whether 
this question cannot ho threshed out hy having such a group 
of men at work on it, each one working on a series of cases, 
so that we could get something before this Section to guide 
us in our further work. Switzerland has had two or three 
such commissions, and tiie Indian government also has such 
a commission, which lias already done an enormous amount 
of work. There is no doubt that goiter is toxic, hut toxic 
as alcohol is toxic to the blood-vessels and to the heart. 
When a patient (usually a woman) has suffered for twenty 
or thirty years from colloid goiter, she begins to think about 
the goiter. She consults a physician and he starts to treat 
her with iodin, and in six weeks or three months she thinks 
that the goiter is smaller, but the doctor will change his 
indication for treatment from goiter to myocarditis or endo¬ 
carditis. That can be done by treatment in overstimulating 
the gland which for twenty or more years could not give the 
necessary secretion. Mature lias fortunately endowed us with 
enough glands so that wc can spare a few. Take out one 
kidney or even half of the remaining kidney and still half 
a kidney will do the work. We can get along with one tenth 
of a pancreas, but that docs not mean that wc have too much 
kidney substance or too much pancreas substance. It simply 
means that Mature can accommodate herself to a certain 
extent so that a part of a gland can do the work of a whole 
gland. Take the high-school girl who is overworked, whose 
general condition is had from overexcitement. She is very 
nervous; she receives a sudden shock. She lias been strug¬ 
gling with an oversecretion of the gland, trying to neutralize 
certain poisons, and following the shock she develops in a 
few weeks a severe grade of exophthalmic goiter. Due to 
what? To overthrow or upsetting of the balance which had 
existed and which prevented any untoward effect on the sym¬ 
pathetic nervous system. It did not come on suddenly. It 
suddenly became acute. That is all. It had been there for a 
long time. It made her nervous and the shock made it acute. 


LANGE’S COLLOIDAL GOLD CHLORID TEST 
OX THE CEREBROSPINAL FLUID IN 
CONGENITAL SYPHILIS * 

C. G. GRULEE, M.D. 

AXD 

A. M. MOODY, M.D. 

CHICAGO 

Anyone who has had much experience with the Was- 
sermann reaction and other laboratory tests as applied to 
the diagnosis of congenital syphilis must feel that such 
reactions are entirely inadequate, and this especially 
applies to those cases in which they are most needed, that 
is, in very young infants. 

Zsigmondy 1 has shown that certain albuminous bodies 
when brought in contact with a solution of colloidal gold 
in the presence of an electrolyte, would, in certain con¬ 
centrations, cause a clumping together of the small col¬ 
loidal paiticles producing various changes in color and 
even precipitation. He also found that when these albu¬ 
minous substances were in less dilute solutions they pos¬ 
sessed a protecting power which prevented precipitation. 

* From the Laboratory of the Presbyterian Hospital, Chicago. 

1. Zsigmondy: Ztschr. f. Cbemotherapie, 101’J, 1, 44. 


Furthermore, it was noted that the point at which pro¬ 
tection ceased and precipitation began was different for 
each albumin. Lange, therefore, concluded to try the 
effect of spinal fluids on colloidal gold solutions. 

Very shortly Lange found that when he used a certain 
amount of cerebrospinal fluid from a patient with gen¬ 
eral paresis, in (lie presence of 0.-1 per cent, sodium 
ehlorid and added the colloidal gold solution he got a 
certain change of color, lie tried this again with spinal 
fluid from a similar case and got the same kind of a 
reaction. These tests were repeated always with the 
same result. 

Tabetic spinal fluid was then tried with a resulting 
reaction approaching somewhat that of general paresis 
cases. Continuing in this way he found that all cerebro¬ 
spinal syphilis cases reacted in about the same dilutions; 
and that those cases not due to syphilis either gave no 
reaction at all or reacted at different dilutions. He was 
thus, by the gold test alone, able to differentiate the 
luetic cases from those due to other diseases. 

As Lange's experiments and studies continued he 
found that general paresis had an absolutely typical 
reaction; that, knowing nothing about the history of the 
case, one could say, from the gold test alone, whether or 
not the fluid in question was from a case of general pare¬ 
sis. The reaction for tabes, although quite character¬ 
istic, is not pathognomonic. One can, however, say that 
it is undoubtedly syphilis. Syphilitic meningitis gives a 
definite reaction for syphilis. On the other hand, Lange 
found that tuberculous meningitis, suppurating menin¬ 
gitis and other forms of meningeal inflammations, when¬ 
ever the spinal fluid gave a positive Nonue (ammonium 
sulphate test), would give a positive gold reaction, lower 
down the scale of dilutions. 

It can now be seen that Lange found something in 
the gold test which was much finer than anything in the 
tests heretofore in use. The Nonne simply told him that 
he had a pathologic fluid. With the gold test he could in 
some cases diagnose, and in all cases he could say with 
a high degree of certainty whether or not the case was 
one of syphilis. 

Lange himself is extremely conservative and, in order 
to make a definite diagnosis, he still advises the use of 
the clinical history, the Wassermann, cell-count, and the 
Nonne in addition to the colloidal gold-precipitation test. 

Materials Xceded for the Test .— 

1 per cent, solution of gold ehlorid (Merck’s Yellow 
Crystals). 

2 per cent, solution of potassium carbonate. 

1 per cent, dilution of liquor formaldehydi. 

10 per cent, solution of sodium ehlorid. 

Jena glass beaker, 1,000 to 1,000 e.c. 

It is of the greatest importance that one have a good 
indicator with which to work in mder to get aeexirate 
results with ■ Lange’s gold test. In order to make up 
such an indicator the following technic should be fol¬ 
lowed out in the minutest detail: 

1. Ail glassware used must first be cleaned with acid, 
then washed in distilled water and dried with heat’ 
Pipets may be dried out with alcohol and ether. 

9. To make 500 c.c. of indicator (o) take 500 e.c. of 
freshl) double distilled water in a Jena glass beaker 
(1,000 to 1,500 e.c.), and heat slowly over wire gauze; 
(&) when the water is approximately 60 C., add, while 
still heating, 5 e.c. of 1 per cent, solution of gold ehlorid 
and then follow immediately with 5 c.c. of 2 per cent, 
solution of potassium carbonate; (c) heat rapidly to- 
boiling; (d) turn out flame as soon as first steam bub- 
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l,lcs appear, and (c) add ijui-lltj 5 o.e. of 1 per cent, 
dilution of liquor formaldelivdi; and immediately begin 
vi-’orotislv shaking the beaker until a change in color 
occurs, which takes from one half to three minutes. 

The change that, should occur is first a gradual dark¬ 
ening of the fluid with the appearance of a bluish tint, 
(lion a dark blue changing to a purple and finally a red. 
'I'he final solution, if good, should ho a red with just a 
tinge of yellow, and a very faint shade of purple. This 
is an absolutely clear solution, and. if kept in a clean 
glass container, will keep almost indefinitely. Occa¬ 
sionally a deposit will he noticed on the sides of the 
beaker. It must further he noted that one cannot always 
get an absolutely clear solution. Solutions that arc only 
slightly turbid by reflected light may he used hut not for 
fine tests. Fluids that are purplish and murky should 
not he used. 

The water must he distilled over gla=s or silver, other¬ 
wise one will he unable to make up a good indicator. 
Ordinarv corks, not rubber, mav he used in connecting 
up the distilling apparatus. 

Having made up the indicator, the colloidal gold solu¬ 
tion—and this is the delicate part of the lest—place in 
a test-tube rack a scries of ten test-tubes. In the first 
tube place with a pipet 1.8 e.e. and in each of the suc¬ 
ceeding nine tubes 1 c.c. of 0.-1 per cent, sodium clilorid 
made up fresh from a stock 10 per cent, solution. To 
the first tube now add 0.2 c.c. of spinal fluid free from 
blood and alkali. This makes a dilution of 1:10. Hav¬ 
ing mixed this thoroughly with a 1 e.c. pipet. remove 1 
c.c. and deposit it in the second tube, thus making a 
dilution of 1 to 20. Repeat this throughout the series of 
ten tubes. Throw away the last cubic centimeter. The 
dilutions then arc 1:10, 1:20, 1:40, 1 :S0. etc. up to 
1:5000. Having made the dilutions, then add to each 
tube 5 c.c. of the indicator and let the tubes stand for 
twenty-four hours before reading the results. 

For this series of cases the technic of lumbar puncture 
is as follows: The needles are boiled in water, then 
cleansed in alcohol and finally with ether. The skin of 
the infant is cleansed with tincture of iodin and then 
with alcohol. All fluids are rejected which contain blood. 

The accompanying tables contain reports on !) eases 
which were clinically congenital syphilis (Table 1), 
many of which responded to specific treatment, though 
some of the patients died. Careful attention to these 
tables will show that the most marked reactions occurred 
in dilutions of 1:40 and 1 :S0; that in certain instances 
the reactions extended into the weaker dilutions, but this 
was not characteristic, and in every instance the most 
marked reaction occurred in the dilutions given above. 

In the cases of suspected congenital syphilis (Table 
2), with two exceptions, the reaction was the same. 
These two exceptions consisted, first, of a case of eross- 
bun head (a head showing cross furrow in the inter¬ 
parietal and lambdoid sutures), with severe anemia 
which showed a very slight reaction and that in dilu¬ 
tion of 1:40. The other was a case of strongly sus¬ 
pected congenital syphilis which occurred in a child 7 
months old. This child died two davs after the removal 
of the cerebrospinal fluid from which this test was made. 
This fluid gave the reaction which is regarded as typical 
lor general paresis. In all the tubes at all the dilutions 
we tried, that is, from 1:10 up to 1:5000, there was a 
marked precipitation of the colloidal gold. 

Interesting to note in the first series of cases is that 
ly h° a t six weeks, when a positive congenital 
syphilis was present clinically, gave the distinct gold 


chlorid reaction; at thirteen weeks, after continuous 
treatment, the cerebrospinal fluid was negative through- 

Of the non-syphilitic eases here reported (Table 3), 
(wo gave no reaction. One was in a child 3 months of 
age with a very severe coryza; and the other in a child 
who had pneumonia and otitis media together with a 
streptococcus sore throat. Two very interesting cases 
arc those of Edwin IT, aged 21 months, and Hale H., 
aged 7 years, each of whom had a meningismns compli¬ 
cating a pneumonia. In one of these cases, Edwin IT, 
reaction in the cerebrospinal fluid very closely 
approached that of congenital syphilis, while in the other 
(he reaction, (hough very slight, had its greatest intensity 
at dilutions of 1:40. The two ea°cs of tuberculous men¬ 
ingitis could not he mistaken because the greatest inten¬ 
sity of their reaction occurred in dilutions of 1 :S0, 
liif.O, and 1:320. 

The ease of anterior poliomyelitis and that of septic 
meningitis (influenzal (?)) show the most marked reac¬ 
tion in higher dilutions. 

Manv of these ca«es of congenital syphilis were con¬ 
firmed by the Wassermann reaction on the cerebrospinal 
fluid, but in most cases it was impossible to obtain large 
enough amounts of the cerebrospinal fluid so that a 
negative Wassermann could he regarded as of no value in 
excluding syphilis. 

While from such a small series of cases one cannot 
show that the gold chlorid lest gives specific reactions 
in eases of congenital syphilis, one would seem justified 
in making the statement that the reaction here shown 
was very suggestive and might prove to he of much more 
value in the diagnosis of congenital syphilis than any 
laboratory reactions previously projected. Ouc must not 
lose sight of the fact, however, that laboratory tests of 
1 he nature of the gold chlorid reaction must always be 
regarded only as an aid to clinical diagnosis. 

From the cases here reported it would seem strongly 
suggestive that a case showing clinical signs of congenital 
syphilis could he confirmed bv the reaction here noted 
of the cerebrospinal fluid to the colloidal gold solution 
of Lange. It is possible that treatment will distinctly 
modify* this reaction but to a much less degree than it 
would the Wassermann reaction. 2 

122 South Michigan Avenue. 


EXPOSURE OF THE BRACHIAL PLEXUS 
WITH SERVE-TRANSPLANTATION * 


HOWARD K. TUTTLE, M.D. 

Assistant Physician, Massachusetts State Infirmary 
TEWKSnUBY, MASS. 


Patient.—John P., white, single, aged 30, Polish laborer, 
was examined Oct. 30, 1012; family and past history were 
negative. He got into a brawl, Sept. 21, 1012, and received a 
stab-wound at the base of the neck, above the left clavicle. He 
was taken to a near-by hospital, and the wound, together with 
another slight stab-wound of the back, was closed with sutures 
Immediately following the injury he had complete motor and 
partial sensory paralysis of the left arm. He was kept at the 
hospital for one month, was iold that he might require further 
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operation, and then transferred to the city farm, whence he 
was admitted to i he state infirmary. According to patient’s 
statement there was still an area of anesthesia over the arm 
and shoulder, the strength of his hand was coining back, but 
he had complete paralysis of the left arm. 

Physical Examination .—At the posterior border of the left 
sternocleidomastoid muscle, 1% inches above the clavicle, is a 
healed stab-wound % inch in length, extending diagonally 
from below upward’. There is complete paralysis of the del¬ 
toid, biceps, bracliialis anticus, snpraspinatus, infraspinatus, 
teres minor, supinator longus,' and supinator brevis muscles, 
causing loss of abduction of the arm, and flexion and supina¬ 
tion of the forearm, and an area of anesthesia of the shoulder- 
cap and upper third of the arm. The patient can raise his 
shoulder only by shrugging. 

Diagnosis .—We are evidently dealing with a section of the 
fifth and sixth cervical nerves between the posterior thoracic 
nerve, supplying the serratus magnus muscle, and the supra¬ 
scapular nerve. The section may be through the fifth and 
sixth nerves just inside where they join to form the upper 
trunk, or it may be through the upper trunk itself. 

The patient was observed for one week without the least 
sign of improvement, and operation was advised. 

Operation. —Nov. S, 1912.—At patient’s request ether was 
administered. Incision was made from one inch below the 
mastoid, parallel with the posterior border of the sterno¬ 
cleidomastoid muscle, downward over the clavicle. The pos¬ 
terior triangle of the neck was fully exposed, the posterior 
belly of the omohyoid muscle retracted downward, and the 
brachial plexus exposed. The fifth and sixth cervical nerves 
were found to be completely severed just above the upper 
trunk. The • approximal ends of the severed nerves had 
retracted to the spinal column. The distal end showed a 
fibrous degeneration for three-quarters of an inch. On account 
of the retraction and the degeneration it was impossible to 
unite the cut ends directly, or by a neuroplastic operation. 
The distance from the spinal accessory to the distal end of 
the upper trunk below the degeneration was so great that it 
would put a large amount of tension on the nerve sutures, if 
such a procedure were attempted. The distal end of the upper 
trunk was split longitudinally for about one-lialf inch below 
the degeneration, and the anterior terminal branch of the 
fourth cervical nerve was severed and implanted into the split 
upper trunk, and sutured with Pagensteclver linen. The deep 
fascia was closed with continuous plain catgut and the skin 
was closed with interrupted silkworm gut. One small cigar¬ 
ette drain was left in the lower angle of the wound, and a 
dry sterile dressing applied. 

Postoperative History. —Nov. 10, 1912: Drainage.. taken 
out; wound clean.- 

Nov. 17, 1912: Stitches out. First intention healing 
shown. 

Nov. 30, 1912: Pronation and supination of forearm 
returning. Hand-grasp much stronger. 

Dec. 3, 1912: Patient beginning to flex his forearm. “Pins 
and needles” sensation down the arm. Sensation returning 
over upper arm and shoulder. 

Dec. 20, 1912: Patient receiving faradic current to muscles 
of arm and forearm biweekly. Area of anesthesia over shoul¬ 
der-cap decreasing, flexion of forearm stronger, and beginning 
abduction of the arm. 

Jan. 25, 1913: Improvement has been slow, but steady. 
Patient says he can feel that he is growing stronger every 
day. He is still receiving faradic current biweekly, and 
strychnin, one-fifteenth grain, hypodermically, daily. 

March 23, 1913: Patient has asked for his discharge as he 
has been working for the past month in the institution black¬ 
smith-shop. and finds that he can do a little more, and is a 
little stronger in his left arm every day. Physical examina¬ 
tion on discharge shows atrophy of the deltoid muscle, with 
- loosening of the shoulder-joint ligaments, and joint-crepitus. 
There is atrophy of the biceps, but not so marked as of the 
deltoid. There is no area of complete anesthesia now, although 
over the shoulder-cap the patient says he feels a pin-point 
sensation deep in, rather than on the skin surface. Grasp of 
the left hand is strong and supination and pronation are 
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good. Flexion of the forearm. with the hand supinated is 
hard, but has come within the last few days. Patient says 
that he lays his arm fiat on the bed before getting up in tiie 
morning, and flexes the forearm four times. He further flexes 
his forearm by a. motion combined with adduction across liis 
chest and this is fairly strong. There is slight abduction 
about ten or twelve inches from the side. 

AFTER-HISTORY AND COMMENT 

Incised and puncture wounds of the brachial plexus 
are rather uncommon, and are usually caused by stnh- 
or bullet wounds. The histologic changes taking place 
in the distal portion of the divided nerve are swelling 
of the- nuclei of the nerve-cells, irregular beading of the 
myelin, with final separation of the myelin transversely. 
Faradic muscular contractions are lost in a few days. 
This degeneration may.be rapid in some cases, or more 
gradual in others. The symptoms following section of 
spinal nerves are loss of motion, sensation, muscle 
reflexes and, later trophic changes in joints, muscles, 
skin, and its appendages. 

In this ease we found- marked retraction of the 
approximal end, with a fibrous-appearing degeneration 
of the distal end of three-fourths of an inch, and the 
time intervening between the date of injury and the 
date of operation was only forty-eight days. 

TREATMENT OF NERYE-SECTIQN 

The treatment of nerve-section is always nerve-suture. 
This may be primary or secondary. In selecting the 
time for secondary suture, much must depend on the 
signs of regeneration we get following the injury. 
Horsley advises waiting for eighteen months. If, after 
a moderate length of time, we see no improvement, or 
the improvement due to other nerve fibers taking the 
place of the severed nerve has reached its limit, we are 
justified in exploring to learn the condition. At opera¬ 
tion we have several methods open to use. We can 
suture the cut nerve end-to-end, if the operation is 
undertaken immediately following the injury. If this 
is made impossible by retraction and degeneration, we 
can lengthen the cut nerve-ends by a neuroplastic opera¬ 
tion. We can resort to a nerve anastomosis or a nerve 
transplantation. 

In this particular case, end-to-end suture was impos¬ 
sible on account of retraction and degeneration, as was 
a neuroplastic operation, it being impossible to get hold 
of the approximal end, owing to the retraction. Anas¬ 
tomosis with the spinal accessory could not have been 
accomplished without considerable tension being put 
on the sutures, with the danger of having the sutured 
ends become separated. The only method left was the 
transplanting of an end branch of the spinal nerve 
directly above into the distal end of the cut nerve below 
the area of degeneration. This was done without caus¬ 
ing undue tension, and trusting that our transplanted 
nerve contained both motor and sensory fibers. 

PROGNOSIS 

In the matter of prognosis we must not promise or 
expect too much. Much depends on whether or not we 
have any suppuration present with the consequent foi- 
mation of scar tissue. In the most favorable cases, 
referring especially to those in which secondary suture 
is done, we rarely see complete restoration of function. 
Following operation we may have to wait some tune for 
an encouraging sign that we are going to be partially 
successful. In this case, returning strength in supmat¬ 
ing and pronating the forearm, and stronger hand-grasp 
were noticed by the patient within twenty-two days. 
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This may have been pm tially dne to the removal of pres¬ 
sure from scar tissue at the time of operation. In 
twenty-five clays the patient noticed the “pin? and 
needles” sensations extending down the arm; and return- 
ji)or sensation over the area previously void of sensation. 
With this soon followed the muscle response to the fara- 
dic current, where previously none could be elicited. 
From this point strength gradually returned to the para¬ 
lyzed muscles, very slow to be sure, but to that extent 
that the patient noticed that he was a little stronger each 
dav and that lie could accomplish things that were pre¬ 
viously impossible. At the time of his discharge, the 
comparison was that of a man who at the time of his 
admission, could move his left arm only by swinging his 
body, with a man who. in 133 days following operation, 
was able to work in a blacksmith shop, and use his arm 
very handily. He was told that improvement would 
probably continue to a considerable extent, but that the 
deltoid muscle would always function but poorly, and the 
■ biceps never to its full previous use. 

SUMMARY 

The case forcibly illustrates two points: first, the mis¬ 
take in closing the skin wound at the time of injury with¬ 
out exploring fully the extent of the damage, with imme¬ 
diate nerve-suture, a neglect which may be compared 
with the suturing of incised wounds of the wrist and 
leaving the cut tendons disunited: second, the results we 
may get in cases that seem almost hopeless, and the fact 
that even a long chance is worth taking. 


THE TREATMENT OF PROFUSE KIDNEY 
HEMORRHAGE BY MEANS OF 
EPINEPHRIN 

HERMAN L. KRETSCHMER, M.D. 

Urologist to Presbyterian"* Hospital; Genito-Urinary Surgeon to 
Aleslan Brothers Hospital 

CHICAGO 

The rather remarkable results obtained in treating the 
following case of profuse, painless hematuria by means 
of injections of epinephrin directly into the pelvis of the 
kidney through the ureteral catheter seem worthy of 
report. 

REPORT OF CASE 

History .—At the age of 15 the patient was very much run 
down and delicate. At that time she had some frequency of 
urination accompanied with burning pain. There was no his¬ 
tory of traumatism. The patient’s only complaint was the 
presence of blood in the urine. There never had been anv 
urinary symptoms. For the past four months she was obliged 
at times to arise once at if'bt to void. Seventeen years a«o, 
during her first pregnancy," the patient had her initial onset 
of hematuria. This occurred during the sixth month of the 
pregnancy. At this time the hematuria was intermittent, 
lasting only a few days or a week. The hematuria disap¬ 
peared with the termination of the pregnancy. The second 
attack of hematuria appeared with her second pregnancy. At 
this time it was first noticed during the second month, and 
it was irregular as with the first pregnancy. After her con¬ 
finement she felt perfectly well and the urine remained clear. 
During her third pregnancy she was relatively free from 
hematuria, having only an occasional attack, very mild in 
character. With the,fourth pregnancy, the hematuria started 
at the beginning of the pregnancy and continued until life 
was felt. There was no more hematuria after this until the 
fifth pregnancy, when the attack was very mild. After the 
sixth pregnancy she was perfectly well until June, 1911, when 
she again had hematuria. This continued daily until Febru- 


arv, 1912. From that time to July, 1912, she was well and 
the urine was free from blood. Her last attack came on in July, 
1912, and hematuria has been constantly present e\or since. 
Since the hematuria began she has been free from headaches, 
of which she complained prior to its onset. In September, 
1912, the patient had some pain in the left lower quadrant 
of the abdomen. The pain started after urination and was so 
severe that she was obliged to call a physician. 

Examination. —Temperature was 98.0 F., pulse not recorded. 
Blood-pressure was 128 mm., and hemoglobin 50 per cent. 
The heart, lungs and abdomen were negative. The patient had 
a very marked anemia. Cystoscopy revealed the bladder and 
ureteral orifices negative. A double ureteral catheterization 
was done. The catheters entered the ureteral orifices and 
passed into the pelves of the kidneys without any obstruction. 
The urine from the right ureter was clear, contained a few 
red blood-cells, albumin, no sugar and no casts. The mini 
from the left ureter contained practically pure blood. Exam¬ 
ination of the urine for tubercle bacilli was negative. 'Jhe 
Roentgen-ray examination was negative. 

Treatment and Course .—Because of the patient’s bad gen¬ 
eral condition and the further fact that she refused to con¬ 
sider any eventual surgical measures, it was decided, if pos¬ 
sible, to stop or control the hemorrhage by injecting into the 
pelvis of the left kidney through the ureteral catheter epi¬ 
nephrin (adrenalin, l*.I).& Co.) solution. Five c.c. of a solu¬ 
tion consisting of 50 per cent, epinephrin and 50 per cent, 
snlt solution were injected into the pelvis of the left kidney, 
and the patient was put to bed. The next day the amount 
of blood in the urine had materially diminished. Three days 
later the left ureter was again catheterized, and 5 c.c. of 50 
per cent. epinOphrin in snlt solution were injected as before. 
Following this injection there was a marked diminution in 
the amount of blood in the urine, as compared with the speci¬ 
mens obtained through the ureter catheter and the voided 
specimens obtained before the treatment was instituted. Four 
days later there was still sonic blood in the urine. Cystos¬ 
copy was again done and another injection of epinephrin 
solution of the same strength was given. The next day the 
urine was perfectly clear to the naked eye. The centrifugal- 
ized specimens obtained for the next three or four days showed 
the presence of only an occasional, red blood-cell. No casts 
were found. 

COMMENT AND CONCLUSIONS 


The occurrence of blood of renal origin showing in the 
urine during pregnancy has been reported at various 
times. Most of these cases show inflammatory changes 
in the kidney. Occasionally one reads in the literature 
reports in which patients of this class have been sub¬ 
jected to a removal of the kidney because of the hema¬ 
turia. Not only in the cases following pregnancy is 
nephrectomy resorted to, but in other cases in which the 
hemorrhage becomes profuse with no apparent clinical 
cause for the hematuria." 

The simplicity of the treatment with epinephrin injec¬ 
tions is at once apparent and its advantages may be said 
to be the following: 

1. If by this simple procedure we are able to control 

the renal bleeding, the condition of the patient’s urine 
may be studied at a time when it is free from lar°e 
quantities of blood. & 

2. In cases in which there is a severe degree of secon¬ 

dary anemia, due to the loss of large quantities of blood 
the patient may be put on a general tonic treatment 
besides the epinephrin treatment, until such improve¬ 
ment is reached as will render operation a safe pro¬ 
cedure. - 1 


3 It may be the means of avoiding nephrectomy, 
it is not to be inferred that epinephrin is to be con¬ 
sidered a specific in every case of renal hemorrhage, a« 
we know that many of these cases are due to tumor, 
tuberculosis and stone. Obviously to treat in this man- 
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nor cases due to the causes just mentioned would he a 
mistake, but the treatment-in ight be employed tempo- 
ran y, at least until a positive diagnosis of the cause of 
the bleeding can be made. 

A someu hat analogous case has been previously 
reported by Young of Baltimore. 1 
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PURPURA, URTICARIA AND ANGIONEUROTIC 
EDEMA OF THE HANDS AND FEET IN 
A NURSING BABY 
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hands or feet the purpura of the cheeks, back and buttocks 
' ' tllerc "’ere new hemorrhagic papules on the leers. 

the baby was obstinately constipated, probably from opium 
It would muse only after the bowels had moved; there were 
lumlaAat^stoois, large and foui-smel.ing; there was no 

Tenth day: Baby very comfortable; sleeping and nursin" 
veil; defecation and urination in order. The only relics of 
the illness were faint stains on the site of the old hemor- 
Uiagos and a fine papular skin infiltration on the leers. 

The child’s general condition lias remained good,°and there 
has been no recurrence of the skin lesions. 

This* illness ran its course without fever; no urinary or 
blood examination could be made. It is practically certain 
hat no serious hemorrhagic nephritis was present ns the 
diapers were not stained by the urine. 


I wisli to report a rare type of purpura and urticaria 
associated with angioneurotic edema of the hands and 
feet and other regions. 


The patient was a boy, aged 0 months, strong and fat, 
nursed by a healthy mother. 

First day: On December 14 a dark, brawny swelling 
appeared, first in the left foot and then in the right foot. 
The child seemed ill and cried from pain in'his feet. A few 
hours later a dark red edema involved the scrotum, and an 
erythema developed on the thighs and buttocks. The baby 
was given two doses of castor oil, 15 c.e. each, also an enema 
which caused a normal stool. 

Second day: In addition to the edema of. the feet and 
genitals both eyes were closed by an effusion into the lids. 
The child was in continual misery from the tender ankles 
and refused to nurse. Fifteen c.c. of castor oil produced three 
light-colored stools containing mucus and a minute reddish 
flake, possibly blood. 

Third day: Rectal temperature was 100.5; abdomen, heart 
and lungs normal. The puffiness in the eyelids had lessened. 
Both ears were swollen with a dark red erythema. There 
was an ecchymosis the size of a half dollar in each cheek. 
The scrotum was almost of a normal size and color. On the 
back, buttocks and posterior portion of the thigh were numer¬ 
ous dark infiltrated hemorrhagic areas the size of a quarter 
of a dollar. Both legs were thickly sprinkled with large 
red papules about 3 mm. in diameter; these evidently itched. 
Both feet and ankles were greatly swollen and very painful. 
Here the skin was of a normal color. No abdominal pain 
or tenderness could be elicited. The urine was scanty and 
could not be procured. 

Fourth day: The baby refused the breast and was in great 
distress, unless quieted with heroin. The. edema in the eye¬ 
lids and ears was hardly noticeable. As a result of a pin- 
scratch a broad, dark ecchymosis 7.5 cm. by 0.5 cm. had 
appeared on the anterior surface of the right thigh. The 
purpura of the cheeks, back, buttocks and thighs was 
unchanged. More papules had developed on the legs. Feet 
and ankles. showed no change. Both hands had commenced 
to swell, the right first. 

Fifth day: Baby was asleep from heroin. The most promi¬ 
nent symptom was an enormous swelling of both’ hands and 
wrists which had increased so rapidly that the wristbands 
of the sleeves had to be cut off, leaving a livid constriction in 
the flesh. All joints in the fingers, hands and wrists were 
freely movable, but manipulation seemed very distressing. 
The swelling of the right hand was hard and dark; the color 
did not change on pressure. In the left hand the edema 
was equally firm but of a lighter red, which disappeared on 
pressure. Both legs were covered with urticarial wheals, some 
of which quickly become hemorrhagic. Mixed with the wheals, 
but fewer in number, were small petechiae. 

Seventh day: The brawny swelling of the hands lasted two 
days and disappeared. There was no pain- in moving either 
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SUMMARY 

The patient, a fat baby thriving on its mother’s milk, 
was suddenly attacked by purpura, urticaria and local¬ 
ized edema, lasting about ten days. There were only 
systemic symptoms from the result of pain. At first 
the bowels were obstinately constipated, possibly from 
an edema of the intestinal walls sufficient to inhibit 
peristalsis, but not of enough intensity’ to cause colic or 
hemorrhages as is observed in Henoch’s purpura. 

The skin lesions were (1) an angioneurotic edema of 
the_ scrotum, both ears, eyelids, hands and feet; these 
regions were also discolored by a hyperemia which in 
the right hand became a brawny hemorrhagic infiltra¬ 
tion; (2) numerous papules on the legs; (3) subcuta¬ 
neous hemorrhages in the cheek, back, buttocks and 
thighs; (4) the tendency to capillary oozing in the 
skin, which was so great that a slight pin-scratch caused 
a long ecchymosis. 

The joint symptoms should not be dignified by the 
title of arthritis; there was a rapid serous effusion into ' 
the skin, subcutaneous tissues and peri-articular and 
articular surfaces of the hands and feet. 

The swelling of the feet came first, lasting six days. 
On the fourth day of the illness both hands were 
involved. Here the edema remained for three days 
and was almost hemorrhagic in type. The scrotum, 
ears, and eyelids were the seat of a transitory edema. 
Purpura appeared in the face, back and thighs. An 
urticaria covered both legs. 

It should he noted that except in the genitals the 
skin and joint lesions were symmetrical. All of the 
symptoms probably belonged to' the erythematous group 
described by Osier, a hemorrhagic type of an exudative 
diathesis; namely, a vascular dilatation and exudation 
due to disturbance of vascular tonus producing hyper¬ 
emia and serous and hemorrhagic effusions. 

In a general angioneurotic disturbance there is an 
abnormal tendency of the skin, subcutaneous, mucous 
and articular tissue to react to varied systemic irritants. 
This toxic influence plays over the peripheral surfaces, 
producing in some regions localized edemas, on others, 
urticaria and hemorrhages. 

I do not consider the various types of purpura, 
namely, purpuric arthritis and Henoch’s purpura, as 
distinct pathologic entities. In one region the same 
toxin may produce an ecchymosis, in another colic and 
gastro-intestinal hemorrhage, in a third a swollen joint. 

The case is reported in full detail not because it is 
unique, but for the reason that it is a clear-cut example 
of a purpura and angioneurotic arthritic edema, devel¬ 
oping in a young, healthy baby. It is also true that 
such symptoms might excite unnecessary alarm and 
false conclusions, were not the short, benign couise o 
the malady well known. 
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Yot.i-Mi: i.xi 

NrMiini: 1 

Numerous medical treatises of which the best is by 
Pratt in Osier's Modern Medicine, describe purpura 
and allied conditions and give illustrative cases, nil of 
which show individuality, and none of winch are pic- 
ciselv similar in distribution or character of lesion. 

The usual nomenclature and classification of the < s- 
ea=e is faultv and leads the enquirer into dire confusion. 
Nothin* definite is known of the etiology. Some 
authorities claim bacterial infection; others ascribe the 
symptoms to svstemic intoxications of undisco\eied 
or a n Both causes mav undoubtedly produce the same 
lesion.' The purpura of a drug rash or scurvy may 
resemble those of measles or small-pox. 

vfhv a healthv. breast-fed baby should develop pur¬ 
pura. ‘ urticaria' and swollen joints and recover so 
quicklv. I am unable to explain. It had no fo'c 
digestive disturbance and the function of the kulners 
was not disturbed. These facts are against the theory 
of infection or intoxication. 

In this connection a short allusion may be made to 
Henoch’s purpura, in which the purpura is associated 
with gastro-intestinal crises, acute abdominal pain, 
vomiting of blood and intestinal hemorrhages 1 here 
mav be also abdominal tenderness and such obstinate 
constipation that an intestinal obstruction is suspected, 
or in a baby the colic, vomiting and bloody stools may 
simulate the clinical picture of an intussusception. 

With these symptoms the experienced clinician might 
consider operative treatment, but he should also recall 
the visceral symptoms of the exudative diathesis ana 
look for ecehymosis and localized edemas and a hemor¬ 
rhagic nephritis. The intestinal symptoms maj be 
caused bv an edema of the gastro-enteric mucosa. 

Henoch’s purpura has a certain surgical importance, 
for several patients have been operated on for intestinal 
obstruction and the procedure has done the patient 
little good. The diagnosis is sometimes made easier by 
a historv of previous attacks, for the condition often 
recurs. If Henoch’s purpura is correctly diagnosed and 
the patient left alone a prompt recovery is the rule. 

ILLUSTRATIVE PERSONAL CASE OF HENOCH'S PURPURA 

A girl 2 years old was attached with an urticarial rash on 
the flexor surfaces of the thighs. The urticaria was quickly 
followed by large ecchymoses mixed with petechiae appearing 
on the chest, abdomen and hack. 

The purpura faded and was succeeded by a livid swelling of 
both ears and the right eyelid. About the eight]] day of 
the illness the child commenced to vomit blood and pass two 
or three bloody mucous stools a day. The gastro-enteric 
symptoms continued three or four days and ceased abruptly. 

During the illness the child was apathetic and somnolent; 
there was no fever, hematuria or abdominal tenderness. 

The child made a complete recovery. 

This case differed from Henoch’s description, there being 
no abdominal pain. It is evident that a large number of 
cases of purpura will show a wide variation in symptoms. 


THE COCK’S-COMB TEST FOE THE ACTIV¬ 
ITY OF ERGOT PREPARATION'S 

ALBERT C. CRAWFORD. M.D., and JAMES P. CRAW¬ 
FORD, A.B. 


STANFORD 


UNIVERSITY, CALIF. 


There can be no question as to the value of biologic 
tests provided we know for what we are testing; thus, 
in the case of adrenal glands, in .which at least one actiye 
principle is known, we can say that preparations of this 
‘dand have a hlood-prossure-raising activity correspond¬ 
ing to a definite amount of epinephrin. As a rule, the 
depre«or principle 1 in these preparations is believed to 
be negligible, so that we speak of them as containing so 
much" of the pressor compound, and do not consider 
their action as a resultant of these two factors Elliott- 
lms asserted that by using a biologic method for testing 
epinephrin solutions lie can assay them to within .01 mg. 
of their correct strength. . 

In the case of preparations of ergot and of digitalis 
the question is much more complicated, as these drugs 
are believed to owe their activity to several constituents 
which vary in activity. From ergot, Barger, Carr and 
Hale, simultaneously with Kraft, have isolated two alka¬ 
loids. ergotinin and" ergotoxin. The first was found to 
he physiologically inactive,' 1 while the second excited 
all the characteristic actions of ergot, that is, solutions 
of this alkaloid would cause uterine contractions, a rise 
in blood-pressure and bluing of the cock’s comb. 

Kraft claimed that while In's hydro-ergotinin, after¬ 
ward found to be identical with ergotoxin, would blue 
the cock’s comb, it failed to produce uterine contractions, 
save when used in toxic doses, so that according to him 
the activity of ergot in causing uterine contractions 
could not lie traced to this body. 4 This conclusion was 
presumably clue to the fact that, his preparations were 
tested on a different species of animal from those on 
which Dale tested ergotoxin. The total amount of alka¬ 
loids obtained from ergot is said to vary from 0.05 to 
0.2 per cent. 5 

Barger and Dale noted that all the activity of aqueous 
preparations of ergot could not be explained by the mere 
presence of ergotoxin and presupposed the existence of 
some then unknown compound. It was found that this 
action was due primarily to pnva-hydroxyphenyletliy- 
lamin, but that some was due to iso-amylamin and 
phenylethylamin. Later Barger isolated beta-imi- 
nazolylethylamin from a dialyzed ergot preparation. 
This compound causes marked uterine contractions in 
the cat’s uterus in siiu. These workers published no 
quantitative determination of the amount of the amins 
present in ergot preparations. It is believed that these 
amins result from decomposition of various amino- 
acids in ergot, but the question arises as to whether ergo- 
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Medical Frauds and Fakers in Michigan.—We doubt that 
there is a state in the Union so thoroughly infested and 
infected with medical frauds and medical fakers as is Mich¬ 
igan. For five years the question has been persistently asked, 
“What is the matter with Michigan!” The answer to this 
question must he either that the people of Michigan are the 
most gullible, most willing to he defrauded, or that our 
Michigan laws are the most tolerant in the United States. 
While observation proves that we are, ns a people, “easy,” so 
to speak, we believe that the great fault is in the absence of 
laws to restrain tlie«e worse than thieves, medical frauds and 
liars.— Pub. Health Hull., Michigan. 


• From the Laboratory of Pharmacology, Leland Stanford Junior 
University. 

* Read in (he Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Sixty-Fourth Annual Session, 
held at Minneapolis, June, 1013. 

1. Studzinski, J : Uober die Blutdruckhcrabsetzende Wirkung 
der Nebennieren, Arch. f. exper. Path., 1012, lv, loo. 

2. Elliott. T. R.: Control of the Suprarenal Glands by the 
Splanchnic Nerves. Jour. Physiol., 1012, xiir, 378. 

3. Tanret has assorted that the reason ergotiDin has been 
found inactive is that it is insoluble in water, hence cannot act, 
but that if it is dissolved in its weight of lactic acid and water 
is then added, such solution is active. Tanret, C.: Sur 1’crgotlnine 
crystallise, null. Soc. rharmaeo]., 1011, xviii, 20. 

4. For literature on ergot see Crawford, A. C.: Review of the 
Chemical Work Done on the Active Principle of Ergot, Am. Jour. 
Pharm.,_ 1011, ixxxlii, 147 

5. Kazay, A.: Die wirksamen Bestandtoile der Muttorkorn- 

priiparate trad deren Wertbestimmung, Ztschr. d. alia oesterr 
Apoth.-Ver., 1010, xlviii, S47 " ’ " ' 
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toxin may not really be a compound similar to the poly- 
peptids and yield these amins on decomposition. Mr. 
W. L weaver, one of our students/ has made several 
unsuccessful attempts to obtain beta-immaxolYlethvla- 
mm irom ergotoxin. He lias obtained from ergotoxin 
however, a coloring-matter apparently identical with the 
so-called sclererythrin. 

. -Recently Marino-Zuco and Pasquevo claimed to have 
isolated from ergot an active glucosid, clavisepsin, 0 but 
as let this work has not been repeated by other investi¬ 
gators. It remains to be seen whether or not this <dnco- 
sid will yield these amins. . ~ 

The cockVcomb test was introduced as a qualitative 
means for determining the activity of ergot, as it was 
believed that the production of uterine contractions and 
of 
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eoinb, but not the veins, were more or less completely 
idled with hyaline material, while the capillaries, which 
were filled uith red cells, contained no hyaline substance 
ihe veins also contained no hyalin. These results were 
corroborated by those of GruenfekH From these ana¬ 
tomic changes von Recklinghausen argued that the gan¬ 
grene was due to a persistent spasm of the small arteries 
and tins view lias been accepted almost to the present 
time. It must be remembered, however, that in cocks 
thrombi lorm under a variety of conditions (Krysinski). 

In the temporary bluing produced by ergot no h'is- 
tologiechanges indicative of gangrene have been found - 10 
and it is impossible to see how the red color could return 
quickly if hyalin had formed. The ordinary bluing of 
the comb is not identical with gangrene (Enrinski). 
The cock s comb test seemed satisfactory because we 
knew that purified ergot preparations would cause a rise 


gangrene were the characteristic features of ergot 
poisoning, but more careful study of such cases shows 

r* vt ™v a ' ctioM ’ * tast 

nough to pioduce. abrn tion, do not occur in all cases the bluing of the comb, according to von Recklinghausen 
of ergot poisoning m man Again at the time this test was due to vasoconstriction. Previewing the ifterS 
was introduced it was not possible to use the uterus of ergot it was noted that several worlceis had reported 
in -atisfactoij biologic testing ; hence, the eoclrs-eomb that in deaths in animals from acute experimental er<mt- 
test has been accepted provisionally, mainly because we poisoning the only lesions were marked venous dilatation- 

l;nr>Yv r ni ha ntlmv u* ti i/or. 4K ^.-.1 T f i. . _ .'j i * i * ■» 


knew of no other which was practical. Later it was 
believed to be roughly quantitative. Recently it has 
been shown that the uterus can be used for testing the 
action of various drugs. The action of ergot on the 
blood-pressure lias also been proposed as a means of 
standardizing such preparations. These methods have 
been discussed in detail, theoretically by Crawford, 7 and 
tested practically by Goodale, Cronyn and Henderson, 


with occasional ecehymoses. 11 It would seem that if 
arterial constriction was the primary factor there should 
be more persistent blanching, unless the arterial blood, 
forced by constricted arteries, was held in dilated veins; 
that is. unless the venous dilatation was marked and 
overcame the blanching due to arterial constriction. 

We have made a number of attempts to measure the 
size of the comb during the stage of temporary bluing, 


and more recently by Edmunds and Hale, and by Has- but as yet, owing to defects in the oncometer, the results 
kell and Eckler. Cronjm and Henderson state that the do not‘warrant any definite conclusions. Bluing of the 
variations are so large as to be serious from a therapeutic comb has been seen in poisoning of cocks by cantharidin, 

aspect” (p. 210), and that, when tested on the cat’s - —k-j-v...I-j. ----- i-i.i.i - 

uterus the activity of ergot preparations “seemed to 
parallel their action on the blood-pressure quantita¬ 
tively” (p. 20S). 

Against this view it may be urged that while beta- 
iminazolylethylamin causes marked contractions of the 
uterus it lowers the systemic blood-pressure, hence would 
probably interfere with the blood-pressure test. 

Edmunds and Hale say that “the uterine response to 
ergot seems to run very closely parallel to the action on 
the cock’s comb so that either may be used in ergot 
assay, and the choice between these fox practical pur¬ 
poses would favor the cock’s-eomb method” (p. 46), 
but add that “the evidence .... is against the view 
that an absolute parallelism exists between the uterine 
and blood-pressure action of ergot” (p. 43). 

At present there seems to be considerable confusion 
as to the action of ergot on the cock’s comb. Small closes 
cause bluing, which may last for a few hours, and this 
in some eases is preceded by a temporary whitening, 
while repeated doses produce gangrene with permanent 
bluing and histologic changes. 

Von Reeklinghausen s found, in chronic ergot poison¬ 
ing of cocks, that the larger arteries of the tips of the 

q Mtwino-Zuco, I 7 -, and Pasquero, V. : Sulla Clavisepsina, Gazz. 

Cb °?‘ Cratrford^A.^C. ; 3 ffotes on Physiological Testing, Am. .Tour. 

Pharm.. 190S, p. 321. Goodale. A.: Pharmaco ogical Estimate of 
the Value of Commercial Samples of the Liquid Extract of Ergot, 

Sun. Med. jour., 1000 A H.^and 


a substance which does not raise the blood-pressure in 
these animals, but which exerts a direct injurious action 
on the capillary walls. 32 In rabbits repeated injections 
of ergot solutions are said to cause arterial degenera¬ 
tion. 13 

A solution of one tabloid of ergotoxin (1/100 grain) 
in 2 c.c. of water was slowly injected intravenously into 
a rooster, and while the blood-pressure rose markedly, 
even seven minutes after the injection was begun, the 
comb was still red, although it seemed blanched. 1 ' 4 Later 
the comb became blue, but at this time other chemicals 
had been injected. 

In several experiments on cocks we have noted that 
paraldehyd would cause bluing of the comb, and for 
this reason we discarded its use for anesthetizing these 
animals. Wernich dissected the artery and vein of one 
part of the rabbit and noted that after the subcutaneous 
injection of an aqueous extract of ergot the artery was 
slightly narrower, while the vein dilated. This prepara- 

9. Grucnfeld, A.: Ueber die anntoroischen Veriinclrrnngen bel 
ebronischer Sphacelinvergiftung, Avb. dcs Pluirmakol, Inst. z. 

Dorpat, iv, 1S90. ... ,,,, 

10. Krysinski, S.: Pathologische nn<l UrttiscUe Beitmge zur Mut- 

terkornfr’age, p. 75, 

XI Montanari, G.: Dcllo nttevazioiu material! prodotte pet 
l’uso della segala cornuta sugli animali, vivi. Ami. unlv. <31 med. 
d’Omodei, 1S50, cxxxvi, 402; quoted from Jolly, p. 3S Wctnten, 
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of Ergot. Jonh Am. Pharm. Assn., 1912, 1, 412. Edmunds 
r> D \V and iral<\ W.: Physiological Standardization of Ergot, 
null Hvg Lab, U. S. P. H. and M.-H. S., 1911, No Date, 

XI II : Ergot and Its Active Principles, Jour. Am. Pharm. Assn., 

vonltecklinghauscn. F.: Handbuch der allgemeinen Patholo¬ 
gic, Dcutsch. Ztscbr. f. CM.' - ., 1883. 


Boreischa: Ueber die WifUung des Jluttcrkorns nnt das Gefass- 
svstem, Arb. a. d. pbarm. Lab. z. Moskau, 1870, i, 50, quoted from 
Jolly. See also the reports of autopsies collected by Krysinski, 

pp. 91, 1 ^ ^ Vfcitcvc Studien fiber Cantharidin. Arch. f. 

exper. Path., 1908 lviii, 424. Sussnitzki, ,T.: Das ycrhaUcii der 
Hiihner gegen Canthavidin, Dissert. Koenigsberg, 1903. 

13. D’Amato, L.: None Untersuchnngen liher die exper. Patho¬ 
logic der Blutgefhsse, Arch. f. path. Anat., 1908, cxcu, 9_. 

14. For details as to the blood-pressure in birds, see Stubei, 
Beltrage zur Kenntnis der Physiologic dcs Blutkreislaufcs de 
Vogel, Hahilitatlonsschrift, Jena, 1010. 
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(ion of Wernicli’s. however, contained some glycerin, 
which must be considered in interpreting his results. 
A preliminary blanching is often reported as preceding 
the bluimr of the comb, hence some arterial constriction 
may be present. If the bluing of the cock's comb is 
primarily a vasoconstrictor phenomenon, it would fol¬ 
low that the intravenous injection of epinephrin would 
produce it, at least, if these vessels are under sympa¬ 
thetic control. But bluing did not immediately follow 
the intravenous injection of epinephrin into the vein 
of a white Leghorn rooster, although the experiments 
of Baton and \Yat?on ,B have shown that epinephrin con¬ 
stricts the peripheral vessels of birds. Bluing did occur, 
however, after the rise in blood-pressure had begun to 
subside. Numerous workers have noted that in mam¬ 
mals. following the ris.e of blood-pressure from epi¬ 
nephrin, there is a marked vascular relaxation, and Lrb' n 
found venous dilatation in rabbits which had been fre¬ 
quently injected with epinephrin. Theoretically consid¬ 
ered, bluing might result from changes in the blood, 
but for this view there is no experimental evidence. 11 
In man, however, gangrene has occurred in carbon 
monoxid poisoning. 18 

Bluing of the comb from even small doses of ergot 
would seem to be-a feature of intoxication, because severe 
constitutional symptoms usually accompany it. Per¬ 
haps the bluing may be explained as a venous dilatation, 
but the cause of this venous hyperemia is unknown. 
Theoretically considered, this may result from active 
dilatation of the veins, or from venous obstruction, or 
from weakening of the arterial current, either by arterial 
relaxation or by cardiac weakening. Apparently the 
condition seems to resemble that described by Hender¬ 
son in shock in mammals. The fact that after repeated 
ergot injections the comb hypertrophies 10 would suggest 
venous hyperemia (Bier’s method). 

It is believed that para-hydroxyphenylethylamin and 
beta-iminazolylethylamin are the most important of the 
ergot amins and that the activity of some preparations 
of ergot is largely due to these compounds, although 
part is clue to ergotoxin, and that only small amounts 
of iso-amylamin and phenylethylamin are present in 
such extracts. If this is true, then the value of the 
c-ock’s-comb test must depend on whether these amins 
will produce bluing of the cock’s comb, or intensify this 
action of ergotoxin; but so far as we can learn no such 
experiments have yet been made with these amino-com¬ 
pounds. 

HY’DROXYPHENYLETHYLAMIX 

Tyramin is said by the manufacturers to be synthetic 
para-hydroxyphenylethylamin. 

Experiment 1.—On Oct. 1G, 1911, a game-cock (weight 
1.2 kg.) was subcutaneously injected with a solution of one 
“tabloid” (5 mg.) of tyramin (Burroughs, Wellcome & Co.) 
and, though the animal was kept under observation for two 
hours, there was no bluing of the comb or wattles. Some 
mucous stools were passed. 

On Oct. 19, 1911, the same rooster was injected with a 
solutibn of two “tabloids” (10 mg.) of tyramin. This injec¬ 
tion was also negative save for the production of diarrhea. 


15. raton. D. X., and Watson, A.: Actions of Pituitrin, Adri 
nalin, and Barium on the Circulation of the Bird. Jour Phvsiol 
1912, xliv, 413. 

1G. Erb, W„ Jr.: Experimentelle und histoiogische Studien iibc 
Arterienerkrankung nacli Adrenalininjektionen, Arch. f. exper Path 
1905, liii, 1S3. Xeujean, V,: Contribution ft l’etude experimental 
de Padren,aline, Arch, internat. de pharmacodyn., 1004, xiii 50 
17. Jolly. P.: Die Einwirkung des llutterkorns auf die Circuit 
tion, Prcisschnft, Gottingen, l905. 

IS. McLean, A.: Carbon Monoxid Poisoning Resulting in Gm 
grene of Both Legs, The Journal A. M. A., May 20, 1911 p. 1451 
19. Sec Crawford, A. C.: Am. Jour. Pharm., 1908,' p. 320. 


On Oct. 2.'). 1911, this rooster weighed 1.4 kg. and received 
subcutaneously a solution of three tabloids (15 mg.) of tyra- 
min. It produced no noticeable effect. 

Experiment 2.— On Oct. 24, 1911, a while Leghorn rooster 
(weight l.G kg.) was injected subcutaneously at 2,19 p. m. 
witii a solution of 5 tabloids of tyramin (25 mg.). At 2:.'l(i 
j). in. the breathing was apparently deeper. At 3:20 p. m. the 
comb and wattles seemed normal. The bend of the rooster 
then foil and ho seemed sleepy, but still stood on his feet. 
At 4:00 p. in. he inclined slightly forward as if asleep. At 
4:47 p. in. the rooster was very dull and would stay on his 
side if so placed. The comb and wattles were red nnd warm. 
The month was closed and apparently there was no dyspnea, 
the effects of the drug differing in this respect from those 
of ergotoxin. The animal made no attempt to escape when 
freed from restraint. At 5:10 p. m. he appeared normal. 
At no time was there any mucous diarrhea and the color of 
the comb and of the wattles remained unchanged. 

Experiment 3. —The intravenous injection of 5 mg. and also 
of 10 mg. of tyramin into an anesthetized rooster (weight 
1.5 kg.) caused n distinct rise in blood-pressure without 
bluing the comb. 

ISO-AMYLAMIX IIYDROCIILORID 

Experiments 4, 5, 0 and 7.—On Oct. 24, 1911, a white Leg¬ 
horn rooster (weight 2 kg.) was injected subcutaneously with 
a solution of 50 mg. of isoamylamin hydrochlorid (Knhlbaum). 
This animal was kept under observation for one hour, hut 
there were no noticeable effects. A similar negative experi¬ 
ment resulted from the injection of 4$ mg. of tin's salt into 
a white Leghorn rooster (weight 1.7 kg.). On May 22, 1913, 
a while Leghorn rooster (weight L9 kg.) was injected sub¬ 
cutaneously with a solution of 80 mg. iso-amylamin hydro¬ 
chlorid, but this produced no effect. A similar experiment 
witii 130 mg. also proved negative (weight of Rooster 1.7 kg.). 


ERGOTOXIN 


Experiment S. —On Oct. 20, 1912, n white Leghorn rooster 
(weight 1.7 kg.) received subcutaneously an injection of 
one tabloid of ergotoxin (Burroughs, Wellcome & Co.) dis¬ 
solved in water with two drops of 10 per cent, solution of 
sodium hydroxid. Each tabloid was said to contain 1/100 
grain of ergotoxin. In one hour there was some slight bluing 
of the tips of the comb, and the wattles became cooler. There 
was some diarrhea. About forty-five minutes later flic bluing 
became very faint. This rooster bad been injected on October 
25 with 48 mg. iso-amylamin hydrochlorid. 

Experiment 9. —On October 25, the game-cock (weight 1.2 
kg.) which had been used October 25 for the injection of 
tyramin received subcutaneously a solution of one tabloid 
ergotoxin (1/100 grain). One hour later the comb was a 
trifle bluer, but nothing striking was seen even two hours 
after the injection. 

Experiment 10.— On October 25, a white Leghorn rooster 
(weight 1.9 kg.) received subcutaneously a solution of two 
tabloids of ergotoxin. These tabloids formed a colloidal solu¬ 
tion with water, so that the full effect of the ergotoxin could 
not he expected. In one hour and twenty-six- minutes the 
comb was slightly blue and cool, while the wattles, which 
before the injection had been red and warm, became cool, 
although they retained tlieir red color. 

Experiment ll.-On February 14, a white Leghorn rooster 
was injected with a solution of three tabloids -of ergotoxin 
One hour and eighteen minutes later there was slight bluing 
of the tips of the comb, but they became decidedly blue one 
half hour later. 


lxplriment 12 .-Un October 30, a white Leghorn rooster 
(weight 2.1 kg.) was injected subcutaneously with a solution 
of three tabloids of ergotoxin dissolved with 1 c.c. of 80 ner 
cent, alcohol. Within fifty-two minutes the wattles and 
comb became blue and cold. The rooster stood motionless and 
tlie moutli was kept closed. 

Experiment 13—On October 30, a white Leghorn rooster 
received an injection of a solution of five tabloids of ergotoxin 
in 1 c.c of 80 per cent, alcohol with water. In one and a half 
hours the comb and wattles became blue and cold. The rooster 
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stood erect and held its mouth open. - One hour and three- 
quarters later the comb was still blue, 

Ergotoxin phosphate was bought of Burroughs, Wellcome 
& Co. arid 100 mg. was suspended in 50 c.c. of water. 

Experiment 14.—On Aug. 5, 1912, at 3:30 p. m„ a white 
Leghorn rooster (wcigiit 1.6 leg.) was injected subcutaneously 
with 2.G e.c. of this suspension of • ergotoxin phosphate 
(2 mg. in 1 e.c. water). At 4:07 p. m. the comb, which had 
previously been red and warm, became blue and cold and 
showed some'whitish discoloration. The mouth was held shut. 
The wattles were blue and cold at 4:35 p. m.; the wattles also 
blue, and the mouth -was open (dyspnea). The rooster was 
very dull at 5:1G p, m. The blue comb showed white areas, 
ami the wattles were cold and dark. On August G at 9 a. 111 . 
the comb and wattles were both red, although the comb was 
cold. 

Experiment 15.—On Aug. 5, 1913, a white Leghorn rooster 
(weight 1.9 kg.) was injected subcutaneously with G.4 e.c. 
(12.8 mg.) of the same suspension. The injection was made 
at 3:37 p. m. At 4:08 p. m. the comb was very blue and cold, 
but showed white areas. The wattles were bluish. At 4:35 
p. m. the bluing was more marked.. The rooster then held 
its mouth open. At 5:17 p. m. the bluing was still marked. 
Even during the afternoon of the following day the comb 
and wattles were blue and cool. 

Experiment 16.—On the same date a white Leghorn rooster 
(weight l.G kg.) was injected subcutaneously with 10.7 c.c. 
of the same emulsion (21.4 mg.). In twenty-four minutes 
the comb became decidedly blue and showed white (blanching) 
areas. The wattles were cold and blue. Soon the head of the 
rooster fell forward as if lie were too dull, or too sick, to 
hold it up. The mouth was held open. One hour and thirty- 
.fcivo minutes after the injection the comb became lighter in 
color, but still remained cold. The following morning most 
of the bluing had disappeared, although part of the comb was 
very dark and the wattles were cool. 

Edmunds has reported that 2 c.c. of certain fluid- 
extracts of ergot have about the same action on the 
cock’s coral) as 5 rag. of ergotoxin phosphate. 

To see if the presence of tyramin would intensify the 
action of ergotoxin these compounds were injected simul¬ 
taneously. 

Experiment 17.—On Aug. 11, 1912, a white Leghorn rooster 
(weight 1.5 kg.) was injected subcutaneously at 1:50 p. m. 
with a solution of one tabloid of tyramin (5 mg.) and one of 
ergotoxin (1/100 grain). At 2:23 p. m. the tips of the comb 
were slightly blue and cool and the wattles were cool. At 
4:38 p. m. the condition was about the same. 

Experiment IS.—At 1:50 p. m. on the same date a rooster 
(weight l.G kg.) was injected subcutaneously with a solution 
of three tabloids of tyramin and one of ergotoxin. At 2:22 
p. m. the tips of the comb were blue and cool. At 2:45 p. m. 
tlie comb was bluish and cold while the wattles were cold. 
At 3:45 p. m. the condition remained about the same, hut 
at 4:38 p. in. the comb was red though cool, and the wattles 
were red and. cool. 


BETA-IMINAZOLYLETHYLAMIN 

Experiment 19.—On May 15, 1913, a white Leghorn rooster 
(weight 1.8 kg.) received subcutaneously at 1:45 p. m. a 
solution of 8 nig. beta-iminazolvlethylamin. In sixteen minutes 
the comb became blue and cool, while the wattles were jed 
though cool. This bluing of the comb began to disappear at 
2:27°p. m. and had practically disappeared at 3:45 p. m. 

Experiment 20.—On the same day a white Leghorn rooster 
(weight 2 kg.) was injected at 1:52 p. m. with a solution 
of 10°mg. of beta-iminazolylethylamin. The comb became blue 
in twelve minutes. This bluing disappeared at 3:2G ]). m. 

Experiment 21 .—Another rooster (weight 2.4 kg.) was 
injected with a solution of 12 mg. at 2:10 p. m. In nine 
minutes the comb and wattles became very blue and cool. 
\t 3:15 p. m. the anilnal seemed slightly unsteady on hi 3 
feet. The bluing disappeared at 4 p. m. 

Experiment 22.—The hnrczum o{ a solution of 4 mg. ot 
this compound produced no effect on a rooster weighing 1.7 kg. 


In none of these animals was there any dyspnea, or any of 
the severe constitutional symptoms which result from'the’ 
injection of ergotoxin, and the bluing which resulted was 
much more transitory in action and appeared- much more 
quickly. 

Experiment 23, The intravenous injection of heta-iminazo- 
l.ylelliyJnmin into the rooster (weight 1.5 kg.) which had pre¬ 
viously been injected with tyramin caused a marked fall in 
blood-pressure with bluing of'the comb. 

Experiment 24. On May 24, 1913, a white Leghorn rooster 
(weight 1.9 kg.) was injected at 10:25 a. m. with a solution of 
12 mg. beta-iminazolylethylamin and two tabloids (1/50 grain) 
of ergotoxin. In four minutes the tips of the comb became 
blue. At 10:34 a. m., the comb was very blue and the wattles 
were dark in color and cooler. At 10:51 a. m., the comb 
was very blue, but the rooster seemed bright and the month 
was kept closed. At 11.24 a. in. the same condition was 
present. At 1:35 p. m. the comb was very slightly blue and 
cold, while the wattles were red, though cold. 

Experiment 25.—On the same day at 10:42 a. m. a white 
Leghorn rooster (weight 1.5 kg.) was injected subcutaneously 
with a solution of G mg. of beta-iminazolylethylamin with one 
tabloid of ergotoxin (1/100 grain). In five minutes the tips 
of the comb became slightly bluer and cool. At 10:58 a. m, 
the comb was bluer and the edges of the wattles were bluing. 
At 11:24 a. m. the condition was about the same. At 1:35 
p. m. the comb and wattles were slightly blue and cold. 


Arguing from these experiments we would say that, 
if the snbentaneons injection of an ergot preparation 
was followed in five or six minutes by bluing of the 
comb, without dyspnea, etc., that beta-iminazolylethyla- 
min was probably present. 

It is interesting to note that beta-iminazolj-Iethjdamin 
which produces vasodilatation in carnivora 20 and a fall 
in blood-pressure in cocks, and paraldebyd, which in 
large doses also dilates the vessels, caused bluing of the 
corah, while, on the other hand, the vasoconstrictors, 
such as tyramin, iso-amylamin and epinephrin, did not 
cause bluing sa\;e in the case of epinephrin, when the 
hluing occurred late, and after the vasoconstriction had 
begun to subside. Dale has noted that in cats ergotoxin 
in small doses will stimulate vasomotor nerve endings, 
while large amounts will paralyze them, but fowls are 
said to be resistant to this paralytic action, 21 at least, 
if measured by the vasomotor reversal test. 

Perhaps the bluing of the comb by ergotoxin may be 
due to the presence in it of a chemical nucleus similar 
to beta-iminazolylethylamin. 

Detain and cholin. have been found in ergot by various 
workers, but Rielander lias shown that these bodies, 
unlike ergot, will not produce local gangrene. We 
injected subcutaneously 16 mg., and also 20 mg., of 
cholin hydrochlorid into roosters, but without ejfect 


on the comb. 

If we accept the view that much of the pressor activity 
of ergot is due to para-hydroxyphenylethykmin aud 
that this pressor action lias therapeutic value and that 
this avnin will produce uterine contractions, then it fol¬ 
lows from our, experiments that the cock’s-eomb test, 
cannot be an accurate test for the full physiologic *mUv- 
itv of ergot* but it may he of value for determining the 
presence of ergotoxin or of beta-iininazolyletliylamm. 

The question to be decided is whether or not we s ia 
standardize for ergotoxin alone. This cannot be fully 
settled until we know more of the therapeutic value 0 
the ergot constituents, 22 “and in what relative propor¬ 
tions tliev should occur.” - _. 


20. Pale. H. H„ and Laidlnw Y Y = r^ologw Action of Heta- 

ainazolyietliylamin, Join-. X livsiol.. l.UO. xii. • z. j 

21. Dale, II. II.: Some Physiological Actions 01 

livsiol., 1 boo, xxxir, 172. , 1010 

22. Dale, II. ri.: Jouv. Am. PUarm. Assu., 191-, l-l • 
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In this country the most popular official P^P«vahon 
of ergot is the iluidextraet and this we have l 

time* on cocks, hut so far as we can remcmbci, blu \m 
I,™,- immcOiniely Mtocd the 
of such preparations: lienee " c uould aigue t > 

' Lpm Es contained very little, if any o tate- 
iminazolvlethvlamin. It may be no)ed ha beta 
iminazolVlethylamin was originally obtained from « 
dialvzederaot preparation, that is, one which h. 
h2 exposed to bacterial changes; whereas the a cohol 
of the 1 iluidextraet would presumably prenent the 
changes leading to the formation of this compound, .o 
that " for practical purposes, in iluidextraet o ci_ 
w-e probably have to consider only para-hydroxjphcnjl- 

oflivlflinin find ergotoxin. , .. 

Dale and Dixon" were unable to produce abortion m 
pregnant animals by the injection of para-hydroxy- 
phenvlamin and Guggenheim- 1 repoited a sum ar e-H 
once'with it in pregnant women: hence unless it act. 
svnergisticallv and intensifies the uterine action o 
eraotoxin. we have only the latter to consider and the 
assay for'ergotoxin would be all that we could demand 

T.t nrc-ent • 4 

‘ Some years ago it was shown” that in certain ergot 

preparations all the compounds which caused hi ig 
of the cock's comb could he shaken into alkaline ether 
(Ixeller's method) and it was noted that this shaking 
would cause a rise in blood-pressure. Decently we have 
found that ergotoxin. tvramin, ergannn and phony let in l- 
amin can he "shaken into alkaline ether but in such a 
shaking ergotoxin soon took a bluish color, indicating 
decomposition, and this may perhaps explain some o 
the results with the Keller method. 

Perhaps later experiments may show that we mav 
he able to reach a satisfactory conclusion as to the full 
physiologic activity of ergot preparations by determin¬ 
ing the nitrogen 20 content of the alkaline-ether shaking, 
or it may be necessary to make two tests, one chemical 
and one biologic.___ 

CLASSIFICATION AND TREATMENT OP 
NEPHRITIS ACCORDING TO FUNC¬ 
TIONAL TESTS 

MILTON GOLDSMITH, M.D. 

PITTSBURGH, PA. 

Nephritis may be defined as an affection of both kid¬ 
neys in which inflammatory changes occur but do not 
lead to suppuration. Functionally the kidney consists 
<jf two distinct apparatus, the tubular and the vascular, 
the latter comprising the glomeruli with their afferent 
and efferent branches and the small branches of the renal 
artery passing between the tubules. 

By means of poisonous chemicals it is possible to 
injure either system at will and to study the other in its 
normal condition. Salts of chromium or corrosive sub¬ 
limate cause marked changes in the epithelium of the 
convoluted tubules, with no changes in the glomeruli. 
In such a tubular nephritis, large amounts of albumin 
and casts are found. 

On the other hand, a nephritis produced by canthar- 
ides or arsenic affects especially the glomeruli, and in 

23. Dale, H. H., and Dixon, W. E.: Action of Pressor Amins 
Produced by Putrefaction, Jour. Physiol., 1900, xxxix, 3G. 

24. Guggenheim, M.: Zur Kenntniss der Wlrlumg der P-Oxy- 
phenylaethylamins. Therap. Monatsh., 1012, xxti, 793. 

25. Dohme, A. R. L»., and Crawford, A. C.: The Active Principle 
of Ergot, Am. lour. Pharm.. 190*2, 503. 

20. Kazay, A.: Die vrirksamen Bestandteile der Mutterkorn- 
priiparate, ZtscUr. d. allg. oesterr. Apoth.-Ver., 1910, p. 547. 


this form, known as vascular nephritis, there occurs lit¬ 
tle albumin and few casts, but many red blood-corpus- 

ClG \ series of experiments recently carried on by Schlayer 
and his collaborators 1 introduced a means of determining 
whether in a case of nephritis the tubular or vascular 
apparatus was especially affected, hirst, m normal am 
nials. thev determined how long a time was required for 
the elimination of definite amounts of different drugs. 

The work finally narrowed down to the use of tin ee 
substances, of all employed, iodin, sodium eWorld and 
milk-simar. The rate of elimination of these substances 
in healthy animals was found to lie a constant one, inde¬ 
pendent of the amount of water consumed or of the 
character of the diet; 0.02.", gm. potassium lodid or O.o 
am. sodium chlorid, given intravenously, passed out 
within twenty-four hours, while 1 gm. milk-sugar, like¬ 
wise raven intravenously, was eliminated within six 
hoursWhen these tests were applied to animals Buffer¬ 
ing with experimental nephritis, it was found that those 
with the tubular tvpe eliminated milk-sugar within the 
normal time, whereas the elimination of salt and iodin 
was ra-eallv delayed. Animals with vascular nephritis, 
on the contrary, eliminated salt and iodm normally, 
while milk-sugar excretion was much delayed. 

Further experiments showed that not only is elimina¬ 
tion a fleeted differently in the two types but also the 
normal contraction and dilatation of the renal vessels 
and secretion of urine, in response to various renal 
stimuli, vary according to whether the tubular or the 
vascular apparatus is diseased. For instance, it was 
found that certain diuretics, as epinephrin, cause nor¬ 
mally a decrease in the size of the kidney at the time of 
the rise in blood-pressure, while caffein causes an 
increase in kulnev volume with no change m blood- 
pressure. In animals with tubular nephritis these 
changes occurred as in the normal, but in the vascular 
tvpc the blood-vessels were no longer able to respond to 
the different stimuli, and contraction, dilatation and 
secretion became much less or failed altogether. In veiy 
mild vascular nephritis, and occasionally in the begin¬ 
ning of a tubular nephritis, these variations occurred 
with much greater intensity than normal, showing a 
great irritability of the vascular structures. 

This irritability was especially manifest when laTge 
amounts of water were given. A normal animal, when 
triven an increased quantity of water, reacts with a coi- 
responding polyuria. Allien ail increased quantity of 
water was"given to animals with experimental nephritis, 
this response did not occur, except in the extremely mild 
vascular tvpe and occasionally in the beginning of a 
tubular nephritis, when the excessive irritability of the 
vascular structures could he demonstrated in the manner 
just described. 

The experiments were next applied to human beings. 
First it was ascertained that in persons with healthy' 
kidneys the three substances were eliminated at a definite 
rate: O.o gm. sodium or potassium iodid in from forty 
to fifty hours, 10 gm. sodium chlorid in thirty-six hours, 
and 2 gm. milk-sugar in four hours. 

In applying the tests to nepliritics it was found pos¬ 
sible to divide the cases into those with normal elimina¬ 
tion of salt and io'din, but with delayed elimination of 
milk-sugar, and those with normal milk-sugar elimina¬ 
tion hut delay in excretion of salt and iodin. Each 
group has associated with it certain clinical manifesta- 

1. Schlayer, K.: Neuere klinische Anschaimnsen uber Nephritis, 
Med. Klin.. 1912. viii. No. 37, supplement; abstr.. The Journal 
A. M. A., Oct. 2G, 1912, p. 15S3. 
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nifl} be accomplished by excluding clilorids in tubular 
nephritis, nitrogenous food in the azotemic variety, and 
restricting, or excluding fluids in the vascular form. 

For the ideas here expressed, I am indebted to the teachings 
of Dozent H. E’ppingcr of the First Medical Clinic, Vienna. 

S122 Jenkins Arcade. 


contagious or infectious disease, and that a culture had been 
taken from the hoy’s throat, and found to be free from diph¬ 
theria bacilli This has been done in the majoritv of cases, 
so that for the past six months we have had only a few 
sporadic cases of a disease which had prior to these measures 
caused two .epidemics. 

From our experience, this method appears to be absolutely 
innocuous and capable of causing the early disappearance of 
the diphtheria bacillus*. 


RESULTS OF SCIUoTZ METHOD IN RIDDING DIPHTHE¬ 
RIA CASES AND CARRIERS OF DIPHTHERIA 
BACILLI IN THE STATE AGRICULTURAL 
AND INDUSTRIAL SCHOOL 


Frederick L. Wright, M.D., Industry, N. Y. 


In the New York State Agricultural and Industrial School 
there arc approximately 740 hoys, ranging in age from G to 
17 years. They are distributed, twenty-five hoys to a colony, 
and sleep in dormitories. Coming in many cases from jails, 
detention homes, and slums of the cities in the state, the boys 
are frequently found to be carriers of the Klehs-Loffler bacillus. 
There have been a large number of eases of this disease in the 
institution. 

By the early and bold use of the excellent and unlimited 
supply of antitoxin furnished us by the New York State 
Department of Health, I have had no difficulty in treating 
these cases; hut the trouble lias concerned their release from 
quarantine (that is, after two consecutive negative cultures at 
five-day intervals), as some of the cases remained positive for 
months. As soon as a case developed in a colony the patient 
was immediately removed therefrom, the cottage • thoroughly 
fumigated with sulphur, the laundry immersed over night in 
1:2,000 mercuric chlorid solution, and each inmate immunized 
by the subcutaneous administration of 1,000 units of diph¬ 
theria antitoxin. Cultures were taken from the nasal pas¬ 
sages and throats of each inmate, and from four to ten were 
usually found to he carriers; in which case they were sent to 
the contagious hospital, the capacity of which (sixteen), was 
usually taxed to its utmost. 

In spite of the following measures, each of which was given 
a conscientious trial, it was often a matter of months to obtain 
the two negative cultures necessary for release: spraying 
nasal passages and pharynx every three hours with normal 
saline, also gargling throat with this solution; swabbing ton¬ 
sils and fauces with 10 per cent, silver nitrate solution daily; 
spraying nasal passages and pharynx and gargling, with one- 
fourth dilution of liquor antisepticus; gargling every four 
hours with brewer’s yeast; gargling and spraying every three 
hours with lactic acid buttermilk. 

Having read articles in various medical magazines of the 
successful use of a twenty-four-hour culture in plain bouillon 
of the Staphylococcus pyogenes aureus in'such cases,* we made 
arrangement with Dr. C. F. Chaffe, in charge of the Monroe 
Count; 7 laboratory, Rochester, a branch of the New York 
State Health Department, to supply us weekly, or oftener if 
necessary, with from 4 to 0 ounces of this material. We began 
using it as a spray in a Dcvilhiss atomizer, once in the nose 
and throat of each new inmate, and every three hours into 
the nose and throat of all cases and carriers. 

The following results were obtained: 

With the old methods: average number of cases 35; average 
time of isolation thirty-two days; average number of carriers 
22; average time of isolation thirty-four days. 

With the staphylococcus broth: average number of cases 32; 
average time of isolation twenty-two days; average number 
of carriers 34; average time of isolation, eleven days. 

So many carriers were entering the school, especially during 
the winter, that the request was sent to magistrates commit¬ 
ting boys to the school to send with each hoy a certificate 
from the local health officer that the boy was free from any 


1 Schiotz: Cure of Chronic Diphtheria Bacillus Carriers, Ugesk. 
f r w-er lOOfl Ixxi, No. 40; abstr., The .ToUIixal A. M. A.. Jan. 
on 101o’ ji. 422. Page, Henry: Diphtheria Bacillus Carriers, Arch. 
TnV Med January 1011, P- 10. Lorenz, W. F„ and Ravenel. Mazyck 
I\ :' Treatment of Diphtheria Carriers by Overriding Stapbrjo- 
coccus AiimJSf The Joiiunal A. M. A., Auk. 31, V* 

lVieni'i\ It. G.: New York State Jour. Med., February, 1013. 


A NOTE ON THE TREATMENT OF COUGH IN 
ADVANCED PULMONARY TUBERCULOSIS 
J. Douglas Blackwood, Ju., M.D., Philadelphia 

Member of the Staff of the Henry Phipps Institute for the Study, 
treatment and Prevention of Tuberculosis, University of 
Pennsylvania ; Pathologist to the Kensington Tuber¬ 
culosis Dispensary 

As the cough in pulmonary tuberculosis is often a very 
distressing symptom, especially during the night hours, any 
remedy that will give relief to the sufferer is of value. 

An intelligent patient of mine, who was suffering with 
advanced pulmonary tuberculosis, first called my attention 
to the fact that when he took acetylsalicylic acid (aspirin) 
in the evening, his cough was much relieved and as a result 
he passed a more comfortable night. 

I made use of this observation in several other cases of 
advanced pulmonary tuberculosis, asking the patients to let 
me know if they received any benefit from the treatment and 
in every case reports were favorable. 

I now frequently advise patients with advanced pulmonary 
tuberculosis to take acetylsalicylic acid 5 or 10 grains about 
S p. m. when they are troubled with an excessive cough at 
night. The smaller dose is often sufficient to control the 
cough and is not so liable to cause a night sweat as is the 
larger dose. 

I do not recall ever having seen this fact mentioned in the 
current medical literature and I am unable to find any men¬ 
tion of it in the books on the subject which I have consulted. 

I would suggest that this remedy he given a trial before 
resorting to the use of opium or its derivatives, in cases in 
which local treatment of the nose, pharynx, larynx or postural 
treatment of the patient is not successful. 

5346 Wayne Avenue. • 


A RAPID METHOD FOR RIPENING STAINS 
Lawrence W. Strong, M.D., New York 
P athologist, Woman’s Hospital 

‘The awkward necessity of waiting several weeks for hema¬ 
toxylin stains to ripen has led me to apply a method origin¬ 
ally described by Balch for the ripening of Wright’s stain. 

This consists of a freshly precipitated silver oxid which, 
when added to any hemalum solution or to any methylene 
blue solution, will polvchromize it within a few minutes. 

A gram of silver nitrate dissolved in 50 c.c. of distilled water 
is treated with a dilute solution of sodium liydroxid, little by 
little, until no more brown precipitate of silver oxid appears. 
The fluid should he shaken after each addition in order to 
secure good flocculation. The precipitate is then washed thor¬ 
oughly until it is free from alkali. This may be tested by 
litmus or phenolphthalein; but ten or a dozen washings will 
suffice. This silver oxid is added to the hemalum or the 
methylene blue solution, allowed to stand for an hour or two 
and then filtered, when the stain is ready for use. 

Unna’s polychrome methylene blue may be ripened rapidly 
in this way. In preparing eosinate of methylene blue, as in 
Wright’s stain, the methylene blue is first polyehromized with 
the silver oxid for a day or two and then the .eosin solution 
is added. This obviates' the necessity of steaming the methy¬ 
lene blue and, what is move important, it is certain m its 
action, while the steaming is uncertain and sometimes fails. 

90 Morningside Drive. 
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SEW AND NONOFFICIAL REMEDIES 


A SIMPLE METHOD OF APPLYING THE 
YON PIRQUET TEST 

Louis Rh.vlet. M.D., New York 
Attending Physician. Tuberculosis Clinics. Department of Health 

The method consists in tiring the flat end (about ‘2 mm. 
wide) of sterile wooden toothpicks instead of the von Pirquet 
borer or crisscross scratching with a needle. It is applied 
as follows: After cleansing the ttexor surface of the forearm 
in the usual manner, the llat end of the sterile toothpick is 
dipped into the tuberculin, is next gently pressed on the 
desired spot on the skin. and. while held in the middle by 
the thumb and index finger, a few turns (two to and fro turns, 
or four in all. to he exact) are made by tolling tbe toothpick 
on its own axis between the turners. The result will he a 
very neat round abrasion of tbe epithelium without the 
appearance of blood. The toothpick is burnt after use. The 
same procedure i« gone through with the control abrasion, 
another toothpick being used, of course. It is recommended 
that no finger be kept on tbe other end of the toothpick, as 
its weight tends to undue pressure on the skin, with resultant 
pain. 

The advantages of tilts method of application are many. It 
is simple. It eliminates the medicine dropper or tiny wooden 
spatula with which to apply the tuberculin. The test could 
he done in a sterile manner to a number of children in a short 
time, such as obtains in a busy children's clinic. It does not 
unduly frighten the ever-apprehensive child with the exhibi¬ 
tion of bright metal instruments, such as the von Pirquet 
borer or even a needle. Lastly it is done so quickly as to 
he decidedly less painful to the patient. 

1041 Madison Avenue. 


ether the second ether extraction on evaporation should leave a 

residue which, when treated with Frochde's reagent, should not 

if''emetine 1 'hydrochloride be dried to constant weight at 100°. 

the loss In weight should not exceed 8 per cent, of the original 

substance. 

Action's and Uses .—Emetine acts similarly to Ipecac but is 
relatively more nanscant and less emetic, and causes relatively 
less renal irritation, hut more cardiac depression. Emetine 
hydrochloride in the form of injections has been reported to be 
of especial value in amebic dysentery. 

Dosapc. —Expectorant, front 0.005 to 0.01 Gm. (1/12 to 
1/0 grain). From 0.01 to 0.02 Gm. (1/G to 1/3 grain) causes 
emesis, hut cephaeline is preferred as an emetic. By hypo¬ 
dermic injection. 0.03 Gm. (1% grain). 

Non-Proprietary Preparations: 

Emetine Umlrochlonitr, Hcrcl :.— Manufactured by E. Merck, 
Darmstadt. Germany <.Merck and Co.. New l'orl:). 

.Initials Emetine IImlrochlorhle, Muifori ).—Each ampul contains 
emetine hydrochloride 30 mg. (1* grain). Prepared by the II. K. 
Muiford co.. Philadelphia. 

ACNE VACCINE.—(See N. X. R.. 1913, p. 221.) 

Greeley Laboratories. Inc., New York City. 

.true Voetlite.—It is marketed in six graduated doses, containing 
respectively 1. 3. 5, 8, 10 and 12 millions of bacteria killed by 
bent: put up In hypodermic containers. 

BACILLUS COLI VACCINE.—(See X. X. K. t 1913, p. 221.) 

Greeley Laboratories, Inc.. New York City. 

Colon Vactitic. —It is marketed in six graduated doses containing 
respectively 25. 75, 200. 400. G50 and 1.000 millions of bacteria 
killed by heat; put up in hypodermic containers. 

BACILLUS PYOCYANEUS VACCINE.—(See N. X. R.. 1913, 

p. 222.) 

Greeley Laboratories. Inc.. New York City. 

Pportianeus Vareinc. —It Is marketed in six graduated doses con¬ 
taining respectively 23. 73. 200, 400, 030 and 1.000 millions of bac¬ 
teria killed by beat; put up in hypodermic containers. 


TREATMENT OF PELLAGRA WITH LACTIC ACID 
BACILLI 

TITi.li.vsi Lamar Law. M.D.. Montgomery. Ala. 

The last five typical cases of pellagra in my practice have 
been treated witli Bulgarian lactic acid bacilli in tablet form, 
each aliout Tig grains. Two tablets were given half an hour 
Ik, fore each meal and at bedtime. 

Tbe improvement in tbe appearance and subjective symp¬ 
toms of these patients warrants this preliminary report. 


New and Nonofficial Remedies 


GONOCOCCUS VACCINE.— (See X. X. R„ 1913, p. 223.) 

Greeley Laboratories, Ine., Xew York City. 

Gonococcus Vaccine. —It is marketed in six graduated doses con¬ 
taining respectively 10. 25. 75, 150. 300 and 300 millions of bac¬ 
teria killed by heat: put up in hypodermic containers. 

MENINGOCOCCUS VACCINE.-(Sce X. X. R., 1913, p. 223.) 

Greeley Laboratories. Inc., Xew York City. 

J Irnintjoeoeeug Vaccine.—It is marketed in three doses containing 
respectively 500. 1.000 and 1,000 millions of bacteria killed bv heat; 
put up in hypodermic containers. 

PNEUMOCOCCUS VACCINE.—(See X. X. R-, 1913, p. 224.) 

Greeley Laboratories, Inc.. Xew York City. 

Pneumococcus Vaccine.—It is marketed in six graduated doses 
containing respectively 10. 23, 73. 150. 300 and 500 millions of 
bacteria killed by beat: put up in hypodermic containers. 


The following additional articles have deen accepted 
r.v the Council on Pharmacy and Chemistry of the .Amer¬ 
ican Medical Association. Their acceptance has been 
based largely on evidence supplied by the manufacturer 

OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “XEW AND XONOFFICIAL 

Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT TnAT. SO FAR AS KNOWN. IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

IT. A. Puckner. Secretary. 


EMETINE HYDROCHLORIDE.—Emetiiiae Hydrochloridum, 
Emetine hydrochloride is the hydrochloride, C : ,H„X : 0,.- 
2HC1.2H.0, of an alkaloid .found in Cephaelis ipecacuanha. 

Emetine hydrochloride occurs as a white crystalline powder, 
soluble in water and alcohol. The aqueous solution of emetine 
hydrochloride is practically neutral toward litmus. The general 
alkalolda! reagents precipitate emetine, even from dilute solu¬ 
tions. Alkalies precipitate emetine from aqueous solutions of its 
salts A freshly prepared concentrated solution of ammonium 
•molybdate in concentrated sulphuric acid (Frochde's reagent) is 
colored green by emetine hydrochloride. 

If about 0.10 Gm. of emetine hydrochloride be dissolved in 
water, the solution made alkaline with potassium hydroxide, 
shaken with ctlicr till nothing more is extracted, tben'aeidified 
and made alkaline with ammonia water and again extracted with 


STAPHYLOCOCCUS VACCINES.—(Sec X. X. R., 1913, 
1>. 223.) 

Greeley Laboratories, Inc., Xew York City, 

Staphylococcus Aibus Vaccine.—It is marketed in six graduated 
do«es containing respectively 50. 100. 200. 400. 700 and 1.C0Q 
millions of bacteria killed by heat; put up in hypodermic containers. 

Staphylococcus Aureus Vaccine.—It Is marketed in six graduated 
doses containing respectively 50, 100, 200. 400. 700 nnd 1.000 mil¬ 
lions of bacteria killed by heat; put up in hypodermic containers 


STREPTOCOCCUS VACCINES.—(See X. X. R„ 1013, 

p. 226.) 

Greeley Laboratories, Inc., Xew York City. 


Streptococcus Vocrine.—It is marketed in six graduated <lo«os 
containing respectively 10. 25. 75. 150. 300 and 500 millions of 
bacteria killed by heat; put up m hypodermic containers. 

Streptococcus Enjsipclatis Vaccine— It is marketed in three 
graduated doses containing respectively 10, 25 and GO millions of 
bacteria killed by beat; put up fn hypodermic containers. 


TYPHOID VACCINE.—(See X. X. R„ 1913, p. 227.) 
Greeley Laboratories, Inc.. Xew York City. 


t -\ f A ls> m tnree doses contain- 

ug respectively y00. 1.000 and 1.000 millions of bacteria killed 
by heat; pnt up m hypodermic containers. 


TUBERCULIN, KOCH, BACILLI EMULSION. 
('93. E. ).—(See V >.. R., 1913, p. 233.)- 
Greeley Laboratories, Ine., Xew York City. 

1 /MmoT/yiVub.fvT" 11 ! 'y^k-tod in six graduated doses of from 
1/ luuu to 1/ouOO mg. m hypodermic containers. 
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Minutes of the Sections 


{Concluded front pa'gc 209G) 

THE REGISTRATION AT MINNEAPOLIS 
The total registration at the Minneapolis Session was 3,24G. 
Below are given two summaries, one by sections and one by 
states. 

REGISTRATION I!V SECTIONS 


Practice of Medicine . 912 

Surgery •.. 9(is 

Obstetrics, Gynec. and Abd. Surg. 2SS 

Ophthalmology . 220 

Laryngology, Otology and Illiinology . 343 

Diseases of Children . 103 

Pharmacology and Therapeutics. 32 

Pathology and Physiology. 7 S 

Stomatology . 33 

Nervous and Mental Diseases. Si 

Dermatology . 05 

Preventive Medicine and Public Health. 135 

Genlto-Urinary Diseases . r>2 

Hospitals . 22 

Orthopedic Surgery . 44 

Registrations without specifying any one section. 90 


registration nr states 


Alabama . 

11 

Arizona . 

30 

Arkansas . 

12 

California . 

43 

Colorado . 

4G 

Connecticut . 

5 

Delaware . 

., 

District of Columbia. 

39 

Florida . 

5 

Georgia . 

30 

Idaho . 

0 

Illinois . 

320 

Indiana . 

• So 

Iowa . 

311 

Kansas . 

AT) 

Kentucky . 

25 

Louisiana. 

17 

Maine. 

4 

Maryland . 

IS 

Massachusetts. 

50 

Michigan . 

100 

Minnesota . 

944 

Mississippi. 

O 

Missouri . 

120 

Montana . 

, 20 

Nebraska . 

73 


Nevada . 

4 

New Hampshire .. 

3 

New Jersey . 

OO 

New Mexico . 

. . G 

New York . 

.. 10S 

North Carolina . . . 

3 

North Dakota ..... 

. . 107 

Ohio . 

. . 90 

Oklahoma . 

. . 15 

Oregon . 

. . 12 

Pennsylvania . 

. . 79 

Rhode Island . 

4 

South Carolina . . . 

3 

South Dakota . 

. . 9G 

Tennessee . 

. . 27 


9,0 

i;tah . 

9 

Vermont . 

. . 5 

Vi.’g'inla . 

4 

Washington . 

.. 13 

West Virginia . . . .. 

0 

Wisconsin . 

. . 20S 

Wyoming . 

4 

Alaska . 

1 

Canada . 

2 

Philippine Islands . 

I 


Notice on Section Transactions 
Those who desire copies of the 1913 Transactions of any of 
the sections, hut whose names are not on the permanent sub¬ 
scription list, should order at once, as printing will soon 
commence. The editions of each of these section transactions 
is limited. Only enough copies are printed to supply the 
probable demand, and each year some persons order too late 
to be supplied. Each volume is a cloth-bouud hook contain¬ 
ing the articles and discussions in that particular section. 
The price, when ordered in advance, is $1.00 a volume, payable 
at time of delivery. 

It is to be remembered that one may give a permanent order 
for Transactions; and those specified are sent, from year to 
vear, until the order is cancelled. Address orders to the Amer¬ 
ican'Medical Association, 535 Dearborn Avenue, Chicago. 


[The following are the minutes of the sections which were 
not published last week.] 

SECTION ON LARYNGOLOGY, OTOLOGY AND RHIN0L0GY 

Tuesday, June 17—Afternoon 
The Chairman, Dr. Robert Levy of Denver called the meet- 

^Dr^Levy^thcn read the Chairman’s address, entitled “The 
Dmnitv of Otolaryngology.” No discussion. 

Dr G Sluder, St. Lou is, read a paper on “The Etiology, 
Diagnosis, Prognosis and Treatment of Sphenopalatine 
Gan "lion Neuralgia.” Discussed by Drs. H. W. Loeb, St. 
Loufs; Corydon G. Dwight, -Madison, Wis., and G. Sluder, 

St. Louis. 


Dr. Voorhees presented a paper on “Conservative Surgery 
of the Nasal Septem, with Description of a 'Limited’ Sub¬ 
mucous Operation,” which was read by the Secretary. 

^ cor 8 c W. MacKenzie, Philadelphia, read a paper on 
Difficulties and Complications That May Arise Durum or 
After the Submucous Resection of the Septum.” 

These two papers were discussed by Drs. C. F. Welty, San 
Finn cisco; 11. Bishop Canfield, Ann Arbor, Mich.; W. E’. Cas¬ 
selberry, Chicago; Henry Bassett Lemero, Omaha; William 
L. Ball eager, Chicago; 11. W. Loeb, St. Louis; Emil Mayer, 
New York; George Paul Margin’s, Chicago; Corydon G. Dwight, 
Madison, Wis.; J. Holinger, Chicago; S. R. Boyce, Madison, 
Wis.; Francis Endeson, Boston; Samuel G. Higgins, Mil¬ 
waukee, Wis.; Howard F. Pyfer, Norristown, Pa.; J. C. Beck, 
Chicago; James J. Pattee, Pueblo, Colo.; G. Sluder, St. Louis; 
C. Lester Hall, Kansas City, Mo.; J. A. Stucky, Lexington, 
Ivy.; Margaret L. Noyes, Boston; Parsons, Grand Forks, 
N. Dak.; Emil Mayer, New York; C. W. Wilkowskc, Chippewa 
Falls, Wis., and George W. MacKenzie, Philadelphia. 


Wednesday, June 18—Morning 

The Chairman, Dr. Robert Levy, Denver, called the attention 
of the Section to the death of Dr. E. L. Shiirly, Detroit, who 
was chairman of the first meeting he ever attended. He said 
that it was entirety fitting that a committee be appointed 
to draft resolutions which should be spread 011 the records of 
the Section. He thought that it would he a good precedent 
to establish a permanent committee which should have for 
its object keeping track of the members. Theirs was a very 
large Section to-day. He advised having a standing committee 
which should report at subsequent meetings the deaths of 
members and which should give Some expression which should 
go on their records and in their Transactions. He also called 
attention to the death of Dr. Patrick F. Gildea .of Colorado 
Springs, Colo. To report on the death of Dr. E. L. Shurly he 
appointed Dr. Emil Ma 3 ’er, New York, and Dr. W. E. Cassel¬ 
berry,,.Chicago. To report on the death of Dr, Gildea he 
appointed Dr. F. L. Dennis, Colorado Springs, Colo., and Dr. 
C. F. Welty, San Francisco. 

Dr. Burt R. Shurly, Detroit, read the ^following letter from 
Dr. Thomas J. Harris, New York, Secretary of the American 
Laryngological, Rhinological and Otological Society. 

I beg herewith to transmit to you a copy of the report of our 
Special Committee on the Teaching of Otolaryngology to Postgrad¬ 
uates, together with the resolutions regarding the same as adopted 
at our May meeting in Washington by the American Laryngological, 
Ithinological and Otological Society. In accordance with the said 
resolution we have appointed Dr. D. .1. Gibb Wishart of Toronto, 
Dr. Charles W. Richardson of Washington, and Dr. S. MacCucn 
Smith of Philadelphia, to represent this society, and trust that you 
will lay this communication before your Council at the earliest 
moment, so that if possible speedy action may be taken, and the 
larger committee be set to work this fall. 

Dr. Emil Mayer, New York, read a paper on “Chronic 
Laryngitis.” 

Dr. J. C. Beck, Chicago, read a paper on “Diagnosis and 
Treatment of Syphilitic Laryngitis.” 

Dr. F. L. Dennis, Colorado Springs, Colo., read a paper on 
“Diagnosis and Treatment of Laryngeal Tuberculosis." 

Dr, E. Fletcher Ingals, Chicago, presented a paper on “Diag¬ 
nosis and Treatment of Paralysis of the Larynx,” which was 
read by the Secretary. 

Dr. Chevalier Jackson, Pittsburgh, Pa., read a paper on 
“The Differential Diagnosis and Treatment of Malignant Dis¬ 
eases of the Larynx.” 

These five papers were discussed by Drs. Thomas Hubbard, 
Toledo, Ohio; L. S. Peters, Silver City, N. Mex.; Michael P. 
Schuster, El Paso, Tex.; Howard F. Pyfer, Norristown, Pa.; 
C. F. Welty, San Francisco; J. Holinger, Chicago; Burt R. 
Shurley, Detroit; Elmer L. Kenyon, Chicago; Robert Levy, 
Denver; Emil Mayer, New York; J. C. Beck, Chicago, and 
F. L. Dennis, Colorado Springs, Colo. 

Dr. A. M. Convin, Chicago, read a paper on “Tonsillectomy 
by the Sluder Method.” No discussion. 

* Dr. Emil Mayer, New York, presented the following repor 
of the committee which was appointed to draw suitable resolu¬ 
tions cn the death of Dr. E. L. Shurly: 
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by Dis. R. M. Smith, Boston; E. W. Mitchell, Cincinnati; J. 
L. Morse, Boston, and Clifford G. Grulee, Chicago. 

Dr. I. A. Abt, Chicago, read a paper entitled "Nutritional 
Injuries Produced by Starch.” Discussed by Drs. John Zahor- 
sky, St. Louis; E. P. Gengenbach, Denver; F. W. Schultz, 
Minneapolis; Julius Hess, Chicago; L. D. Buckley, New York, 
and I. A. Abt, Chicago. 

Wednesday, June 18—Afternoon 


„J? r ' lowenburg, Philadelphia, read a paper entitled 
The Etiology of Artificial Feeding; a Plea for the Study of 
Breast Milk Problems.” Discussed by Drs. Rosenthal Edmond¬ 
son, Grand Rapids, Mich.; John Zahorsky, St. Louis; C. F. 
Wahrer, Fort Madison, Iowa; C. F. Chapin, New York; H. W. 
Bancroft, Bancroft, Neb.; L. R. DeBuys, New Orleans; C. II. 
Johnson, Grand Rrapids, Mich.; A. C. Rogers, Faribault, Minn, 
and F. P. Gengenbach, Denver. 


Dr. Walter L. Bierring, Des Moines, Iowa, read a paper 
by himself and Drs. V. L. Glomset and J. A. Goodrich, Des 
Moines, Iowa. Discussed by Drs. C. G. Grulee, Chicago; C. F. 
Wahrer, Fort Madison, Iowa; Mary Strong, Omaha; John 
Zahorsky, St. Louis, and W. L. Bierring, Des Moines, Iowa. 

Dr. Thomas B. Cooley, Detroit, read a paper entitled 
“The Treatment of Hemorrhagic Conditions in Infancy and 
Childhood.” Discussed by Drs. V. D. Lespinasse, Chicago; 
H. M. McClanalian, Omaha; Julius Hess, Chicago; Ogden M. 
Edwards, Pittsburgh; II. Lowcnburg, Philadelphia; C. Brooks, 
Pittsburgh, Pa., and T. B. Cooley, Detroit. 

Dr. Arthur E. Hertzler, Kansas City, Mo., read a paper 
entitled “Treatment of Inguinal Hernia in Children.” Dis¬ 
cussed by Dr. C. G. Buford, Chicago. 

Dr. William Cavan Woolsey, Brooklyn, read a paper entitled 
“General Anesthesia in the Surgery of Childhood.” No 
discussion. 

Dr. Julius Parker Sedgwick, Minneapolis, read a paper entitled 
“Spasmophilia with Especial Reference to Familial Reactions 
and Repeated Absences.” Discussed by Drs. A. C. Rogers, 
Faribault, Minn.; Mary Strong, Omaha, and John Zahorsky, 
St. Louis. 

Dr. A. C. Rogers, Faribault, Minn., read a paper entitled 
“Desirability of Early Diagnosis of Mental Deficiency.” Dis¬ 
cussed by Drs. Mary Strong, Omaha; C, F. Wahrer, Fort 
Madison, Iowa, and A. C. Rogers, Faribault, Minn. 

Thursday', June 10—Morning 

The following officers were elected: Chairman, Dr. F. S. 
Churchill, Chicago; Vice-Chairman, Dr. L. R. DeBuys, New 
Orleans; Secretary, Dr. F. P. Gengenbach, Denver; Delegate, 
Dr. J. P. Sedgwick, Minneapolis. 

Dr. Richard M. Smith, Boston, read a paper entitled “Vulvo¬ 
vaginitis in Children.” Discussed by Drs. F. C. Neff, Kansas 
City, Mo.; H. M. McClanalian, Omaha; H. Lowenburg, Phila¬ 
delphia; D. L. Richardson, Providence, R. I.; J. L. Hess, Chi¬ 
cago; C. F. Wahrer, Fort Madison, Iowa; John Zahorsky, St. 
Louis; H. D. Chapin, New York, and R. M. Smith, Boston. 

Dr. John Zahorsky, St. Louis, read a paper entitled “Roseola 
Infantum.” Discussed by Drs. F. P. Gengenbach, Denver; 
H. W. Cheney, Chicago, and John Zahorsky, St. Louis. 

Dr. A. Sopliian, Kansas City, Mo., read a paper entitled 
“Atypical Forms of Meningitis (Posterior Basic Meningitis; 
Aseptic Meningitis).” Discussed by Drs. J. L. Morse, Boston, 
and A. Sopliian, Kansas City, Mo. 

Dr. Julius II. Hess, Chicago, read a paper entitled “Leuko¬ 
cyte Counts in Epidemic Meningitis and Pneumonia.” No 
discussion. 

Dr. F. P. Gengenbach, Denver, read a paper entitled “Pre¬ 
cocious Menstruation.” No discussion. 

Dy. II. M. McClanalian, Omaha, read a paper entitled “Clin¬ 
ical Report and Post-Mortem Findings in the Case of a Child 
with a Congenital Heart Disease, Dying from Acute Nephritis.” 
Discussed by Drs. John. Zahorsky, St. Louis; C. F. Wahrer, 
Fort Madison, Iowa; H. Lowenburg, Philadelphia, and II. M. 
McClanalian, Omaha. 

Thursday, June 19—Afternoon 
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Richardson, Providence, R. I., read a paper entitled 
>ital Management of Contagious Diseases.” Dis- 
Dr. II. E. RobVts, Minneapolis, 
lia C. Laf.broJgAWasliington, D. C., read a paper 
federal Children’sKhirean; the Law, the Organiza- 
eope of Its Prcsei\Work.” Discussed by Drs. C. F. 
art Madison, Iow'a,\id II. D. Chapin, New York. 


Friday, June 20—Morning 

A joint meeting was held with the American Association 
of Medical Milk Commissions. 

Meeting called to order by Dr. Ogden M. Edwards, Pitts¬ 
burgh, Pa., President Association of Medical Milk Commission. 

Dr. Otto Gcier, Cincinnati, read a paper entitled “Report 
of the Milk Commission on the Relation of Bovine and Human 
Tuberculosis.” No discussion. 

Dr. T. C. McClcave, Berkeley, Cal., read a paper entitled 
"Certified Milk.” Discussed by Drs. J. W. Van Dersliee, 
Chicago; H. L. Coit, Newark, N. J.; John Zahorsky, St. Louis; 
C. H. Johnston, Grand Rapids, Mich.; T. C. McCleave, Berke¬ 
ley, Cal.; Ogden M. Edwards, Pittsburgh, Pa.; Otto Gcier, 
Cincinnati, and J. W. Van Dersliee, Chicago; Messrs. Stephen 
Francisco, Newark, N. J., and W. E. Miller, Cincinnati. 

Dr. Henry L. Coit, Newark, N. J., read a paper entitled, “The 
Efficiency of the Milk Commission, Graphically Illustrated.” 
No discussion. 

Dr. II. II. Harding, Urbana, Ill., read a paper entitled “The 
Effect of Barn Operations on the Germ Content of Milk.” 
Discussed by Drs. C. H. Jolmston, Grand Rapids, Mich.; T. 0. 
McCleave, Berkeley, Cal.; John Zahorsky, St. Louis; J. W. 
Van Dersliee, Chicago;' Otto Geier, Cincinnati; H. A. Harding, 
Urbana, Ill.; H. L. Coit, Newark, N. J., and Professor Dowling, 
President Louisiana State Board of Health. 


SECTION ON PHARMACOLOGY AND THERAPEUTICS 
Tuesday, June 17—Afternoon 

The Chairman, Dr. Ray L. 'Wilbur, San Francisco, called 
the meeting to order in Millard Hall, New Campus, University 
of Minnesota, at 2:09 p. m. 

Mr. M. I. Wilbert, Washington, D. C., read the following 
communication: 

I have the honor to notify yon that the following delegates to 
represent the American Pharmaceutical Association, at your meet¬ 
ing at Minneapolis, Juno 17-20, 1913, have been appointed: J. P. 
RemiDgtOD, Chairman, Philadelphia ; II. M. Whelpley, St. Louis; 
.1. II. Beal, Scio. O.; II. H. Rusby, Newark, N. .1.: Bernard Fnnfus, 
Chicago,- L. F. Kebler, Washington, D. C.: G. M. Beringer, Camden, 
N. J.; Otto Rnubenheimcr, Brooklyn; Thco. J. Bradley, Boston; 
F. J. WuIIing, Minneapolis. 

The delegates have been twice notified of their appointment and 
of the date of the meeting. Very truly yours, ,T. H. Beal, Secretary. 

A motion was made and carried to extend the privileges 
of the floor to the members of the delegation from tlie Ameri¬ 
can Pharmaceutical Association. 

Dr. Wilbur then read the Chairman’s address, "The Teach¬ 
ing of Therapeutics.” 

Dr. Torald Sollmann, Cleveland, read a paper entitled, “Yes¬ 
terday, To-day and To-morrow: The Activities of the Council 
on Pharmacy and Chemistry.” Discussed by Drs. F. E. Stewart, 
Philadelphia; B. Fantus, Chicago; F. J. Wulling, Minneapolis; 
Alexander S. von Mansfelde, Ashland, Neb.; Ralph St, J. 
Perry, Farmington, Minn. 

Dr. Joseph P. Remington, Philadelphia, presented the address 
pf the delegation from the American Pharmaceutical Associa¬ 
tion as follows: 

“The American Pharmaceutical Association sends greetings 
to the American Medical Association and best wishes for a 
most successful meeting at Minneapolis. During the last 
three years the national organizations have been more closely 
brought together through Pharmacopcial revision, members 
from” both organizations working in their several departments 

on the Ninth Revision. . . , 

“It was to be expected that differences of opinion woul 
arise, and it is gratifying to know that during the three 
years of earnest discussion and official correspondence, P ers 
alities have been conspicuous through their absence. ■ 
principal debates have been on the question of scope, some o 





; « ,,e r „ *‘'»Prio;i ;"w.v (o ,L " 'HI '-nor ( 

tjV„ „ u ' r °u»] t . J 'wrn,; l( , H " r P ; 1( !.. ‘‘‘'fion 

H j£§ 

„ A "Won , v * r ° a, °- st uplift'1?' “i ; ,//‘ s, '°"'<(er fo ’" "ni, n . 

1,10 Pectin, * "uttb l„. ,! f U,!1 f IS „ S . ,< ‘ l, l(‘ tn % ' hnu t'lor 

^hdicnl \ 1 r0( l llQ st tJin* r * TomUl ^° Sv ^j/ 0 /* s i//r ori - r 

"io p ‘:^m ion ;' ,( "o.!, e of 'ytrnnn,, n 

o f > on tL r. ^tos - f I^and. tl lnt 
" ?1 'cJi t/ l( , H ‘ " lf, '»(!e,| K(,. |( p" , "' , "oo 0 f p A ! n Orion,, 

S2f .*£ £‘ £ * ^ *5r - 

0/ ^Snor'er'" T ^'r rri ^ ^ «S.* 

.V s niaefo ^ p »<*„ er * P / J -; F. #r ’ 

J ,p «siu«* _ ‘ * C( heaj *Vs^n • *' ^ r * C r ’ <W ‘ ^ 

Of a n - ° Xce ptinn : SS0C ‘*U„,, ftntus. c ,n ‘ 

i.»s;r;; ” f -i;:,;:;. ■'“* .* 

. 3fr. -Af r s ** Passed phnn “«ei.r "£ r or Y ’" sf *V 

vS t,,e Plinrn" St ° n - D - C ‘‘ T «s 

fade , , 7 fI »<’n." r,. " ar tnne\- a . road 

V S, *“«. 

tin le . Funtii >nienr V; f, " s dire cf/o /,(? "aed 

!>n" “«* S, “° p'' ipl '* of' 7 1 '*' rc M a ” ' T, “ 

£ 3£*» «M £?" 1 JSJ fuot 

V - C '^o S - <i^ t : s ^ b y ^on 

e ’ -•islil-,.. , SI “nM n r. ^ D. 


vr,,' c ‘“7“ v *> 

< “;”f ’Sss.; 

ij ,s ?"' : '=e f f £")" C ' ( ' C '^° s |°'>- re.-,,/ , ‘ A - D 

^ ,r,s fiaij t> ,Si -l {) > r . -U>iu 0 p P-'iper o/jf.vj , 

[ntitlc,^ hr man Cl ’ ^’ovc. lrith ,, 

'V* mn’T^t 0 f ^ -Vinn enri „,. 


" s ii,),| a. n , r . ^i-nto p,. 1 ‘‘"er onfifi , 

»r. C f U U 'n*hfcl der “Th , 

o „ til ';„••■; l?‘m« 77 L' in «"- 


S./, ,. S - C, */ea«o. r ’ D ' C ; U- i^fo/c/or n. S f“. S,ed '> 

»>*. 'ZZT a,,d 'u«!ir\ X ’ as ^mo°T c ’ P, ‘% 

ll^ontcli n “ D «»lmZ °* , T -**nn Zt nd "’ ««v t »"■'■ * 
nu ;: «■ 

■A joint Ko -''Eso.vj- y ,inj 

-»-C: w 


no f0 „ ■ *» ><« « s,,, P 

;,^ c '»~.v„. vn , f »«! 

< c i>^ £ c 7/ ar - 5 ’ .v!7>i V r ' J - 

(,u “ Exq,..., 1 ' ftojfl * a> '’ h \yn] ’ ^ Gilbert if 4. 

.f®."«». o„„„ "'«i n.v 

s»- o, . Vw , 5 *“*• 

«» d£.'„ 7- ®a„ , C "' , '»' 

On c; n Hat ^r, . V ; u C ?'o'a„ d; E S Ood/ es/ , IJPer ei, t/w 
Caf Ob, er %Z'cHon, 7i, ° rt Oroii-,, ^“^ed ’ 

d; is r -<'s? °'; S e„ t , p 

n Dr ' 4. C Cr i:o - VE so.u- rr . ■ «*>d , v C r ’ '»enj,,r^ ted « Pin " e a«d ^ IcG ^tf’ Asl ‘hnd x-^ 1 

n, or y. U J ' tn,, . v Co Dsi . de P»P r entiti e fj ^ 

• -Vo „ ’ ■ niie jj r • 4m s • -Ujnn. 

Tie fo/ , T «Lr;. So . ' “ ss, '°«. ' d 0oesf,- o “®bi«i, 

'fc rap °’ ri »?pnper ’ ^ i.O^ . £ ^ ,e n- 

n, 7 eut,c « anal ., , rp "ere . ^4rr e n v „. 


^• iC& V rj ^ C 
djf^ ;j; VK j ^ 0 * v , v 

7‘Hsio,, lr m>J ,, - l "o, C;,; , “ 'Ac 

' V °" ^T r ont itI 

' * Sbl *n«> -Ve^ed 

■ 4 ‘ iev oo7; 


Tie f oi , ' r "(--fi.s £Ul - ' 5 CUss '°o. ° m,d Que 5t / °^"«J>/ a 
n, ^Pen '"'T Paper ^ '0^. 

„. 0 7 S£ y .. 

;:; .-^J e ; T r o,d ^n^ tely: yn,Imi " ,t> « n P; , v . 

Or. }/ Oiifade/pi- £af, ?«e.” y’." r e.id ; , - ,ca ' 

entitle,} Ral ’^k ’nf C ^fp" s ^ i, ‘7i v , 

"ifei ,. s °me ' not . 5 , . '" Top e r - T)r s . P '- (l ro- 

""K 4f r°"''Ms„»'w 

rr anei, c „ a fo s> >. 

oir* 



32 


MINUTES OF HOUSE OF DELEGATES 


Joun. A. m. a. 

July 5, 1013 


to tlie death of Dr. Hallock on May 19, .1913. Discussed by 
Drs. Ray L. Wilbur, San Francisco; Mr. M. J. Wilbert Wash¬ 
ington, D. C.; W. 1 L Witt, Nashville, Tenn.; C. F. Menninger, 
Topeka, Kan., and Ivennon Dunham, Cincinnati. 

Dr. L. G. Rowntree, Baltimore, presented a paper entitled, 
‘.‘Radium in Internal Medicine,” which was read by Dr. Frank 
Hinnian, Baltimore. Discussed by Drs. Ray L. Wilbur, San 
Francisco; E. Robinson, Danielson, Conn.; G. E. Pfaliler, Phila¬ 
delphia; William II. Morcur, Pittsburgh. Pa .3 Charles Stewart, 
Salt Lake City, and W. II. Witt, Nashville, Tenn. 

The following papers were read as a Symposium on Roent¬ 
gen-Ray Therapy; 

Dr. Sidney Lange, Cincinnati, read a paper on “Rational 
Roentgenotherapy by Measured Doses.” 

Dr. E. D. Brown, Minneapolis, took the chair at this juncture 
and acted as Chairman until the meeting adjourned. 

Dr. W. A. Pusey, Chicago, read a paper entitled, “What Can 
Be Done in Cancer with Roentgen Rays?” 

Dr. G. E. Pfaliler, Philadelphia, read a paper entitled, “The 
Healing Process of Osteosarcoma under the Influence of the 
X-Rays.” Discussed by Drs. L. T. Le Wald, New York; G. 
.Betton Massey, Philadelphia; Kennon Dunham, Cincinnati; 
J. M. King, Nashville, Tenn.; A. M. Cole, Indianapolis. Ind; 
W. A. Pusey, Chicago; G. E. Pfahler, Philadelphia, and Sidney 
Lange, Cincinnati. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 


Tuesday*, June IT —Afternoon 

The meeting was called to order by the Chairman, Dr. A. W. 
Hewlett, Ann Arbor, Mich., at 2:10 p. m. 

The Secretary, Dr. William Ophuls, San Francisco, not being 
present. Dr. H. E. Robertson, Minneapolis, was made Tempo¬ 
rary Secretary. 

Dr. A. W. Hewlett, Ann Arbor, Mich., read the Chairman’s 
address, entitled “Pathologic Physiology in Relation to Inter¬ 
nal Medicine." No discussion. 

The folloAving papers were read as a Symposium on Diplo- 
coccus and Streptococcus Infections: 

Dr. J. A. Capps, Chicago: “Epidemics of Streptococcus Sore 
Throat. A Consideration of Their Clinical Features and Their 
Etiology.” 

Dr. D. J. Davis, Chicago: “The Relation of Streptococci 
to Arthritis.” 

Dr. E. C. Rosenow, Chicago: “Studies on Rheumatism, 
Articular and Muscular.” 

Drs. A. R. Dochez and L. P. Gillespie, New York: “A 
Biologic Classification of Pneumococci by Means of Immunity 
Reactions and the Relation of Certain Varieties to the Clini¬ 
cal Course of Lobar Pneumonia in Man.” 

These four papers were discussed by Drs. Frank Billings, 
Chicago; G. L. Richards, Fall River, Mass.; Henry Albert, 
Iowa City, Iowa; Rufus Cole, New York; E. T. Bell, Minne¬ 
apolis; Norman Bridge, Los Angeles; Hubert Jermain, Mil¬ 
waukee, Wis .5 J. A. Capps, Chicago; D. J. Davis, Chicago, 
and E. C. Rosenow, Chicago. 


Wednesday, June 18—Morning 
Mr. A. J. Carlson, Chicago, read a paper on “Some New 
Observations on the Physiology of the Stomach in Man and 

'"it^vas moved by Dr. W. B. Cannon, Boston, that Mr. 
Carlson ho given the fifteen minutes allowed for the reading 
of a paper on “Movements of the Empty Stomach in Dogs 
durin" the Course of Pancreatic Diabetes” by Dr. A. B. Buck- 
hard t° Chicago, in the absence of Dr. Luckhardt, Mr. Carlson 
to finish his own paper and give a summary of Dr. Luckhardt’s 
„-Bcr at the end. This motion was seconded and carried. 

These two papers were discussed by Dr. W. B. Cannon, 
•Rnsfon and Mr. A. J. Carlson, Chicago. 

Drs Charles W Greene and W. F. Skaer, Columbia, Mo., 
read a miner on “Evidences of Fat Absorption by the Mucosa 
0 / the' Mammalian Stomach.” Discussed by Mr. A. J. Carlson, 
Chicago, and Drs. E. T. Bell, Minneapolis, and Charles W. 

Greene, Columbia, Mo. 


Dr. Lewis Gregory Cole, New York, read a paper on “The 
Physiology of the Pylorus, Pilleus Vcntriculi and Duodenum 
as Observed Radiographically.” Discussed by Drs. W. B. 
Cannon, Boston; A. J. Carlson, Chicago; J. T. Case, Battle 
Creek, Midi.; E. W. Caldwell, New York; F. W. Potteimer 
Los Angeles, and Lewis Gregory Cole, New York. 

Drs. Frederic S. Lee, New York, and A. E. Guenther, Lin¬ 
coln, Neb:, read a paper on “Some Physiologic Properties 
of Diaphragm Muscle.” Discussed by Mr. A. J. Carlson, 
Chicago; Drs. C. Brooks, Pittsburgh, and A. E. Guenther! 
Lincoln, Neb. • 

Dr. J. II. Agnew. Ann Arbor, Mich., read a paper on “Com¬ 
parative Study of Some Functional Renal Tests.” Discussed 
by Dr. A. W. Hewlett, Ann Arbor.• Mich. 

Di. II. B. Schmidt, Ann Arbor, Mich., read a paper on “A 
Clinical Study of Hypercholesteremia.” No discussion. 

Wednesday, June 18—Afternoon 

Dr. G. Wilse Robinson, Kansas City, Mo., read a paper on 
“Overrcsponse to Affective Stimuli from Stationary Cortical 
Lesions. Report of a Case.” No discussion. 

Dr. D. II. Dolley, Columbia, Mo., read a paper on “The Rela¬ 
tion between Functional Activity and Depression in Nerve 
Cells from Anatomic Analysis.” No discussion. 

Dr. W. P. Larson, Minneapolis, read a paper on “Report of 
a Case in which the Bacillus Fusiformis was Isolated from 
the Blood.” Discussed by Drs. H. E. Robertson, Minneapolis, 
and IV. P. Larson, Minneapolis. 

Dr. Lorena M. Breed, Pomona, Cal., read a paper on “Fur¬ 
ther Observations with a Saccliaromycete.” Discussed by 
Drs. A. L. Grover, Iowa City, Iowa, and Lorena M. Breed, 
Pomona, Cal. 

Dr. Hewlett appointed Drs. H. Gideon Wells, Chicago; W. 
B. Cannon, Boston, and F. II. Scott, Minneapolis, as members 
of the Nominating Committee, to present nominations of officers. 

Thursday, June 19—Morning 

The chairman of the Nominating Committee reported the 
following nominations of officers of the Section for the ensuing 
year: Chairman, Dr. William Ophiils, San Francisco; Vice- 
Chairman, Dr. L. B. Wilson, Rochester, Minn.; Secretary Mr. 
A. J. Carlson, Chicago; thus making the Executive Committee 
consist of Drs. Yandell Henderson, New Haven, Conn.; Leo 
Loeb, St. Louis, Mo., ancl A. W. Hewlett, Ann Arbor, Midi.; 
Delegate, Dr. Richard M. Pearce, Philadelphia; Alternate, Dr. 
E. C. Rosenow, Chicago. 

It was moved and seconded that those nominated be elected. 
The motion was carried. 

In the absence of Drs. Yandell Henderson, New Haven, Conn., 
and Leo 'Loeb, St. Louis, the Chairman appointed Drs. H. 
Gideon Wells, Chicago, and E. T. Bell, Minneapolis, as mem¬ 
bers of the Executive Committee for the approval of papers. 

Drs. Frank P. Underhill, New Haven, Conn.; Samuel Gold¬ 
smith, New Haven, Conn., and H. Gideon Wells, Chicago, 
read a paper on “Studies on Experimental Nephritis Pro¬ 
duced by Tartrates.” Discussed by Drs. F. H. Scott, Minne¬ 
apolis, and II. Gideon Wells, Chicago. 

The following papers were read as a Symposium on The 
Thyroid Exophthalmic Goiter: 

Dr. L. B. Wilson, Rochester, Minn.: “The Relation of the 
Pathology and the Clinical Symptoms of Simple and Exoph¬ 
thalmic Goiter.” 

Dr. E. V. Smith, Rochester, Minn.: “The lodin Content of 
the Human Thyroid.” 

Dr. A. II. Sanford, Rochester, Minn.: “A Comparative Study 
of the Effects on Blood-Pressure of Goiter Extracts, Goitci 

Serum and Other Substances.” 

These three papers were discussed by Drs. F. H. Scott, 
Minneapolis; A. W. Hewlett, Ann Arbor, Mich.; L. B. Wilson, 
Rochester, Minn., and A. H. Sanford, Rochester, Minn. 

Dr. E. T. Bell. Minneapolis, read a paper on ‘ ao<n} 
Swelling.” Discussed by Drs. II. Gideon Y ells, Chicago, am 

E. T. Bell, Minneapolis. . „ Tnn i 

Dr. H. E. Robentson, Minneapolis, read a paper on 1 . • 
Lesions following Intramuscular Injections of Salvarsan am 
Neosalvarsan.” No discussion. 
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Dr. A. L. Grover, Iowa City, Iowa, read a paper on “Experi- 
inental Cirrhosis of the Liver.” Discussed by I)rs, Henry 
Atliert. Iowa City. Iowa; II. E. Rolierlson, Minneapolis, and 
A. L. Grover, Iowa City. Iowa. 

l)rs. E. E. .Southard and M. M. Canavan, Boston, rend a 
paper on •‘The Bacteriology of Aortic Lymph-Nodes.” Dis¬ 
cussed by Drs. II, E. Robertson, Minneapolis; Henry Albert, 
Iowa City, Iowa, and E. E. Southard. Boston. 

Drs. Henry H. Janeway and Ephraim M. Ewing, Xew York, 
read a paper on "The Relation of Acapnia to Shock.” Dis¬ 
cussed by Drs. H. E. Parsons. Denver; IV. M. Boothby, Boston, 
and Henry II. Janeway, Xew Vork. 


SECTION ON DERMATOLOGY 
Tuesday. June 17—Afternoon 
The Chairman. Dr. Joseph Zeisler. Chicago, called the meet¬ 
ing to order at 2:15 p. m. in Eohvoll Hall. He said that lie 
was pleased to see such a good attendance, and expressed the 
hope that the profit and pleasure of the meeting would he 
enhanced by a free discussion of the papers. 

Dr. John Butler, Minneapolis, invited the members to a 
banquet at the Country Club at 7:30 p. m.. and said that 
automobiles for their transportation to the club had been 
provided. 

Dr. ZcDler then read the Chairman’s address, entitled ‘‘Our 
Tendency to Eads:" 

The chairman stated that before proceeding further with 
the scientific program, lie would appoint a Nominating 
Committee. 

Dr. XL L. Heidingsfeld, Cincinnati, moved that the nomina¬ 
tions be made from the floor on the day set apart for the 
election of officers. 

Dr. William A. Pu«ey. Chicago, offered ns a substitute 
motion that the Chairman appoint the Nominating Committee. 

Dr. II. R. Yarnev, Detroit, in seconding this motion, said 
that for many years it had been the usual custom for the 
Chairman to appoint this committee. The motion was there¬ 
upon carried. 

The Chairman announced the following to act as a Nomi¬ 
nating Committee: Drs. F. O. Foerster. Milwaukee, Chair¬ 
man; XL L. Ravitch, Louisville, and H. G. Irvine, Minneapolis. 
The committee was asked to make its recommendations on 
Thursday morning. 

Dr. J. B. Kessler, Iowa City, read a paper on "Two Cases 
of Pemphigus Foliaeeus,” Discussed by Drs. Alfred Schalek. 
Omaha; Richard L. Sutton. Kansas City, Mo.; IV. A. Pusey, 
Chicago; Howard Fox, Xew York; H. H. Hazen, Washington, 
D. C.; XI. Ravogli, Cincinnati; Isadore Dyer, Xew Orleans, 
and J. B. Kessler, Iowa City. 

Dr. H. H. Hazen. Washington, D. C., read a paper on “An 
Anomalous Case of White-Spot Disease.” Discussed by Drs. 
A. Ravogli, Cincinnati, and H. H. Hazen, Washington, D. C. 

Dr. Frank E. Simpson, Chicago, read a paper on “Radium 
in Skin Diseases.” Discussed by Drs. XL L. Heidingsfeld. 
Cincinnati; XL L. Ravitch, Louisville; Joseph Zeisler, Chi¬ 
cago; Fred Wise, Xew York; Alfred Schalek, Omaha; H. R. 
Varney, Detroit, and Frank E. Simpson, Chicago. 

Dr. George XI. XIacKee, New York, read a paper on “The 
Massive Dose Roentgen-Ray Method in the Treatment of Skin 
Diseases.” Discussed by Drs. Everett S. Lain, Oklahoma. 
Okla., and George XI. MacKee, Xew York. 

Dr. XI. L. Heidingsfeld, Cincinnati, read a paper on “Neu¬ 
romas of the Skin” (with lantern-slide demonstration). Dis¬ 
cussed by Dr. Howard Fox, Xew York. 

Dr. Fred Wise, Xew York, read a paper on “Angioma 
Serpiginosum (Infective Angioma of Hutchinson) with Report 
of a Very Extensive Case.” Discussed by Drs. Joseph Zeisler, 
Chicago; George XI. XIacKee, Xew York; Howard Fox, New 
York, and Fred Wise, Xew York. 

Wednesday, June 18— Morning 
Drs. S. E. Sweitzer, XOnneapolis; H. G. Irvine, Xlinneapolis; 
Charles D. Freeman. St. Paul; C. A. Boreen, Minneapolis, and 
George P. Crurne, Minneapolis, presented a number of clinical 


eases which were discussed by Drs. Richard L. Sutton, Kansas 
City, Mo.; Ernest D. Chipman, San Francisco; XL L. Ravitch, 
Louisville. Ky.; II. G. Irvine. Minneapolis; Charlc D. Freeman, 
St. Paul; S. E. Sweitzer, Minneapolis; Alfred Schalek, Omaha; 
XL L. Heidingsfeld, Cincinnati; Joseph Zeisler, Chicago; David 
Lieberthal, Chicago; J. C. Elliott King, Portland, Ore.; Isadore 
Dyer, Xew Orleans, and Howard Fox. Xew York. 

Dr. A. Ravogli. Cincinnati, read a paper on “Salvarsan and 
Profeta’s Law.” Discussed by Drs. Alfred Schalek, Omaha; 
XL L. Jleidings/eld. Cincinnati, and A. Ravogli, Cincinnati. 

Drs. XL F. Enginan, Rudolph Buhman, Robert H. Davis 
and F. D. Gorham, St. Louis, presented a joint paper on “A 
Study of the Spinal Fluid in One Hundred Cases of Syphilis.” 
This was read by Dr. Rudolph Buhman and was discussed by 
Drs. F. G. Harris, Chicago; David Lieberthal, Chicago; H. G. 
Irvine. Minneapolis; XI. L. Heidingsfeld. Cincinnati; II. H. 
Hazen, Washington. D. C., and Rudolph Buhman, St. Louis. 

Drs. II. R. Varney and F. IV. Baeslack, Detroit, read a paper 
on “Comparative Study of Antigens for the Wassermann 
Reaction.” This was discussed by Drs. Howard Fox, New 
York: J. Frank Waugh, Chicago; XL L. Heidingsfeld, Cincin¬ 
nati; Rudolph Buhman, St. Louis; H. R. Varney, Detroit, and 
F. IV, Baeslack, Detroit. 

Dr. Richard L. Sutton, Kansas City, Xfo., read a paper on 
“The Ilistopathology of Pompholyx.” Discusssed by Drs. 
Joseph Zeisler. Chicago; Isadore Dyer, New Orleans; W. A. 
Pusey, Chicago; Frank E. Simpson, Chicago; XI. L. Ravitch, 
Louisville, Ky.; Iv. A. Zurawski, Chicago; Everett S. Lain, 
Oklahoma. Okla., and Richard L. Sutton, Kansas City, XIo. 

Dr. Alfred Schalek, Omaha, rend a paper on “Cutaneous 
Affections of Childhood.” Discussed by Drs. .IV. A. Pusey, 
Chicago: David Lieberthal, Chicago; Burnside Foster, St. Paul; 
Everett S. Lain. Oklahoma. Okla.; XL L. Ravitch, Louisville, 
Ky.; Iv. A. Zurawski. Chicago, and Alfred Schalek, Omaha. 

Wednesday, June 18—Afternoon 

Dr. XL L. Ravitch, Louisville, read a paper on “Empiricism 
in Dermatologic Therapeutics.” Discussed by Dr. A. Ravogli, 
Cincinnati. 

Dr. Everett S. Lain, Oklahoma, Okla., read a paper on 
“A Study of Skin Diseases Among the Indians of Oklahoma.” 
Discussed by Drs. Howard Fox, Xew York; XI. L. Ravitch, 
Louisville; Ernest D. Chipman. San Francisco; A. J. XIarkley, 
Denver; Isadore Dyer, Xew Orleans; XL L. Heidingsfeld, Cin¬ 
cinnati, and Everett S. Lain, Oklahoma, Okla. 

Dr. Ernest Dwight Chipman, San Francisco, read a paper 
on “The Newer Cutaneous Xfycoses.” Discussed by Drs. 
Richard L. Sutton, Kansas City. XIo.; A. Ravogli, Cincinnati; 
Arthur H. Schwartz, Duluth, Xlinn.; Joseph Zeisler, Chicago; 
H. E. Xlenage, Xew Orleans; Ernest D. Chipman, San Fran¬ 
cisco, and David Lieberthal, Chicago, 

Dr, A. J. XIarkley, Denver, read a paper on “Primary Sar¬ 
coma of the Lower Lip.” Discussed by Drs. XI. L. Heidingsfeld, 
Cincinnati, and A. J. XIarkley, Denver. 

Thursday, June 19—XIorning 

The following officers were elected for the ensuing year: 
Chairman, Dr. Richard L. Sutton, Kansas City, XIo” Vice- 
Chairman, Dr. J. B. Kessler, Iowa* City, Iowa; Secretary. Dr. 
Howard Fox, Xew York; Delegate, Dr. William A. Pusey, 
Chicago; Alternate, Dr. Isadore Dyer, Xew Orleans. 

Drs. Charles D. Freeman, St. Paul; Burnside Foster, St. 
Paul; S. E. Sweitzer, Xlinneapolis, and John Butler, Xlinne- 
apolis, presented a number of patients. These cases were 
discussed by Drs. XI. L. Heidingsfeld, Cincinnati; A. Ravogli, 
Cincinnati; Howard Fox, Xew York: Joseph Zeisler, Chicago; 
W. A. Pusey. Chicago; Charles D. Freeman, St. Paul; XI.”L. 
Ravitch, Louisville, Ivy.; H. G. Irvine, Xlinneapolis; Burnside 
Foster. St. Paul; Isadore Dyer, Xew Orleans; H. E. Xlenage, 
Xew Orleans, and David Lieberthal, Chicago. 

The Chairman spoke of the interest evoked by this clinical 
demonstration, and a vote of thanks was extended to the 
members of Xlinneapolis and St. Paul lor their kindness in 
having these patients in readiness and bringing them to the 
meeting for inspection and discussion 
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Dr. Isadore Dyer, Now Orleans, offered a resolution that 
any member of the Section on Dermatology who applies for 
space on the program of that Section and allows his name and 
the title of his paper to bo published thereon, and then fails 
to be present at the meeting or to send a satisfactory excuse 
for his absence, shall be debarred from the program for two 
successive years thereafter; and any member who absents 
himself for two successive years after allowing the name and 
title of his paper to be published, with or without an excuse, 
shall be debarred for five years. 

This resolution was carried, and the Secretary was requested 
to transmit a copy to the -House of Delegates through the 
proper representative of the Section. (This failed to° reach 
the House of Delegates.) 

Dr. Burnside Foster, St. Paul, rend a paper on “Relation 
of Diabetes to Various Dermatoses.” Discussed by Drs. John 
M. Armstrong, St. Paul; Ernest D. Chipman, San Francisco; 
M. L. Heidingsfeld, Cincinnati; K. A. Zurawski, Chicago; 
H.E.Menage, New Orleans; Everett S.Lain, Oklahoma, Olcla., 
and Burnside Foster, St. Paul. 

Dr. H. G. Irvine, Minneapolis, read a paper on “Idiopathic 
Atrophy of the Skin, with Report of a Case” and presentation 
of the patient. Discussed by Drs. Richard L. Sutton, Kansas 
City, Mo.; M. L. Heidingsfeld, Cincinnati; W. A. Pusey, 
Chicago, and H. G. Irvine, Minneapolis. 

Dr. Howard Fox, New York, read a paper on “Mycosis 
Fungoides Following Psoriasis.” Discussed by Drs, Joseph 
Zeisler, Chicago; C. A. Boreen, Minneapolis; 0. H.. Foerster, 
Milwaukee; Frank E. Simpson, Chicago, and H.' II.,Ilazen, 
Washington, D. C. 

The Secretary read a communication from Dr. Alexander 
R. Craig, the Secretary of the Association, stating that at 
the meeting of the House of Delegates yesterday afternoon 
the House adopted the recommendation of the Reference 
Committe on Reports of Officers regarding the advisability of 
having the various Sections elect their secretaries for a term 
of more than one year. 

Dr. Joseph Zeisler, the retiring Chairman, said that without 
unfairness he believed this concluded the most successful 


Chicago, would be appointed to serve in his -tend for the 
session. 

The Chairman, Dr. Hiram Woods, Baltimore, then read 
the Chairman’s Address. 

Dr. Walter B. Lancaster, Boston, read a paper on “Physio¬ 
logic Optics the Basis for Teaching Clinical Ophthalmology» 
Discussed by Drs. Frank C. Todd, Minneapolis; Edward Jack- 
son, Denver; S. D. Rislcy, Philadelphia; Lucicn Howe, Buffalo. 
N. Y.; A. Edward Davis, New York; Frank Allport, Chicago; 
George II. Price, Nashville, Tenn.; Casey Wood, Chicago; 
Robert Sattler, Cincinnati, and Walter B. Lancaster, Boston. 

Dr. Robert Sattler, Cincinnati, .read a paper on “Some 
Modern Viewpoints with Regard to Glaucoma.” 

Dr. Mark J. Schoenberg, New York, read a paper on 
“Experimental Study of Intra-Ocular Pressure and Ocular 
Drainage.” 

Dr. William Zentmayer, Philadelphia, read a paper on 
“Hvdrophthalmos. With a Histologic Report of Two Cases, 
One of Which Presented a Congenital Coloboma.” 

These three papers, on motion of Dr. Casey Wood, were 
discussed together by Drs. Lewis II. Taylor, Wilkes-Barre, Pa.; 
Emmet L. Jones, Cumberland, Md.j Adolf Alt, St. Lonis; 
L. Webster Fox, Philadelphia; J. 0. McReynolds, Dallas, Tex.; 
Allen Greenwood, Boston; "Walter R. Parker, Detroit; S. D. 
Rislcy, Philadelphia; Lucien Howe, Buffalo, N. Y.; G. C. 
Savage, Nashville, Tenn.; J. S. Wyler, Cincinnati; Oscar 
"Wilkinson, Washington, D. C.; IV. H. • Wilder, Chicago; 
Edward Jackson, Denver; Charles N. Spratt, Minneapolis; 
Robert Sattler, Cincinnati; Mark J. Schoenberg, New York, 
and "William Zentmayer, Philadelphia. 

.Dr. Edward Jackson, Denver, moved that the recommenda¬ 
tions of the Chairman’s address he referred to the Executive 
Coimnitiee to consider and report what action the Section 
should take at the executive session. Carried. 

Wednesday, June 18—Morning 
Dr. William E. Shahan, St. Louis, read a paper on “Equiva¬ 
lent Values in Spectacle Lenses.” He announced that some, 
new discoveries made it necessary to add considerable to his 


session that the Section on Dermatology had ever enjoyed 
in the history of the American Medical Association. The 
sessions were far better attended, and they had succeeded in 
introducing a very important feature, namely, the presenta¬ 
tion of clinical eases. Furthermore, the discussion of the 
papers had been interesting and strictly to the point, without 
verbosity or divergence. The Section was now doing real 
scientific dermatologic work. It had outgrown its baby 
shoes and was now able to take rank with other scien¬ 
tific bodies. In closing his remarks, Dr. Zeisler congratulated 
the Section on having chosen as his successor a man who was 
so well worthy of the dignity of the position. 

Dr. Richard L. Sutton, Kansas City, Mo., the newly elected 
Chairman, thanked the members for the honor they had 
conferred on him, and expressed the hope that the future work 
of the Section would prove the wisdom of their choice. 

A vote of thanks was extended to the retiring Chairman 
of the Section, and also to the Secretary for their efficient 
services in connection with this meeting. A vote of thanks 
was also extended to the local members of the Section in 
Minneapolis and St. Paul for their efforts to make the meeting 
a success. 

Adjourned. ___ 

SECTION ON OPHTHALMOLOGY 

Tuesday, June 17—Afternoon 

The Section was called to order by the Chairman, Dr. Hiram 
Woods, Baltimore, in the Law Building, University of Minne¬ 
sota, Minneapolis. . 

Dr Charles N. Spratt presented to the Section a case ot 
huphthahnos operated on by the Elliott trephine method, and 
also a case of aiiophtlialmos in a child belonging to the 

same family. ' „ r 

- ' The Chairman announced that m the absence of Dr. W. u 
Posey, member of tlie Executive Committee, Dr. Casey Wood, 


paper, and he" wished to present it ns the paper read at the 
session. Discussed by Drs. IV. R. Murray, Minneapolis; F. 
Park Lewis, Buffalo, N. Y.; Walter Baer IVeidler, New York; 
George H. Price, Nashville, Tenn.; J. S. Lichtenberg, Kansas 
City, Mo.; John A. Donovan, Butte. Mont.; Walter B. Lan¬ 
caster, Boston, and IV. E. Shahan, St. Louis. 

The following papers were read as a symposium on 
Trachoma: 

Dr. J. W. Seherescliewsky, Washington, D. C., could not he 
present and his paper on “Trachoma Among the Indians” 
was read by Dr. J. IV. Kerr, Washington, D. C. 

Dr. John McMullen, Washington, D. C.: “Trachoma, Its 
Prevalence and Control Among Immigrants.” 

Dr. J. A. Stucky, Lexington, Ky.s “Trachoma Among the 
Mountaineers of Eastern Kentucky. Illustrated by Lantern- 
Slides.” 

The papers of tlijs symposium were discussed by Drs. Edgar 
S. Thompson, New York; L. Webster l'ox, Philadelphia; 
F. Park Lewis, Buffalo, N. Y.; S. D. Rislcy, Philadelphia; G. E. 
Seaman, Milwaukee, Wis.; William Zentmayer, Philadelphia; 
Lucien Howe, Buffalo, N. Y.; Meyer Wiener, St. Louis; Edward 
Jackson, Denver; Frank Allport, Chicago; J. S. Lichtenberg, 
Kansas City, Mo.; II. Copley Greene, Boston; John McMullen. 
Washington, D. C.; John W. Kerr, Washington, D. C., and 
J. A. Stucky, Lexington, Ivy. 

Dr. Lucieii Ilowe, Buffalo, presented a model of an instru¬ 
ment described as a wing test for lieterophoria, including 
cycloplioria. He explained that the instrument was first sug¬ 
gested by Maddox, who made a rough model like the one pre¬ 
sented, but did not describe it. The model was brought to 
Buffalo by Dr. J. C. Clement. The instrument consisted of a 
stereoscopic frame, having aluminum wings on the s m 
between the lenses and tlie objective, which consisted of a can 
with numerals and an arrow pointing to the line of number*. 

Dr. J. S. Lichtenberg, Kansas City, Mo., presented a ind¬ 
ention of the scleral trephine having a needle or point hr u >K- 1 
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tlio instrument might be fixed on the sclera in getting it 
started. A point i ’11 tlie operation is, after having dissected 
the conjunctiva hack, to caret all tissue away down to the 
sclera before starting tlie trephine. 

Dr. Adolph Alt. St. Louis. Mo., exhibited with the projection 
microscopic slides showing holes in the macula. 

Dr. Walter Baer Wcidler. New York, showed four slides 
of tissue removed from a case of blepharoehalasis. 

Dr. Kdgar S. Thomson. New York, exhibited slides of a sar¬ 
coma of the chorioidal type, in which case there had been a 
rupture of the eyeball with tremendous hemorrhage. 

Dr. George S. Derby, Boston, showed slides prepared from 
Dr. YorhoefT’s case of Parinaud's conjunctivitis; also sections 
of' a tumor of the lacrimal sac from a patient 33 years old. 

It was found to be made up largely of plasma cells with 
a large amount of hyaline degeneration. It was a plasmona 
or pseudoplasmona, of which there are only a few instances 
in the literature. 

Wednesday. .Ivne 1S—Afternoon 
Dr. George S. Derby. Boston, announced that the microscopic 
slide of the specimen from Dr. VerhoefT’s ease of Parinaud’s 
conjunctivitis showing the organism found by Dr. VerhoefT 
was under the microscope in the room and could he examined 
by the members. Dr. YerhoefT thinks the organism is a lcp- 
totlirix. It stains by a modified Gram stain and is found in 
the spots of necrosis. 

Dr. Lueien Howe. Buffalo, X. Y.. gave an exhibition of the 
delicaev of measurements of temperature with the galvanome¬ 
ter. Variations of 1/500 to 1/10.000 of a degree Centigrade 
can be measured. 

Dr. William H. Wilder, Chicago, read a paper on “Metastatic 
Ophthalmia. Repo.rt of Three Cases. One of which Resulted 
in Recovery of Vision."’ Discnsscd by Drs. (l-car Wilkinson, 
Washington, D. C.; Allen Greenwood. Boston; Casev Wood, 
Chicago; Edward Jackson, Denver; Adoif Alt, St. Louis; and 
W. H. Wilder. Chicago. 

Dr. A. Edward Davis. New York, read a paper on “The Diag¬ 
nostic and Therapeutic Uses of Tuberculin in Ocular Dis¬ 
eases. with a Review of Some of the Claims Made for It."’ 

On motion of Dr. A. Greenwood, Boston, and at the request 
of Dr. Will Walter. Chicago, the next paper was read and the 
two discussed together. 

Dr. Will Walter. Chicago, read a paper on “Phlyctenular 
Ophthalmia and Episcleritis. A Study of the Bearing of the 
Newer Research on Their Etiology as the Basis of a Scientific 
Therapy.” 

These two papers were discussed hv Drs. W. E. Gamble, Chi¬ 
cago; George S. Derby, Boston; Charles X. Rpratt, Minneapo¬ 
lis; Albert E. Bulson, Jr., Ft. Wayne, Ind.; S. L. Ledbetter, 
Birmingham, Ala.; Mark J. Schoenberg, New York; Walter 
Baer Weidler, Yew York; Melville Black, Denver; J. S. Weyler, 
Cincinnati; John A. Donovan, Butte, Mont.; Hiram Woods, 
Baltimore; William Zentmaver. Philadelphia; W. H. Wilder, 
Chicago; Oscar Wilkinson, Washington, D. C.; A. E. Davis, 
Yew York, and Will Walter, Chicago. 

Dr. Lueien Howe, Buffalo, read a paper on “The Tempera¬ 
ture of the Conjunctiva.” Discussed by Drs. Edward Jackson, 
Denver; Melville Black, Denver; A...a Greenwood, Boston; 
Mark J. Schoenberg. Yew York; W. H. Wilder, Chicago; George 
H. Price, Yashville, and Lueien Howe, Buffalo. 

Dr. Clifford B. Walker, Boston, read a paper on “The Topical 
Diagnostic Value of the Hemiopie Pupillary Reaction and the 
Wilbrand Hemianoptic Prism Phenomenon, with a Yew Method 
of Performing the Latter.” Discussed by Drs. C. D. Weseott, 
Chicago; Walter B. Lancaster, Boston, and Clifford B. Walker, 
Boston. 

Wednesday, June IS— Evening 

Mr. Henry Copley Greene, Boston, read a paper on “Pre¬ 
ventable Blindness; Challenge to the Professions.” Discussed 
by Drs. W. H. Wilder, Chicago; Casey A. Wood, Chicago; 
Thomas A. Woodruff, Chicago; Lueien. Howe, Buffalo, N. *Y., 
and Mr. Henry Copley Greene, Boston. 


Thursday, June 19—Morning 

Dr. II. B. LeniefC, Omaha, read a paper on “Apparent 
Esophoria and Its Relation to Convergence Insufficiency.” Dis¬ 
cussed by Drs. G. C. Savage, Nashville, Torn).; S. D. Risley, 
Philadelphia; Edward Jackson, Denver; Casey Wood, Chi¬ 
cago: Oscar Wilkinson, Washington, I). C.; C. D. Westlake, 
Chicago; George II. Price, Nashville, Tenn., and II. B. Lemere, 
Omaha. 

The Chairman announced that the Section would take up the 
regular order of business and have the report of the Execu¬ 
tive Committee. Dr. A. E. Bulson, Jr., Chairman. The "fol¬ 
lowing officers were elected: Chairman, Dr. Frank C. Todd, 
Minneapolis; Vice-Chairman, Dr. William Zentmaver, Phila¬ 
delphia; Secretary (for a term of three years), Dr. George S. 
Derby, Boston; Delegate, Dr. Melville Black, Denver. 

The Executive Committee recommended that a committee of 
six members of the Section be appointed to study and report 
at the next meeting on the Teaching of Ophthalmology in our 
Medical Schools, and that the retiring Chairman of the Sec¬ 
tion be a member of this committee. 

The Executive Committee also recommended that a commit¬ 
tee of five members be appointed by the Chairman of the Sec¬ 
tion to consider and report on optometry legislation, and that 
of this committee Dr. Hiram Woods be a member. 

The report of the committee was adopted. 

The Chairman announced that he would report in reference 
to the committees later. 

Report on the Knapp Testimonial Fund having been called 
for. Dr. A. E. Bulson, Jr., Chairman, reported that 255 mem¬ 
bers had contributed, the majority having contributed $5 each 
and the remainder less than $5; there was on hand in cash 
practically $900. He made a plea for a more hearty response 
to the request for subscriptions to this fund. He explained 
that subscriptions of $5 or more entitled the member to the 
hound Transactions and the Ophthalmic Year Book, .and that 
in addition they were contributing to the perpetuation of the 
Knapp Medal, which is offered to members of the Section for 
the best scientific work on various lines or a contribution to 
the literature. In response to a question by Dr. Casey A. 
Wood ns ip whether or not a list was kept of contributing 
members and bills sent to them from year to year, the Chair¬ 
man said that the announcements would be sent from his 
office; that subscriptions must be in promptly after the meet¬ 
ing if members were to receive the hound transactions, as 
the Association office, must know at an early date after the 
meeting how many bound volumes were to be provided for. 

Dr. Edward Jackson made a statement in regard to the 
delay in getting out the Year Book this year, as there were 
two years of work involved, and the number of publishers who 
could handle the work to advantage were very few, the office 
of the American Medical Association perhaps having the best 
facilities. He explained that the hook would be mailed soon. 

Dr. F. Park Lewis moved the adoption of Dr. Bulson’s 
report, which was seconded. Dr. Lewis inquired whether there 
was any method by which individual foreign journals could 
be obtained by the members. Dr. Jackson answered that they 
might be borrowed from tlie Surgeon-General’s Office, or from 
American subscription agents in New York. Dr. L. H. Taylor 
explained that they might be had from the New York Book Co. 
The motion for the adoption of the report carried. 

Dr. A. E. Bulson announced that it would be necessary 
to elect a Committee on Award of the Knapp Medal, and in 
order to save. time suggested the following names for that 
committee for the year 1913: Drs. Edward Jackson, Denver; 
Casey A. Wood, Chicago; John E. Weeks, New York. 

The Chairman explained that according to the rule estab¬ 
lished by the Section, this Committee of Award is elected by 
the Section. 

Dr. G. C. Savage moved that the men named by Dr. Bulson 
be made the Committee. Seconded. 

Dr. George H. Price moved that the nominations be closed 
and that the members named constitute the committee - 
Seconded. 
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The Chairman declared that the members named were duly 
elected as members of the Committee on Award of the Knap'n 
Medal. - 11 

Dr. Lucien Howe, Chairman, reported progress for the Com¬ 
mittee on Study of the Ocular Muscles, and moved that the 
report which appeared in the presession volume two years ago 
(1911) appear in the regular Transactions of this year. 

The motion was seconded. 

After considerable discussion, Dr. S. D. Risley moved as 
an amendment to the original motion that the report be 
referred back to the publication committee with power to act. 
This was seconded. 


Joint, a. M. a 

Jui.r o, iyiJ 


Thursday, June 19—Afternoon 

Wa ! lt ‘ 1 r Baor Weidler, New York, read a paper on 
Blephnroclialasis. Report of Two Cases with the Microscopic 
Examination.” Discussed by Drs. Edgar S. Thomson, New 
Arthur J - Bedell, Albany, N. Y., and Walter Baer 
Wcidler, New York. 

Di. Nelson FI. Black, Milwaukee, Wis., read a paper on 
“Artificial Illumination a Factor in Ocular Discomfort” Dis¬ 
cussed by Herbert E. Ives, Philadelphia. Dr. Black exhibited 
a number of lantern-slides of the spectra of difi'erent kinds of 
artificial lights and explained them. 


It was explained that the Section had no publication com¬ 
mittee other than the Executive Committee, and, with the 
consent of Dr. Risley, Executive Committee was substituted 
for Publication Committee in his motion. Dr. Sagage, who 
had objected to the original motion, stated that lie was willing 
that the substitute motion should be adopted. 

Dr. Bulson objected because the report was not on the 
merits of the question submitted to the committee, and moved 
that the whole matter be made a matter of discussion and 
action by the Section next year. Dr. Risley called attention 
to the fact that the Executive Committee could make such 
a recommendation under his motion. 

The Chair stated that the question was on Dr. llisJey’s 
amendment to Dr. Howe’s motion, that the matter be referred 
to the Executive Committee with power to act. It carried. 
It was declared that this disposed of the original motion. 

Dr. Casey A. Wood of the Committee on Conservation of 
Vision reported that the elaborate report prepared by that 
committee had been taken up by the Council on Health and 
Public Instruction and would be printed and circulated by 
them; that the committee had been requested to meet with 
the Council in Minneapolis, which had been done. The Council 
suggested that the Section on Ophthalmology suggest a repre¬ 
sentative committee o fthe Section, and that the Council 
would nominate them as part of its Committee on Conserva¬ 
tion of Vision. The following names were suggested to the 
Council: Drs. Frank Allport, Chicago, Chairman; Hiram Woods, 
Baltimore; F. Park Lewis, Buffalo, N. Y.; Vard II. Hulcn, San 
Francisco; Harold Gifford, Omaha; W. E. Bruner,. Cleveland, 
Ohio; E. C. Ellet, Memphis, Tenn.; Walter B. Lancaster, Bos¬ 
ton; W. II. Wilder. Chicago; IT. D. Bruns, New Orleans; J. J. 
Carroll, Baltimore; E. M. Alger, New York; W. C. Posey, 
Philadelphia, and Casey A. Wood, Chicago. 

The committee asked to be discharged. 

Dr. A. E. Bulson moved the adoption of the report and the 
discharge of the committee. Carried. 

The Chairman announced that the Committee on Education 


in Ophthalmology would consist of Drs. Edward Jackson, 
Denver, Chairman; William IT. Wilder, Chicago; Walter R. 
Parker, Detroit; William Zentmaver, Philadelphia; Alexander 
Duane, New York, and by suggestion of the Executive Com¬ 
mittee, Hiram Woods, Baltimore. 

It was announced that the Chairman of the Committee on 
Optometry would be William C. Posey, but the olhei mem¬ 
bers of the committee would not be announced at this tune 
it the Section would consent to this arrangement. 

Dr. Edward Jackson, Denver, moved that the Chairman be 
given time to appoint that committee. Adopted by consent. 

Dr. Allen Greenwood, Boston, read a paper on “Ocular 
Vertigo.” Discussed by Drs. Albert E. Bulson, Jr., Ft. V ayne, 
JuJ.j’g. C. Savage, Nashville, Tenn.; E. L. Jones, Cumberland, 
Md.' L. II. Taylor, Wilkes-Barre, Pa.; C. D. Wcscott, Cln- 
ca-ro; F. Park Lewis, Buffalo, N. Y.; Walter.B. Lancaster, 
Boston; George S. Derby, Boston; Edward Jackson, Denver; 
Hiram Woods, Baltimore, and Allen Greenwood, Boston. 

Dr. Samuel D. Risley, Philadelphia, read a paper on “Is 
the Percentage of Myopic Eyes Diminishing?” Discussed by 
Drs. F. Park Lewis, Buffalo, N. l r .; Albert E. Bulson, Ji., 
Ft. Wayne, Ind., and S. D. Risley, Philadelphia. 

Dr. John B. Potts, Omaha, read a paper on “Some Compara¬ 
tive Measurements of the Skull and Sella Turcica, with the 
Report of Eight Cases.” Discussed by Drs. William H. Flick, 
Omaha, and John B. Potts, Omaha. 


Dr. Walter R. Parker, Detroit, read a paper on “Postcata- ' 
raet Extraction Delirium. Report of Eleven Cases.” Dis¬ 
cussed by Drs. Edward Jackson, Denver; Allen Greenwood, 
Boston; C. D. Weseott, Chicago; Melville Black, Denver; Will¬ 
iam Zentmaver, Philadelphia; S. D. Risley, Philadelphia, and 
Walter R. Parker, Detroit. 

Dr. Lee Mastcn Francis, Buffalo, N. Y., read a paper on 
“Surgical Treatment of a Certain Type of Penetrating Wounds 
of the Sclera by a Double Conjunctival Flap.” Discussed by 
Drs. John A. Donovan, Butte, Mont.; W. II. Wilder, Chicago; 
Allen Greenwood, Boston, and Lee Masten Francis, Buffalo . 0 

Dr. Charles Nelson Spratt, Minneapolis, read a paper on 
“Primary Lucs of the Bulbar Conjunctiva.” Discussed by Drs. 
Arthur J. Bedell, Albany, N. Y., and Charles Nelson Spratt, 
Minneapolis. 

Remarks were made by Dr. Savage and Dr. Hiram Woods, 
and the thanks of the Section were given to the university and 
the people and the profession of Minneapolis who contributed 
to the success of the meeting. Dr. Frank C. Todd, the Chairman- 
Elect, made some remarks and the Section adjourned. 


SECTION ON PREVENTIVE' MEDICINE AND PUBLIC 

HEALTH 


Tuesday, June 17— Afternoon 


The Chairman, Dr. Guy L. Kiefer, called the meeting to 
order at 2:20 p. m. 

The Secretary, Dr. C. Ilanipson Jones, omitting certain 
portions, read the minutes of the last meeting, held June 4 
to June 0, inclusive, 1912, at Atlantic City, which, without 
alteration, were adopted. 

Dr. Kiefer then read his Chairman’s address and oration. 
No discussion. 

Dr. J. W. Trask, Washington, D. C., read a paper on 
“Morbidity Reports: Their Purpose and Present Status.” Dis¬ 
cussed by Fir. Louis Dublin, statistician of the Metropolitan 
Life Insurance Co., New York; and by Drs. Pauline FI. 
TownsendTIanson, Flarshalltown, Iowa; P. FI. Hall, Flinne- 
apolis; C. ilampson Jones, BaltimoYe; James A. Ilayne, Colum- 


>ia, S. C., and Liston II. Montgomery, Chicago. 

Dr. Harold B. Wood, Rochester, Minn., read a paper on 
‘The Need for Whole-Time Health Officers.” Discussed by 
Ms. W. C. Rucker, Washington, D.C.; W. A. Howe, Albany, 

V. Y.; Otto P. Geicr, Cincinnati; J. N. Hnrty, Indianapolis; 
Pauline FI. Townsend-Hanson, Flarshalltown, Iowa; E. F. Otis, 
Pemielas, Porto Rico; FI. W. Richardson, Boston, and Ilaiold 

B. Wood, Rochester, Minn. 

There being no report from the committee appointed at 
the last meeting to cooperate with the officials of the Bureau 
of Census and with any committee that might be appointed 
by the Association of Flunicipal Health Officers to arrange a 
scheme of standard or uniform accounts and reports of munici¬ 
pal departments of health, the committee, consisting of Drs. 

W. F. Snow, San Francisco; W. A. Evans, Chicago; II. FI. 
Bracken, Flinneapolis; G. T. Schwartz, Providence, R. I„ and 

C. H. Jones, Baltimore, was continued, with the substitution, 
at the request of Dr. W. A. Evans, Chicago, of Dr. L. 0. 

Powers’ name for his own. . 

The Chairman then, through the Secretary, announced Ins 
appointments for the following: 1. Committee on Nomina¬ 
tions: Drs. W. A. Evans, FI. P. Ravened and Otto P. Geer. 
2. Goniminittec on Resolutions: Drs. J. W. Trask, J. N. 1 " r I 
and P. M. Hall. 
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Jour. A. M. A. 
July 5, 1913 


MINUTES OF HOUSE OF DELEGATES ' 


Section tlie method by which the physician in general practice 
can best assist the hospitals for the insane in securing adequate 
case histories and in reducing insanity. 

Dr. W . A. Evans, Chicago, seconded the resolution which, 
amended on suggestion of Dr. S. A. Knopf, New York, by 
striking out the words “in general practice,” thus prevailed. 

Dr. W. A. Evans, Chicago, moved a vote of thanks to the 
Chairman and Secretary, which prevailed. The Section then, 
on motion, adjourned sine die, whereupon the retiring Chair¬ 
man, Dr. Guy L. Kiefer, recorded the appointment of Drs. .T. 
N. Hurty, Indianapolis; Mary L. Ned, Fairfield, Iowa, and 
Henry Albert. Iowa City, Iowa, as the committee on insanity, 
etc., in compliance with resolution previously carried. 


SECTION ON GENITO-URINARY DISEASES 

Tuesday, June 17—Afternoon 

The meeting was called to order at 2:15 p. m., the Chair¬ 
man, Dr. Hugh II. Young, Baltimore, presiding. 

The Chairman said that owing to the fact that neither the 
Delegate of the Section to the House of Delegates, nor the 
Alternate, was present, it would be necessary to select a 
Delegate and Alternate. Thereupon Dr. Bransford Lewis, St. 
Louis, and Dr. Thomas M. Paul, St. Joseph, Mo., were elected 
Delegate and Alternate, respectively. 

The Chairman called attention to the fact that last year 
one hundred copies of the Transactions had been sent abroad 
to journals, libraries and prominent men, and suggested that 
it would be desirable to do the same thing this year. 

Dr. W. M. Spitzer, Denver, read a paper entitled, “A Study 
of the Normal Kidney, Its Pelvis and Ureter, with Stercop- 
ticon Views.” Discussed by Drs. 0. S. Fowler, Denver; \V. F. 
Braasch. Rochester, Minn., and W. M. Spitzer, Denver. 

Dr. Bransford Lewis, St. Louis, gave “Stereopticon Views 
of Pathologic Conditions of the Ureter and Kidney, with 
Methods of Examination and Their Bearing on Diagnosis.” 
No discussion. 

Dr. W. F. Braasch, Rochester, Minn., read a paper on 
“Essential Hematuria.” Discussed by Drs. J. R. Caulk, St. 
Louis; 0. S. Fowler, Denver; A. L. Chute, Boston, and W. F. 
Braasch, Rochester, Minn. 

Dr. 0. S. Fowler, Denver, read a paper on “Experimental 
Kidney Surgery.” Discussed by Drs. Walter E. Scott, Adel, 
Iowa; A. L. Chute, Boston; W. M. Spitzer, Denver; Granville 
MacGowan, Los Angeles; Hugh II. Young, Baltimore; W. F. 
Braasch, Rochester, Minn.; George G. Smith, Boston, and 
0. S. Fowler, Denver. 

Dr. Henry Dawson Furniss, New York, read a paper on 
“The Use of Indigocarmin Intravenously.” 

Dr. John T. Geraghtv, Baltimore, read a paper on “The 
Value of Various Functional Tests in the Differential Diag¬ 
nosis of Renal Diseases.” 

These two papers were discussed by Drs. Louis E. Schmidt, 
Chicago; W. F. Braasch, Rochester, Minn.; J. R. Caulk, St. 
Louis? A. J. Folsom, Dallas, Tex.; Henry Dawson Furniss, 
New York; Granville MacGowan, Los Angeles; Hugh II. 
Young, Baltimore; Henry Dawson Furniss, New York, and 
John°T. Gcraghty, Baltimore. 


Wednesday, June 18—Morning 
Dr. J. R. Caulk, St. Louis, read a paper entitled, “Urctero- 
esical Cysts: An Endovesical Operative Procedure for Their 
lelief.” 

Dr. D. N. Eisendrath, Chicago, read a paper on ilie 
o,-,nation of a New Ureter: Experimental Study.” 

Dr. Carl Beck, Chicago, read a paper on “Implantation ot 
he Ureter Into the Bowel, with Report of Two Cases. 

Dr. M. Krotoszyner, San Francisco, read a papei on 
■Untoward Results of Nephrolithotomy.” 

These four papers were discussed by Drs. George G. Smith, 
Boston- V. D. Lespinassc, Chicago; D. N. Eisendrath, Chi- 
x ! 0 - a S. Fowler, Denver; Hugh Cabot, Boston; Louis E. 

Chicago- William T- Bellield, Chicago; J. R. Caulk, 
St! Louis; Hugh’ll. Young, Baltimore, and M. Krotoszyner, 

San 1 If” 1 ®** Young, Baltimore, then delivered the Chair- 

‘Si S, .or M. *** “Tl- ***• 


of the Diagnosis and Treatment of Tumors of the Bladder.” 
Discussed by Drs. Hugh Cabot, Boston; Granville MacGowan 
Los Angeles; A. C. Stokes, Omaha; Louis E. Schmidt, Chi¬ 
cago; J. R, Caulk, St. Louis, and D. N. Eisendrath, Chicago. 


Wednesday, June 18—Afternoon 

Br. George G. Smith, Boston, read a paper on “Chronic 
Cystitis in Women Not a Disease.” Discussed by Drs. Brans¬ 
ford Lewis, St. Louis; 0. S. Fowler, Denver; W. T. Elam, St. 
Joseph, Mo.; M. Krotoszyner, San Francisco; J. R. Caulk, 
St. Louis; Thomas M. Paul, St. Joseph,-Mo.; A. I. Folsom, 
Dallas, Tex.; A. L. Chute, Boston, and George G. Smith, 
Boston. 

Dr. Granville MacGowan, Los Angeles, read a paper on 
“The Transverse Incision of the Skin and Abdominal Fascia 
as a Method of Approach in Suprapubic Operations on the 
Bladder and Prostate.” Discussed by Drs. W.. T. Elam, St. 
Joseph, Mo.; M. Krotoszyner, San Francisco; G. G. Smith, 
Boston; A. L. Chute, Boston, and Granville MacGowan, Los 
Angeles. 

Dr. E. 0. Smith, Cincinnati, read a paper on the “Pathology 
of the Prostate, with Lantern-Slide Demonstration.” Dis¬ 
cussed by Drs. John T. Geraghty, Baltimore; Bransford 
Lewis, St. Louis; Hugh II. Young, Baltimore, and E. 0. Smith, 
Cincinnati. 

Dr. William T. Belfield, Chicago, read a paper entitled, 
“Radiographic Observations of Pus-Tubes in the Male.” 

Dr. V. D. Lespinassc, Chicago, read a paper on “Trans¬ 
plantation of the Testicle.” 

These two papers were discussed by Drs. E. 0. Smith, 
Cincinnati; V. D. Lespinasse, Chicago; William T. Belfield, 
Chicago, and V. D. Lespinasse, Chicago. 

The Chairman announced the appointment of Drs. J. R. 
Caulk, St. Louis; F. M. McCallum, Kansas City, Mo., and 
G. G. Smith, Boston, as members of the nominating com¬ 
mittee. 


Thursday, June 19— Morning 
The following officers were elected for the ensuing year: 
Chairman, Dr. Arthur L. Chute, Boston; Vice-Chairman, Dr. 
Granville MacGowan, Los Angeles; Secretary, Dr. Louis E. 
Schmidt, Chicago; Delegate, Dr. V. D. Lespinasse, Chicago, 
and Alternate, Dr. E. O. Smith, Cincinnati. 

The following papers were read as a Symposium on Dis¬ 
eases of the Testicle: 

Dr. Arthur D. Bevan, Chicago: “Operative Treatment of 
Undescended Testis.” 

Dr. A. C. Stokes, Omaha: “The Probable Embryonic Origin 
of Tumors of the Testicle, with Report of Two Gases and 
Lantern-Slide Demonstration.” 

Dr. 0. Lyons, Denver: “Primary Tuberculosis- of the 


enital Organs in Children.” 

Dr. Hugh Cabot, Boston: “The Indications for and Technic 
F the Operative Treatment of Genital Tuberculosis.” 

The four papers of this symposium were discussed by Drs. 
i 0 uis E. Schmidt, Chicago; Bransford Lewis, St. Louis; Hugh 
'abot, Boston; A. D. Bevan, Chicago; V. D. Lespinasse, Clii- 
a <r o; Granville MacGowan, Los Angeles; Hugh II. Young, 
Saltimore; S. A. Mahoney, Holyoke, Mass.; A. C. Stokes, 
hnalia, and Hugh Cabot, Boston. 

The paper of Dr. W. W. Townsend, Rutland, \ t., entitled, 
The Pseudodiphtheria Organism in the Urinary Tract,” was 
ead by Dr. G. G. Smith, Boston. 

Dr Frank Hinman, Baltimore, read a paper entitled, An 
Experimental Study of the Value of the Internal Use_ of 
lexainetliylenamin, with the Report of a Simple Clinical 
Method of Quantitative Estimation of Formaldehyd. 

Dr M L. Heidingsfeld, Cincinnati, read a paper on Glm- 
cal and Laboratory Salvarsan Relapses, and Their Remedy. 

Dr. Victor Vecki, San Francisco, read a paper on the 
‘Progress in the Treatment of Syphilis.” 

These four papers were discussed by Drs. G. G. Smith, 
Boston; M. Krotoszyner, San Francisco; H A.^ Cohen - Min¬ 
neapolis; A. L. Wolbarst, New \orh; E. G. Ballcn.e , 
Atlanta, Ga.; John T. Geraghty, Baltimore; Louis K Schmid . 

._ AT T VTpi.lin.rsfeld. Cincinnati, and \ ictor \ ccm, 


San Francisco. 
Adjournment. 
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'SECTION ON HOSPITALS 
Tuesday, June 17— Afternoon 
The meeting was called to order at 2 p. m, by Dr. H. B. 
Howard, Chairman. 

Dr. F. A. Washburn, delegate to House of Delegates was 
not present, and on motion, seconded and carried. Dr. Joseph 
15. Howland, Boston, was elected alternate delegate. 

I)r. H. B. Howard, Boston, Chairman, read the ‘‘Chairman’s 
Address.” 

Mr. Edward F. Stevens, Boston, read a paper on “The Trend 
of European Hospital Architecture.” No discussion, the Chair¬ 
man stating that the discussion of all papers would he held at 
the end of the day’s session. 

Mr. Richard E. Schmidt, Chicago, read a paper on “Archi¬ 
tecture of the (.treat Charity Hospital.” 

Mr. L. A. I.amoreaux. Minneapolis, gave an address on 
“Architecture of the Modern Hospital for Contagious Diseases.” 

Dr. John Allan Hornsby, Chicago, read a paper on “Equip¬ 
ment of a Small Hospital. Making Over a Dwelling House.” 

Dr, Herbert C. Cole. Bogaln-a, Ha., read a paper on “Possi¬ 
bilities in the Routine Practice of a Small Hospital.” 

These five papers were then discussed by Drs. Cleveland II. 
Shutt, St. Louis; Joseph B. Howland, Boston; E. E. Monger, 
Spencer, Iowa; John X. E. Brown. Detroit; Richard E. Schmidt, 
Chicago, and Arthur B. Aneker, St. Paul, Minn. 

Wednesday, June 18—Morning 
Dr. Leonhard Felix Fuhl, New York, not being present, the 
Secretary. Dr. John A. Hornsby, Chicago, read bis paper on 
“Selection of Hospital Help under Civil Service Rules.” Dis¬ 
cussed by Drs. Moses Collins, Denver: Joseph B. Howland, 
Boston; John N. E. Brown, Detroit; John A. Ilovnsbv, Chi¬ 
cago; Herbert 0. Collins, Minneapolis, and Miss Harriet S. 
Hartry, Minneapolis. 

Dr. Rupert Norton, Baltimore, then read a paper on 
“Municipal Hospitals and Their Relation to the Community.” 
No discussion. 

Dr. Herbert J. Hall, Marblehead, Mass., then read a paper 
on "Hospital and Asylum Work-Shops: Some Possibilities of 
Handicapped Labor.” No discussion. 

Dr. E. E. Southard, Cambridge, Mass., then read a paper 
on “The Psychopathic Hospital Idea.” Discussed by Drs. John 
A. Hornsby, Chicago; Arthur B. Aneker, St. Paul, Minn.; 
Rupert Norton, Baltimore; Cleveland H. Shutt, St. Louis, and 
H. B. Howard, Boston. 

Dr. Thomas Howell’s paper on “Factors Influencing Hos¬ 
pital Costs,” was read by the Secretary. 

The Secretary then read the report of Dr. Henry M. Hurd, 
Baltimore, Chairman of Committee on Standardization and 
Classification of Hospitals. On motion of Dr. Cleveland H. 
Shutt, St. Louis, duly seconded and carried, the committee 
was continued as suggested in report. 

The papers of the morning were then discussed by Drs. 
Arthur B. Aneker, St. Paul, Minn.; Cleveland H. Shutt, St. 
Louis; W. T. Graham, Des Moines, Iowa; John A. Hornsby, 
Chicago; John N. E. Broun, Detroit, and Mr. IV. B. Stratton, 
Detroit. 

Dr. John N. E. Brown, Detroit, moved that a committee 
on “Outpatients and Dispensary Abuse,” be appointed to inves¬ 
tigate and report at next meeting, committee to be composed 
of Drs. Joseph D. Farrer, Philadelphia; Wayne Smith, St. 
Louis; Joseph B. Howland, Boston; A. R. Warner, Cleveland, 
and John A. Peters, Providence, R. I. Motion seconded and 
carried. 

Discussion of papers was continued by Drs. John A. Hornsbv, 
Chicago; H. B. Howard, Boston; S. G.’Cobb, St. Paul, Minn.; 
Messrs. W. B. Stratton, Detroit; Edwards F. Stevens, Boston, 
and Richard E. Schmidt, Chicago. 

Tiiuksday, Juke 10—Morning 
The following officers were elected: Chairman, Dr. L. B. 
Baldwin, Minneapolis; Secretary, Dr. John A. Hornsby, Chi¬ 
cago; Delegate, Dr. Fred A. Washburn, Boston; Alternate, 
Dr. Joseph B. Howland, Boston, 


The Secretary read n paper on “Efficiency in Hospital 
Nursing” by Dr. W. Gilman Thompson, New York, who was 
not present. No discussion. 

Dr. Richard 0. Beard, Minneapolis, read a paper on “The 
Trained Nurse of the Future .' No discussion. 

Dr. Joseph B. Howland, Boston, read a paper on “The 
Nursing Situation as It Is To-day.” 

The papers were then discussed by Drs. P. E. Truesdale, 
Fall River, Mass.; Arthur B. Aneker, St. Paul, Minn.; Kate 
Lindsay, Boulder, Colo.; Cleveland H. Shutt, St. Louis; H. B. 
Howard. Boston; John A. Hornsby, Chicago; Richard 0. 
Beard, Minneapolis; Misses Louise M. Powell, Minneapolis; 
Harriett S. Havtrv, Minneapolis; Laura Patterson, Minneapo¬ 
lis, and Delia O’Connell, Minneapolis. 

Dr. Cleveland II. Shutt, St. Louis, moved that Dr. Louis B. 
Baldwin, Minneapolis, be elected Chairman; motion was sec¬ 
onded by Dr. Joseph B. Howland, Boston, and carried. 

The Secretary then read a letter from Dr. Alexander R, 
Craig, Secretary. 

Dr. Joseph B. Howland, Boston, then moved that Dr. John 
A. Hornsby, Chicago, be elected Secretary. Dr. John N. E. 
Brown. Detroit, seconded the motion. Carried. 

Dr. Joseph B. Howland, Boston, moved that Dr, F. A. 
Washburn be elected delegate to House of Delegates and 
Dr. John N. E. Brown. Detroit, moved that Dr. Joseph B. 
Howland, Boston, be elected as alternate. Motions seconded 
and carried. 

The Chairman then declared the session closed. 


SECTION ON ORTHOPEDIC SURGERY 
Tuesday, June 17—Afternoon 




The meeting was called to order by the Chairman, Dr. New¬ 
ton M. Shaffer, New York, at 2:05 p. in. 

Dr. ShafTer expressed his regret at being unable to present 
the paper given for him on the program, owing to circum¬ 
stances beyond bis control, but stated that be bad prepared 
as bis Address another paper, entitled “The Orthopedic Sur¬ 
gery of Fifty Y’ears Ago, and Some Reminiscences and Con¬ 
clusions.” He then read this paper. No discussion. 

Dr. Wallace Blanchard, Chicago, read a paper on “The New 
Immigration as It Affects Orthopedic Surgery.” Discussed 
by Drs. Reginald H. Sayre, New York, and Wallace Blanchard, 
Chicago. 

Dr. J. W. Cokenower, Des Moines, Iowa, read a paper on 
“Infected Joints from Diseased Tonsils and Teeth or Other 
Diseased Parts of the Body.” Discussed by Drs. Henry Ling 
Taylor, New York; Wisner R. Townsend, New York; F. J. 
Gaenslen, Milwaukee; Emil S. Geist,'Minneapolis; Albert H. 
Freiberg, Cincinnati; Roland 0. Meisenbach, Buffalo; J. D. 
Griffith, Kansas City, Mo.; Clarence B. Francisco, Kansas City, 
Mo.; Gilbert L. Bailey, Oak Park, Ill., and J. XV. Cokenower, 
Des Moines, Iowa. 


Dr. Henry Ling Taylor, New York, read a paper on “Charcot 
Joints as an Initial or Early Symptom of Tabes Dorsalis ” 
Discussed by Drs. J. D. Griffith, Kansas City, Mo.; F. j 
Cotton, Boston; Gilbert L. Bailey, Oak Park, Hi'; John Ridlon 
Chciago, and Henry Ling Taylor, New York. 


»*««« Auwjisenu, i\ew lorR, 


. - » paper on "Vjauses 

of Error m tlie Diagnosis of Diseases of the Joints ” Dis- 
cussed by Drs. J. D. Griffith, Kansas City, Mo.; Henry Ling 
Taylor, New York; E. W. Caldwell, New York; Reginald H. 
Sayre, New York, and Wisner R. Townsend, New York. 

Dr. Emil S. Geist, Minneapolis, announced that Dr. E. G. 
Abbott of Portland, Maine, would give a demonstration of 
Ins principles in applying scoliotic jackets on Wednesday 
immediately after the morning session; also that clinics would 
be gmm by Dr. Fred H. Albee of New York and Dr. John 
Ridlon of Chicago, at different hospitals. 

Adjourned at 4:20 p. m. 


WEDNESDAY, JUNE 18— MORNING 

_^ eonard JF- Ely, Denver, read a paper on "The Employ¬ 
ment of Injections m the Treatment of Joint Tuberculosis'.” 
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Discussed by Dr. Fred II. AII.ee, New York; John Prentiss 
Lord, Omaha; J. D. Griffith, Kansas City, Mo., and LeoimiJ 
AA 7 . Ely, Denver. 

Dr. II. Winnctl Orr, Lincoln, read a paper on “Results 
Obtained in the Non-Surgical Treatment of Tuberculosis of 
the Joints.” Discussed by Drs. L. W. Ely, Denver; E. W. 
Everson, Chicago; J. L. Porter, Chicago; Emil S. Geist, Min¬ 
neapolis; John Ridlon, Chicago; J. V. Lord, Omaha; Arthur 
Steindlcr. Des Moines; J. D. Grillith, Kansas City. Mo.; Fred 
H. Albee, New York; E. A. Rich, Tacoma, Wash.; Willis 
C. Campbell, Memphis, Tenn.; II. L. Taylor, New York; R. 
II. Sayre. New York; N. M. Shaffer, New York, and II. XV. 
Orr, Lincoln. Neh. 


Jom:. A. m. a. 
July 5, lei.'i 

and Substitutes Therefor." Discussed by Drs.- E. W Rvcrson 
Chicago; II. 0. Meisenbacli, Buffalo, N. Y., and E. A Rich’ 
Tacoma, Wash, ’ 

TmntSDAY, June 1!) —Afternoon 

Dr. John P, Lord, Omaha, read a paper on “The Whitman 
Operation for Talij.es Calcaneus Paralyticus. Summary of 
Results in Eighteen Cases. Lantern Slides.” Discussed by 
I)rs. Charles A. Reed, Minneapolis; W. C. Campbell,'Memphis, 
1 cm., and J. P. Lord. Omaha. 

Dr. R. 0. Meisenbacli. Buffalo, X. Y., read a paper on “A 
Consideration of the Fixed Structural Type of Spinal Lateral 
Curvature.” Discussed by Drs. ,T. L. Porter, Chicago, and R. 
0. Meisenbacli, Buffalo, N. Y. 


Wednesday, June 18—Afternoon 
Dr. F. J. Cotton, Boston, read a paper on “Hip-Fractures; 
Their Adequate Treatment.” Discussed hv Drs. John Ridlon, 
Chicago; J. P. Lord, Omaha; E. W. Ryerson, Chicago; Charles 
A. Parker, Chicago; R. 0. Meisenbacli, Buffalo, N. Y.; F. H. 
All.ee, New York; It. H. Sayre, New York; J. E. Moore. 
Minneapolis; A. II. Freiberg, Cincinnati; Newton M. Shaffer, 
New York, and F. J. Cotton. Boston. 

Dr. Paul B. Magmison, Chicago, read a paper on “Ivory 
Plates and Screws as a Means of Holding Fractures.” Dis¬ 
cussed by Drs. F. J. Cotton, Boston; D. B. Pliemister, Chicago; 
J. P. Lord, Omaha; F. II, Albee, New York, and P. B. 
Magnuson, Chicago. 

The following papers were read as a symposium on Pott’s 
Disease: 

Dr. D. B. Pliemister, Chicago: “A Study of the Fate of 
Transplanted Bone and of Detached Fragments in Commi¬ 
nuted Fractures.” 

Dr. Fred H. Albee. New York: “The Bone-Graft Treatment 
for Pott’s Disease, Ununited- Fractures and Certain Deform¬ 
ities.” 

Dr. John Joseph Nutt, New York: “Observations on the 
Results Obtained by Operating on the Spine for Pott’s 
Disease.” 

These three papers were discussed by Drs. John Ridlon, 
Chicago; IT. L. Taylor, New York; E. AY. Ryerson. Chicago; 
A. II. Freiberg. Cincinnati; R. II. Sayre, New York; F. D. 
Cotton, Boston; D. B. Pliemister, Chicago; F. II. All.ee, New 
York, and John Joseph Nutt, New York. 

Thursday, June 19—Morning 
The election of officers was held, which resulted as follows; 
Chairman, Dr. Leonard AA r . Ely, Denver; A r ice-Chairman. Dr. 
Nathaniel Allison. St. Louis; Secretary, Dr. Emil S. Geist, 
Minneapolis; Delegate, .Dr. John Ridlon, Chicago; Alternate, 
Dr. E. AY. Ryerson, Chicago. 

Dr. Charles A. Parker, Chicago, read a paper on “Hollow 
Foot (Pes Cavu's).” Discussed by Drs. G. L. Bailey, Oak Park, 
Ill.; J. L. Porter, Chicago; E. W. Ryerson, Chicago; X. M. 
Shaffer, New York; John Ridlon, Chicago, and C. A. Parker, 
Chicago. 

Dr. Emil S. Geist, Minneapolis, read a paper on “The Role 
of the Tendo Achillis in the Etiology of Apeak Foot.” Dis¬ 
cussed by Drs. C. A. Parker. Chicago; R. 0. Meisenbacli, 
Buffalo, N. Y.; F. C. Test. Chicago; N. M. Shaffer, New 
York, and E. S. Geist, Minneapolis. 

'Dr. Edwin AAR Ryerson. Chicago, read a paper on “The 
Surgery of Infantile Paralysis.” Discussed by Drs. E'. A. • 
Rich, Tacoma; F. J. Gaenslen, Milwaukee; R. 0. Meisenbacli. 
Buffalo; Nathaniel Allison, St. Louis, and E. XV. Ryerson, 
Chicago. 

Dr. H. AA 7 . Freuentluil, New York, read a paper on ‘'The 
Treatment of the Paralysis of Anterior Myelitis.” Discussed 
bv Drs E AA 7 . Ryerson, Chicago; J. L. Porter, Chicago; lb 0. 
Meisenbacli, Buffalo, X. Y.; J. AY. Cokenowev. Des Moines, 
Iowa; C. A. Parker, Chicago; A. II. Freiberg, Cincinnati; R. R. 
Fitch, Rochester, N. Y.; J- P. Lord, Omaha, and II. AA • 
Freuenthal, New York. 

Dr Edward A. Rich, Tacoma, AA 7 asli., read a paper on 
“Criticism of Lange’s Silk Ligaments in Paralytic Surgery, 


Dr. II. AY. Orr, Lincoln, Neh.. read a paper entitled “The 
Relation of Politics to the State Care of Crippled and 
Deformed.” Discussed by Drs. J. AA r . Cokenowcr, Des Moiiies, 
Iowa; E. S. Geist. Minneapolis; G. L. Bailey, Oak Park, Ill.; 
J. J. Nutt. New York ; ,J. p. Lord. Omaha; A. H. Freiberg, 
Cincinnati; II. AY. Orr, Lincoln, Neh., and A. J. Gillette, St. 
Paul. 

Dr. John Ridlon, Chicago, read a paper on “Osteochondritis 
Dissecans; Report of Three Cases.” Discussed by Drs. A. H. 
Freiberg, Cincinnati; II. T. Ahuiglian. Chicago; E. S. Geist, 
Minneapolis; F. .T. Gaenslen, Milwaukee, AVis.; A. H. Freiberg, 
Cincinnati; John Ridlon, Chicago, and J. P. Lord, Omaha. 

Dr. I. ,7. Gaenslen. Milwaukee, AATs., read a paper on 
“Disarticulation at the Knee-Joint.” Discussed by Drs. E. AY. 
Ryerson, Chicago, and F. .T. Gaenslen, Milwaukee, AYis. 

Dr. E. AA 7 . Ryerson, Chicago, moved that a vote of thanks 
be given to the Chairman and Secretary of the Section for 
the able manner in which the meeting had been conducted. 
Seconded and carried. 

Dr. S. C. Baldwin, Salt Lake, made a motion that a vote 
of thanks he given to all who had so elegantly entertained 
the members while in Minneapolis, Seconded and carried. 


Miscellany 


The Opportunity before the Medical Profession.—At a 
recent meeting of the oldest Paris medical society (founded in 
1790) Guelpa spoke on the profound transformation which 
confronts the practice of medicine, and he lifted the curtain 
for a glimpse into the future. lie says that physicians as 
vet do not realize their power as guardians of health, and 
their ability to ward off disease and sustain weakly consti¬ 
tutions. It is within our power to protect intelligent and 
cooperating patients against diabetes, gout, asthma, possibly 
tuberculosis, etc. The patients should expect to pay the 
physician regularly as in the past when he was called to the 
family for an average number of visits on account of sickness, 
lmt this regular annual amount paid to the physician should 
be for his watchful oversight over the members of the family, 
steering them away from rocks on which they might make 
shipwreck. The saving to the family in health, comfort, loss' 
of working time and expense will soon convince the public of 
the enormous advantages of the plan. Instead of being a man 
of medicine, the physician of the future will he a biologist, 
and the pharmacist of the future will he a trained physician 
whose taste is more for laboratory work and biologic analyses. 
To illustrate his argument, Guelpa tabulated the metabolic 
findings in five average supposedly healthy individuals. The 
first is shown by his table to he on the verge of severe 
derangement from eating too much, anil here Guelpa remarked 
that the cook is responsible for the health of the family far 
more than is generally recognized, especially by making the 
food so tempting that one eats for the taste of Hie dishes 
after the appetite is satisfied. He asks what the fate of a 
department store would be if the buyers for the store v.cre 
allowed to buy constantly, right and left, whatever struck 
their fancy without regard to stocks already on hand or t ie 
outlet through sales. The health of the family lies in the 
hands of irresponsible cooks ignorant of the fust prineip e> 
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of physiologic requirements. The system is as tuul as it 
4 -year-old children were sent out ns the buyer.* for the big 
department stores with unlimited credit and no instructions 
or oversight. The findings in the second table show that-the 
individual i* starting diabetes; wisely guided, the tendency 
may lie stopped or kept under control. The third table 
shows that the individual is throwing off excess amounts of 
minerals; this suggests that the soil is being prepared on 
which tuberculosis develops hv preference; it is easy at this 
stage to modify the soil back to normal conditions. The 
fourth table gives the findings in a case of eczema and one 
of urticaria; in both the output of nitrogeuized elements was 
far below normal while tlmt of non-nitrogenized elements 
was far above. The diet was then* regulated to increase the 
proportion of nitrogenous elements and reduce the intake of 
the non-nitrogenized, and the eczema, which had previously 
resisted alt measures, rapidly subsided. The waste from the 
excessive non-nitrogenized elements had evidently been mainly 
responsible for maintaining the eczema, as the diet had been 
restricted to milk, vegetables and carbohydrates. Changing 
the dietetic restrictions to the opposite was speedily followed 
by a complete cure. Cluelpa adds that the transformation of 
the practice of medicine along the tines of biology is the 
logical application of the progress in the medical sciences of 
recent years. The task thus set before ns is beyond question 
the most exalted, the most delicate and the most useful of 
all social missions. His reticle is published in the Ilullrlins 
dc la Society dc ilidecinc dr Parts, 1013, p. 401. 

Suitable Employment for Epileptics.—l)r. Matthew Woods, 
in the Philadelphia Public Ledger, calls attention to the 
fre. .cut automobile and other accidents occasioned by the 
employment of epileptics. He recites a number of instances 
of such accidents from his case hooks in which not only the 
lives of the individuals themselves, hut also the lives of 
others were jeopardized by sudden attacks of epilepsy in the 
afflicted person. As instances of the unwise employment of 
epileptics, lie mentions the case of a painter who fell while 
working on a high scaffold, and a coachman with petit mal 
who on three occasions nearly caused the death of three 
different employers and their families, and in a fourth instance 
almost killed himself and his employer by an accident in 
which the carriage was smashed. In another instance a 
chauffeur was killed in an accident during an attack. He 
had previously never had anything hut nocturnal attacks. 
Another person was caught in a belt in a nuicliine-shop and 
fatally injured. A bartier in a sudden convulsion almost cut 
off the nose of a customer. In another instance an epileptic 
nurse, in a convulsion, fell down stairs with a child in her 
arms, which resulted in crippling the child for life. Other 
instances of unsuitable occupations are those of stationary 
and locomotive engineer. The employment of epileptics in 
positions which require the most constant and alert attention 
such as those of chauffeur or engineer, or in occupations 
which subject them to the hazard of dangerous positions or 
proximity to machinery should of course never occur; yet it 
is necessary that these persons should he provided with mut¬ 
able occupations. Dismissing epileptics into idleness is not 
a protective measure, for they may do more damage than 
when suitably employed. While not all epileptics are curable, 
it is recognized that occupational activities in safe places 
constitute an important factor in their treatment and care. 

necessity for Cultivating Skill in Clinical Diagnosis.—The 
modern, up-to-date physician has. seen many mechanical appli¬ 
ances and expert chemical processes evolved and perfected for 
purposes of accurate diagnosis, all of which are extremelv 
valnahle additions to the doctor’s armamentarium; hut in no 
wise should they supplant the acquirement and cultivation of 
the delicate touch so essential in the palpation of a cardiac 
thrill, a vocal fremitus or a bone crepitus. The unaided ear 
should still be able to discriminate and differentiate the deli¬ 
cate and characteristic pneumonic sounds in a mediate aus¬ 
cultation; the eye, aided only when needed by a corrective 
lens tor its refractive error, should appreciate and interpret a 


peristaltic wave, a latent convergent squint, or a decubitus 
characteristic of pneumonia; and even the olfactory sense 
organ should he so expert that a characteristic odor of an 
intestinal perforation during a laparotomy, a secluded case of 
small pox, or u supremic puerperal infection may be oppor¬ 
tunely recognized. In short, this sense perception of the phy¬ 
sician should be so acutely developed and trained that these 
complementary adjuncts will not have to he wholly relied on, 
and were this expert training of the seusorium carried into 
daily practice there would be fewer failures in diagnosis and 
fewer quacks now in operation. Yet, who will doubt the prac¬ 
tical utility of n well-equipped clinical laboratory? The phy¬ 
sician’s own private laboratory facilities should consist of 
more than the traditional rack of dirty test-tubes. A micro¬ 
scope with slides and other equipment for making smears, a 
hlmnl-eounting apparatus with a hemoglobin scale, an appar¬ 
atus for stomach analysis, a bedside Widal, a centrifuge, a 
blood-pressure apparatus and even an ophthalmoscope and a 
eystoscope are articles deserving of as prominent a place in a 
physician's equipment as a stethoscope and a clinical ther¬ 
mometer.-—Clinton E. Spicer, M.D., in Xortb Dakota State 
Med. Assn. 

Hygiene and Decency: or Sentiment in Sanitation.—Trav¬ 
elers may often see in railway carriages in Italy the notice— 
Per Igicuc c Dcccitzia non Sptttare (For Hygiene and Decency 
do not Spit.) There is here a lesson for sanitarians. Dirt is 
not always deadly or even dangerous, and those who teach that 
dirt is necessarily disease-producing will find difficulty in 
explaining the often long-continued and robust health of work¬ 
ers in seivcrs or on streets or about garbage-piles or in stables 
or dusty trades. . . . The fact is that sentiment—doubt¬ 
less fortunately—still plays a mighty part in the world, and 
that the public is, and ought to be, glad to pay for decency as 
well as for safety in food and drink. The moral is obvious. 

. . . Teachers of hygiene and sanitation should not forget 
to enforce the idea that these sciences stand for cleanness 
hardly less than for disease prevention. Some cities with dirty 
streets very likely lmve lower death-rates than some with clean 
streets; some families in dirty homes less sickness than some 
in clean ones; and yet it docs not follow that cleanness is 
superfluous. Fire and death very likely do not occur any less 
often among the insured than among the uninsured, but when 
they do occur the insured are better off, anil this is probably 
the basis of the general opinion of mankind that both fire- 
insurance and life-insurance are worth while. It is very likely 
for some such reason as this that public, opinion requires clean¬ 
liness—an opinion which like many other opinions has finally 
become a sentiment; for cleanliness is a kind of insurance—not 
always sufficient to prevent disease but always worth while.— 
American Journal of Public Health. 

Effect of Belt Constriction on Hunger.—Investigations were 
undertaken by Prof. Dr. Itudolf Lennhoff, as reported in the 
Vossische Zeiiuny , to ascertain in what manner constriction 
about the body in the region of the stomach lessens huiwer, 
which is a plan sometimes followed by hungry Damps ami 
others. Metallic substances were mixed with solid food, such 
as potatoes, and fed to men. The .r-ray revealed that a con¬ 
traction of the stomach took place and a relatively small 
quantity of the food proved sufficient to satisfy the appetite. 
When liquid food was given, the contraction was considerably 
less and a larger quantity was necessary for satiation. 
Another experiment, in which the liquid food was introduced 
through a tube showed that twice the quantity was require 1 
to produce satiety. The conclusion was that the stimulus of 
swallowing by rellex action caused contraction of the stomach 
and produced a lessened sense of hunger. This suggested 
that artificial pressure over the stomach by means of a belt, 
as in the ease of the tramp, produced the effect and this 
proved to he the' ease. In order to eliminate the effect of 
suggestion, the experiment was tried on insane persons who 
were allowed to eat as much as they pleased; during the 
experiment they ate less. The conclusion is that the sense 
of satiety is influenced by the act of swallowing which causes 
contraction of the stomach. 
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THE FATE OF INGESTED PROTEIN 


Although the form in which protein is absorbed from 
the lumen of the intestine is fairly well understood, the 
fate of the products of its alimentary breakdown is by 
no means so clear. Recently we referred to some of the 
experimental evidence on the travels of the amino- 
acids in the circulation to the tissues and their ultimate 
conversion to urea. 1 Quite irrespective of the form in 
which the nitrogenous material is conveyed to the tis¬ 
sues, the speedy occurrence of an increased elimination 
of nitrogenous substance in the urine after a meal of 
protein is undeniably suggestive that somewhere there is 
a prompt disintegration of nitrogen-yielding compounds. 
It is by no means necessary to assume that the post¬ 
prandial increase of urinary urea is derived directly 
from the material ingested at the meal, for it is also 
conceivable that the nitrogenous waste arises from the 
breakdown of effete protoplasm which is discarded when 
a new supply of repair material is available. Some 
physiologists have maintained in the past that ingested 
protein must be built up into tissue products before 
it is again catabolized. Pfliiger, for example, contended 
that the food protein must first become an integral 
part of the living protoplasm before it can be utilized. 

If it were true that the absorbed food protein, unlike 
the living tissue protein, is not readily catabolized, one 
would be obliged, in view of the undisputed rapid rise 
in the output of nitrogen in the urine after a meal, to 
assume an extraordinarily rapid synthetic process fol¬ 
lowed at once by an equally rapid disintegrative change 
to account for the known phenomena. Protein contains 
both nitrogen and sulphur, and these elements exist 
in certain relations to each other in the typical albu¬ 
minous compounds. This fact makes it possible to 
determine with some probability whether the urinary 
end-products are really derived from degraded tissue 
or from unsynthesized amino-acids speedily distributed 
in the organism after their absorption. If it be the 
former, then the excreted material ought to bear some 
definite percentage relationship to the normal protein 
of the body; for example, the ratio of sulphur to nitro¬ 
gen in the urine should approximate to that of the aver¬ 
age tissue as obtained by the study of the sulphur and 
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nitrogen ratio in complete starvation when the tissues 
alone furnish the catabolites. 

Data lately presented by Drs. Cathcart and Green 2 of 
Glasgow University offer added evidence that the rise 
in the output of nitrogen and sulphur after a protein 
meal is due to the catabolism of the actual material 
ingested. The sulphur-containing moiety of the protein 
after ingestion is, as a rule, more rapidly catabolized 
and the sulphur more rapidly excreted than the nitro¬ 
gen. The S : N ratio in starvation, when all of these 
elements excreted must come from an endogenous source, 
is about 1 :15. After the ingestion of egg albumin 
(with a S : N ratio of 1 : S), the urine ratio was found 
to be 1 : 9.8. This would scarcely be expected if it 
were organized tissue protein that furnished the urinary 
constituents. Perhaps, in order to obtain a true pic¬ 
ture of the protein exchange in the body, it will be nec¬ 
essary hereafter to consider the fate of the sulphur as 
well as the nitrogen in the excretions. 


PUBLIC HEALTH LEGISLATION IN ALASKA 

Health conditions among Alaskan natives and resi¬ 
dents have been the subject of much-needed considera¬ 
tion of late. The Journal has noted from time to time 
the results of special surveys of the prevalence of dis¬ 
ease in Alaska and has urged that effective measures 
be adopted to combat preventable disease in this terri¬ 
tory. Such measures should embrace provisions for sani¬ 
tary oversight of all communities, for compulsory seques¬ 
tration of contagious diseases, for a quarantine system 
against the introduction of epidemic diseases from with¬ 
out, for hospital care of selected cases, especially of 
tuberculosis and trachoma, for popular education in per¬ 
sonal and public hygiene and for the collection of vital 
statistics. An Alaskan board or commissioner of health 
is needed with sufficient assistants and ample appropria¬ 
tions. 

Realizing the need of such action, the Governor of 
Alaska took up the question of federal supervision of 
public health measures with the federal authorities at 
Washington. It was suggested by the Secretary of the 
Treasury on April 19 that the Alaskan territorial legis¬ 
lature should enact a proper health code and make 
appropriation for its enforcement. The secretary gave 
assurance of federal maintenance of maritime and bor¬ 
der quarantine, and of federal provision for such meas¬ 
ures as might be necessary to prevent the spread of 
cholera, typhus, yellow fever, small-pox and bubonic 
plague in the interior of Alaska. The national govern¬ 
ment would also cooperate with the territorial govern¬ 
ment in the control of other contagious and infectious 


diseases. 

In accordance with these suggestions, there has been 
introduced into the house of the Alaskan territoiial 
legislature a bill 1 to provide for the registration and 


2. Cathcart, E. P., and Green, H. n.: The Rate of Protein Camb¬ 
ism, Biochem. .Tour., 1913, vii, 1. . e . 

1. House Bill 80, Territory of Alaska, Grst session. 
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restriction of communicable diseases in Alaska. This preservation of eggs for purposes of food must ultimately 
bill constitutes the governor ex-ollicio commissioner of rest. If organisms commonly enter the egg duiing,its 
health aijd empowers him to designate a licensed phy- passage down the oviduct of the fowl we arc face to face 
sieinn in each judicial district as assistant commissioner with a source of bacterial contamination with which we 
of health. The commissioner is to have general super- cannot cope directly. If it lie demonstrated, on the 
vision over the interests of health and life in the tend- other hand, that the bacterial invasion of the shell takes 
tory. He is authorized to make all necessary quarantine place at the time of laying or that the penetration by 
Regulations, to provide for the disinfection of infected micro-organisms comes subsequently, preventive or palli- 
premises. and the removal of dead bodies, rubbish, gar- alive measures can he planned more intelligently and 
huge and other things inimical to health preservation, effectively. 

When neeessarv lie is to consult with federal officers Several years ago Dr. Pennington of the U. S. Depart- 
on matters pertaining to sanitation and hygiene. ment of Agriculture reported an elaborate study of fresh 

The act will make each school district a health dis- eggs of known history and examined from the bacteri- 
tvict with its own board of health, to he composed of ologie point oi' view. 1 Her findings indicate that 
the president of the school board, and two citizens chosen organisms are usually to be discovered in both the yolk 
by the school board, of whom, whenever practicable, one and white. Only 12 per cent, of all the eggs examined 
shall be a licensed physician. In native villages any were sterile alien tested. There were minor variations 
representative of the United States Bureau of Educa- in respect to the incidence of season, breed and fertilized 
lion shall have the authority and powers granted to local and unfertilized specimens which need not concern ns 
hoards of health. An important section relates to the fere. What is more significant is the great array of 
. definition of communicable diseases. Exposure or infec- species to which the egg organisms belonged—thirty-six 
tiou of person or articles with the following diseases species in the hundred eggs from which the varieties 
renders them subject to the provisions of the act: plague, were isolated. Molds and yeasts were not missing, 
cholera, small-pox, yellow fever, typhus, typhoid, leprosy, Kossowicz 2 of Vienna has not been content with these 
scarlatina, measles, diphtheria, infantile paralysis, cere- findings, which he regards as unjust to the inherent 


brospinal meningitis, erysipelas, whooping-cough, glan¬ 
ders and mumps. In addition all cases of pulmonary 
tuberculosis and trachoma, when the usual precautions 
against spreading the disease to others are wilfully neg¬ 
lected, and when other persons are liable to become 
infected because of this negligence, are to he considered 
capable of conveying contagious or infectious disease. 
The diseases here enumerated are made subject to noti¬ 
fication within twenty-four hours of their discovery. 

This bill marks a long step of progress in the sani¬ 
tary and hygienic history of Alaska. Its passage should 
be hastened and supported by ample appropriation. The 
territory of Alaska is now entering on a new era of sub¬ 
stantial development which requires fundamentally ade¬ 
quate provision for the control and maintenance of the 
public health. __ 

THE BACTERIA IX EGGS 
There can be no doubt that the contents of fresh eggs 
are at times perfectly sterile. It was this fact that 
enabled Sehottelius, in his now classic experiments on 
life without bacteria, to hatch chickens under sterile 
conditions and keep them free from micro-organisms in 
a sterile atmosphere with sterile food and drink. It 
is equally true that fresh eggs from apparently healthy 
hens may contain bacteria; and according to the investi¬ 
gations of Ilcttger at Yale University it is now demon¬ 
strated that the organism causing the white diarrhea of 
chicks. Bacillus pullorum, is transmitted in the egg itself. 
The questions of how frequently, where and in what 
manner eggs become containers of bacteria are of serious 
import in relation to tbe food industry. On the knowl¬ 
edge of these matters the success and the technic of the 


sterility of really fresh hen's eggs. By way of critique 
he remarks on the dangers of air contamination incident 
to the manipulations in investigations of this sort. Such 
charges would have little weight except for the fact that 
the Austrian bacteriologist himself has found that fresh 
eggs are as a rule free from bacteria. They are, however, 
very easily invaded by micro-organisms of the most 
objectionable character within comparatively brief 
periods. This is true despite'the protective shell which 
encloses the putreseible parts; it is particularly true 
under the conditions of careless handling and transporta¬ 
tion in the trade. Hot merely bacteria, but yeasts and 
molds as well can.find their way through the intact 
shell and membranes of the egg with comparative ease. 
According to lvossowicz old eggs are invaded with 


greater ease than are fresh ones; and the spilled con¬ 
tents of spoiled eggs furnish a peculiarly effective agent 
for the penetration of others contaminated by them. 

As a mode of preserving eggs the cold-storage process 
easily ranks first. If it is true that as a rule freshly laid 
eggs are sterile, every inducement to avoid sources of 
bac-tevial contamination as far as possible is offered to 
those who wish to conserve them in perfect condition. 
Cleanliness in handling must be an important feature. 
When the effective method of preservation by low tem¬ 
perature cannot be applied, the use of solutions of lime 
and especially of sodium silicate or water-glass, deserves 
primary consideration. These processes, applicable in 
the home itself, are beginning to be widely advertised 
and appreciated in this country. 


j. I: u ’ Dd liaU,i3 “ uus der Ei -- 
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EXPECTATION OE LIFE 


So much lias been said in recent years about the 
saving of life by the development and enforcement of 
sanitary regulations, especially by the gradual but 
steadily progressive reduction in the death-rate frofn 
infectious diseases of all kinds, and above all those 
from which children suffer, that it is well to know 
exactly how the expectation of life has been modified 
during the last three or four decades while our sanita¬ 
tion has been undoubtedly advancing in efficiency. The 
opportunity for the study of comparative mortality at 
different periods of life and of expectation of life is 
afforded by the publication of a life-table by the depart¬ 
ment of health of New York City, a preliminary report 
of which occurs in the 'Weekly Bulletin of the depart¬ 
ment for May 31, 1913. A life-table, according to the 
dictionary, is “a statistical table showing the num¬ 
ber of people, out of a given number, that will probably 
reach different ages,” and this is the first time that 
the New York City Department of Health has prepared 
such a document. It is all the more interesting because 
it permits a comparison with the results of a similar 
document prepared under the direction of the late Dr. 
John S. Billings in 1882 for the federal census. That 
table was based on the mortality statistics for the trien- 
nium 1879-1881. The present table takes the same 
statistics for the corresponding three years 1909-1911, 
inclusive, just thirty years later. 

In New York City a child under 5 years of age had 


an expectancy of life thirty years ago of forty-one years. 
A child of the same age at present may look forward 
to living on the average fifty-two years, an increase of 
eleven years. The expectancy of life has increased much 
less for each of the succeeding five-year periods. The 
life of a child between 5 and 10 years has now an 
increase of expectancy of only five years more than was 
the case thirty years ago. As the age increases, the 
expectanc} 7 of life at present grows more nearly equal 
to that of thirty years ago. An adult aged from 25 to 
30 years had an'expectancy three decades ago of about 
32.6 years, while at present the expectancy of life at 
this age is 34.3 years, an increase of only 1.7 years. 
With the attainment of the age of 40 the situation is 
reversed and the expectancy of life is actually less than 
it was a generation ago. Persons between 40 and 45 
years of age had an expectancy of life of 23.9 m 1SS2, 
and at present have only 23.4 years to look forward to 
—a decreased expectancy of six months. 

The present New York life-table further shows that 
there is a constant diminution of life expectancy from 
the fortieth year onward. This is not very great, how¬ 
ever, for even at the age of 85 years the expectancy of 
life at present is only three years and three months less 
than it was thirty years ago. This increased morta i 3 
in recent years during the fifth decade of life and later 
is ascribed to the greater prevalence of cancer and dis¬ 
eases of the heart and kidneys. The so-called degenera¬ 
tive diseases take more victims than before. The deat i 


rate from the infections diseases has been greatly low¬ 
ered, and children’s and young persons’ lives are thus 
saved, but many of these young people who are now 
kept in life lack resistive vitality 7 to degenerative proc¬ 
esses or fall victims after 40 to the terminal conditions 
consequent on the failure of important organs to main¬ 
tain their efficiency. The New York life-table also 
attributes the increased mortality after middle life to 
the greater consumption of spirituous liquors and of 
nitrogenous articles of diet than were commonly used 
even a generation ago. The wear and tear of the 
strenuous existence of modern city life, particularly 
associated with insufficient physical exercise in the open 
air, are also made responsible for some portion of the 
increase in mortality. 

There is a distinct difference between the expectancy 
of life among males and females. On the whole this is 
greater among females than among males before 40 
years of age, while after 40 the reverse is true. During 
the past three decades the increase in the expectancy 
of life has favored females before 40, but lias been 
against them after that time. “Among males at all 
ages the increased expectancy of life up to 40 years 
of age amounts altogether to almost twenty-five years, 
while among females it amounts to twenty-nine years. 
After the beginning of the fifth decade, however, dimin¬ 
ished expectancy of life among males is fifteen years 
and among females eighteen years.” 

The most important results from advancing sanita¬ 
tion are found among the very young. At all times up 
to 40, however—and as a rule a good deal of men’s 
best work is accomplished by that time—there are a 
greater number of people living for the number born 
than ever before. The increased mortality from 40 
years of age on adds a good deal to the .world’s suffering 
because between 40 and 60 men are of much more 
importance to those around them, and there is much 
more of serious loss because of their deaths; but on the 
whole there is a distinct gain to be chronicled. 


ACID DIABETES 

The term “mobilize” has begun to find an application 
in physiology. Original!} 7 used to express the prepara¬ 
tion of an army for active service, mobilization is at 
present also made to indicate the process of starting 
various body components ol their physiologic road. 
Thus it has come about that one reads, for example, 
of the mobilizing of uric acid, or of carbohydrates. As 
so often happens, a suitable euphonious word is made 
to cover the uncertainties of current information. 
Undoubtedly, however, there are.numerous conditions 
under which the glycogen stores of the organism are 
mobilized. In consequence they furnish readily avail¬ 
able sugar for distribution to the tissues if sugai is 
needed. When the mobilization exceeds the actual ca 
for carbohydrate in metabolism and when it is provokec 
by abnormal occasions, the excess may ghe 
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hyperglycemia ami glycosuria. Here we enter the 
domain of the pathologic. 

The theories to account for tiie excessive formation 
of sugar through what may lie termed the ‘"mobilization - 
of glycogen are legion. They bring us into the field of 
diabetes with its etiologie uncertainties and perplexing 
problems. Perversions in the functions of the ductless 
glands have been held to account for many of the 
phenomena: hut such assumptions do not remove the 
veil of obscurity. Anatomic lesions or chemical com¬ 
pounds always convey a clearer impression of pathologic 
possibilities than does the mention of “functional” dis¬ 
turbances. though in ultimate analysis the .latter must 
rest on physical or chemical factors. Ilence there is 
something seemingly concrete and definite in the idea 
of an “acid diabetes" which has been formulated in von 
Noordon’s clinic at Vienna. 1 It is based on experiments 
in which acids were introduced into the circulation of 
animals and the effects on various carbohydrate factors 
noted. Even small quantities of acid suffice to “mobilize” 
glycogen, liberating it from the liver in very considerable 
amounts, with hyperglycemia and glycosuria as a result. 

It appears as if the adrenals, usually given a prominence 
in the genesis of such conditions, were nor immediately 
involved in this diabetic upheaval. 

There are conditions of disturbed metabolism in 
which acids are known to arise in the organism. Con¬ 
sequently the possibilities brought out by these purely 
experimental devices may experience an Actuality under 
readily conceivable pathologic conditions. This is not 
the first time that the acid products of intermediary 
metabolism have been called on to function as regulators 
of physiologic processes. 

Current Comment 

MEDICINE LEADING IX EDUCATIONAL 
PROGRESS 

A bulletin 2 issued recently by the United States 
Bureau of Education contains an interesting chapter on 
the standards of medical schools. After a brief historv 
of 'these standards prior to 1900 the bulletin says: “A 
phenomenal fruition has come, however, in the last half 
dozen years, due chiefly to the conferences and work of 
the Council on Medical Education of the American Med¬ 
ical Association. . . . No more marvelous chapter in 
the history of educational standards can be found than 
in a review of the work of these conferences as shown by 
the report for the first five years.” Further the bulletin 
says: “The practical bearing of medical education on 
the life and death of mankind has made its development 
and coordination with general education more than an 
academic question and has accelerated the movement for 
Hie solution of several educational problems. It has 

1. Elias, U.: Uebei die nolle dor Satire im Kohlenbvdratstotr- 
wochsi'K Leber Saurcdlabetes. Biocbein. Ztschr., 3013 , xlv’ili. 120 . 

2. MacLean, George Edward: Present Standards of Higher 
Education in the United States, Bull. 4, 1913, V. S. Bureau of 
Education, 


made clear that the detached professional school must 
become ait integral pari, of a university, that commer¬ 
cialism . . . must be displaced and that educa¬ 

tional institutions must be supplemented bv the state in 
medical practice acts and expert examining boards. The 
advances of science and of medicine by which medicine 
is (lie application of science ... to the prevention 
and cure of disease, have made such drafts on the lime 
of the student and so added to the cost of instruction, 
that a reorganization of education outside medicine from 
the bottom to the top has been demanded.” It is appar¬ 
ent. therefore, that, the largely attended educational 
conferences conducted by the Council on Medical Educa¬ 
tion and the wide publicity given by The Journal to 
the reports of these conferences and to educational statis¬ 
tics collected from various sources, have not only pro¬ 
duced remarkable improvements in medical schools but 
also have exerted a strong influence tow art! the solution 
of problems in other lines of education. The work of 
the Council in inspecting and standardizing medical 
schools has doubtless led to the efforts now being made 
toward standardizing eolleges of liberal arts and univer¬ 
sities. ..Surely it is time accurate information should he 
available regarding the actual conditions under which all 
degrees in this country are granted. Even in this “land 
of the free and home of the brave” conscienceless educa¬ 
tional institutions should not be given unlimited license 
to peddle out degrees at so much'each, or without requir¬ 
ing a reasonable minimum of knowledge for those 
degrees and the public should have the right to know 
for each institution what that minimum is. In its cam¬ 
paign for better medical schools, the American Medical 
Association lias shown how results are to he obtained— 
first, by thorough investigation and second by giving 
extensive publicity to the conditions found. 


THE FUNCTION OF THE BILE 

The alimentary functions of the bile, once a theme 
for prolonged debate in physiology, have ceased to arouse 
polemic interest. The recent advances in the study of 
digestion have served to elucidate the uses of the secre¬ 
tions poured into the gastro-intestinal tract to such a 
degree that every medical student of to-day can gain a 
clear-cut conception of the part which they play. The 
relationship of the bile to the absorption of the products 
of fat digestion is thoroughly appreciated, particularly 
owing to numerous studies of the events which follow 
the failure of this hepatic secretion to enter the digestive 
tube. Ingested fat then fails to be utilized properly; 
but the absorption of the other food derivatives is 
affected only in so far as the presence of the residual 
insoluble products of fat digestion inhibits the appro¬ 
priate digestion of the accompanying nutrients and 
mechanically interferes with their transport into the' 
blood-stream. Observations of patients having a com¬ 
plete biliary fistula have repeatedly borne out these state¬ 
ments. So long as an excess of fat in the diet is avoided, 
the nutritive functions appear to proceed satisfactorily 
even in the absence of the bile. If further proof were 
needed it could..be found in the interesting report of 
Dr. Parker’s case of a child aged 4 years, with complete 
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. . ninth district. Dr. D. J. Lexington, anti 

tenth district. Dr. M. L. Stevens, Asheville. Dr. John B. Irvin, 
Charlotte, was elected orator. Dr. A. S. Pendleton, Raleigh, 
essayist, and Dr. Davis S. George, Marshallburg, lender in 
debate. Raleigh was selected as the place of meeting for 1914. 
Di. Albeit Anderson, Raleigh, is chairman of committee on 
arrangements. 
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Hew Officers. Dayton Medical Society, June 13: president, 
Dr. Charles J, Otto; secretary-treasurer, Dr. J. F. "Waist. 

Medical Board Changes.—Dr. T. T. A. McCann, Davton, 
lias been elected president and Dr. Lee Humphrey- Malta, 
vice-president of the State Medical Board. ' 

Dentist on State Health Board.—Homer C. Brown, D.D.S., 
Columbus, has been appointed a member of the State Bonrd 
of Health, vice Dr. Frank Warner, Columbus. 

( Weber Memorial Fund.—As a memorial to the late Dr. 
Gustav C. E. Weber, liis friends and brethren practitioners 
have undertaken to create a suitable fund, the income of which 
will be used to provide worthy students with free access to 
the medical library of the Cleveland Library Medical Asso¬ 
ciation. 

■Personal.—Dr. 0. J. Chaney, Piqua, sailed for Europe, July 

1.-Dr. E. A. Baber, Dayton, has been fully exonerated of 

charges of neglect of duty and improper conduct preferred by 

Dr. J. Val. Koch, Dayton.-Dr. J. W. Clark, physician at the 

State Penitentiary, Columbus, has resigned to take effect 
September 15. 

GENERAL 

Elections.—The twenty-fourth annual meeting of the Balti¬ 
more and Ohio Railroad Surgeons Association was held in 
Pittsburgh, June 10-12, and the following officers were elected: 
president. Dr. John Palmer, Jr., Wilmington, Del.; vice-presi¬ 
dents, Drs. Page Edmunds and J. F. Tearney, both of Balti¬ 
more; secretary-treasurer, Dr. E. E. Johnston, Baltimore.- 

At the ninth annual meeting of the American-Medico Psycho¬ 
logical Association held in Niagara Falls, Out., June 10-13, 
the following officers were elected: president, Dr. Carlos F. 
MacDonald, New York City; vice-president, Dr. S. E. Smith, 
Richmond, Ind., and secretary, Dr. Charles G. Wagner, Bing- 
‘ hamton, N. Y., (reelected). The association will meet in 
Baltimore next year. 

Honor to American Physician.—In recognition of valuable 
services rendered in the organization of a Red Cross Society 
in China and of his practical work during the revolution, a 
silver medal has been presented to Dr. R. A. Bolt, director of 
the Tsing-Hun Medical College of Peking. The inscription 
on the medal reads: “The vice-president of the Republic of 
China and Tutu (military governor) Li, in recognition of 
services rendered during the revolution of 1911 among the 
People’s Army, discovered that Dr. R. A. Bolt effectively and 
industriously saved and nursed the suffering wounded. It is, 
therefore, fit to confer on him a silver medal in order to show 
our appreciation of his merits (services). We also issue to 
him this certificate as a pledge of our faith in bis services. 
On the one band we confer this upon Dr. Bolt, which, on 
the other hand, be duly receives.” 

The Coming Clinical Congress.—The Clinical Congress of 
Surgeons of North America will hold its fourth annual session 
in Chicago, November 10-15. A complete program of clinics 
is to be held on each day from 8 a. m. to 5 p. m., covering 
every branch in surgery. The general headquarters of the 
Congress will be at the Hotel La Salle, where the eighteenth 
and & nineteenth floors have been reserved for registration 
room, bulletin rooms, etc. The headquarters of the section on 
surgery of the eye, ear, nose and throat will be at the Hotel 
Sherman and attach of these headquarters the daily clinical 
nrom-am will be bulletined one day in advance. On each even- 
iur°of the week except Saturday, there will be scientific ses¬ 
sions and on Tuesday, Thursday and Friday evenings, special 
' meetings will be held for those interested in surgery of the 
eye, ear, nose, throat and mouth. Dr. E. Wyllys Andrews is 
chairman of the committee on arrangements and Dr. Franklin 
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For the Study of Cancer.-Artlmr James, London„announces 
C tt . ^ to S lv e the income of 8100,000 to the 
Middlesex Hospital, London, in memory of his brother, William 
James, for the investigation of the causes of, and the search 
for a cure for, cancer. 

Eminent Surgeon Dies.—Sir Jonathan Hutchinson, M.R.C.S. 
Eng., 1850; F.R.C.S. Eng., 1862; one of the most eminent 
surgeons of England; died at his home in Haslemere, June 
23, aged 84. Mr. Hutchinson was president of the Royal- 
College of Surgeons , in 1889-90, Hunterian professor in the 
Royal College of Surgeons, member of the Royal Commission 
on Smallpox Hospitals in 1884 and of the Royal Commission 
on Vaccination in 1890-9G. He was knighted in 1908. He 
was a frequent contributor to the literature of surgery and 
dermatology. Among the best known of his productions are 
those on Fish Eating and Leprosy, Rare Diseases of the Skin, 
The Pedigree of Diseases and Manual of Syphilis. 

LONDON LETTER 
(From Our Regular Correspondent ) 

' London, June 21, 1913. 

The Government Inquiry into Nostrums 

At the last sitting of the committee appointed by parliament 
to inquire into the advertisement and sale of proprietary 
remedies. Dr. A. W. J. MaoFadden, chief inspector of foods 
under the local government board which undertakes the 
ysis of foods and drugs to insure that they are the proper 
standard, gave evidence. At present proprietary medicines are 
exempt from investigations by the board, but representations 
have been made in favor of removing this exemption. Dr. 
MacFadden believed that the control of proprietary medicines 
could not be secured by that method unless there was required 
a full declaration of the nature and amounts of ingredients, 
which would have the force of a warranty. He recommended 
that a censorship of medicines and labels should be set up, 
not to deal with all advertisements but with those brought 
to the notice of the authorities. It would be necessary for 
the maker’s formula to be disclosed, but that could be done 
in confidence. 

Mr. Guy Stephenson, assistant director of public prosecu¬ 
tions, suggested that a staff of inspectors or other officials 
might be created whose duty it would be to look out for 
offenses with regard to proprietary medicines, and to make 
a search of the files of newspapers for undesirable advertise¬ 
ments. They would also purchase medicines and submit them 
to an analyst. To be effective, the statement on the label 
of the formula, as suggested by the British Medical Associa¬ 
tion, would have to be couched in popular language. 

Dr. W. P. Norris, chief medical officer for the Australian 
commonwealth in London, and until recently director of quar¬ 
antine and medical adviser under the commerce act to the 
commonwealth, explained why the commonwealth govern¬ 
ment had undertaken restrictive action in regard to nostrums. 


H Martin general secretary of the Congress. 

Bequests and Donations -The following bequests and dona- ~aa 

lions have been announced: „ , T « the various Australian colonies) the protection of the public 

■m Sinai Hospital, New York City, $100,000, New York Infirm- . j q. e <- a ] e 0 f secret remedies was discussed in tl 

uUt 01 'Sin-rnospual ? D T'uondrX°Home, lacb^O “and a Hons?. The result was the commerce act of J 905 This deals 
made 1 for the poor, convalescent or persons in delicate w ;th a large number of matters as regards false trade, 
beallb $1 OOO.OOffi by the will of .Mrs. Caroline Ncustadter, New and contains a special section on food and medicines. ( 

York City, formerly of San I-rnneisco. 
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BERLIN LETTER 

(From Our Regular Correspondent) 

Berlin, June 13, 1013. 

Personal 

Professor Oestrcicli, the former assistant of Virchow, has 
given a course of instruction in pathologic anatomy for 
dentists. 

Professor Friedbergcr has been appointed as department head 
in the pharmacologic institute at Berlin. 

Professor Abderhalden, contrary to expectation, has decided 
to decline the call to Vienna us the successor of Professor 
Ludwig. 

June G, Prof. Theodor Way], a well-known hygienist, died in 
Berlin, aged 03. In 1S70-18S0 he was docent in Erlangen and 
joined the faculty of the technical high school at Charlotten- 
burg as docent for hygiene some years ago. Among his 
numerous literary publications, the most important is the 
large nine-volume ‘‘‘Handbook of Hygiene,” of which a second 
edition will shortly appear. He has published a large number 
of articles on hygiene, especially studies on municipal hygiene. 

American Physicians Visiting in Berlin 

At the end of July a large number of American physicians 
will come to Berlin on their medical study trip through 
Europe. In consideration of the friendly hospitality which 
has been repeatedly accorded to German physicians in*America, 
a hospitable reception will be provided by' the Berlin medical 
profession for their American colleagues. For this purpose 
a reception committee, consisting of delegates from various 
associations, has been formed. 


Friedmann’s Case in the Berlin Medical Society 
A short announcement on the program of the last session 
of the Berlin medical society (Berliner medizinisehe Gesell- 
schaft) of a communication by Professor Westenhofer, the head 
of the department of the pathologic institute of this place, 
with regard to the findings at tjie necropsy of a tuberculous 
patient treated with Friedmann’s remedy," resulted in a quite 
unanimous demonstration against Friedmann. The necropsy 
findings which Professor Westenhofer demonstrated constitute 
at least a warning to be cautious in the estimate of the 
Friedmann remedy. At the point of injection evident tuber¬ 
culosis was found; the pathologic process in the young patient 
with strong predisposition, who according to the statement 
of his physician had been doing relatively well previous to 
the treatment by Friedmann, showed a very marked aggrava¬ 
tion of the tuberculosis prbeess to which he succumbed. Fried¬ 
mann had given him assurance of complete recovery. The 
speaker censured Friedmann—and this censure was repeated 
by other speakers in the course of the evening—because Fried¬ 
mann had not fulfilled his promise to lay before the society 
a scientific account of his method- He spoke very earnestly 
against Friedmann’s methods in his foreign tour. Madame 
Professor Rabinowitsch has tried to penetrate the secret of the 
important and success-bringing culture of tubercle bacilli with 
which Friedmann claims to cure tuberculosis and in regard 
to which he maintains the strictest silence. Apparently it is 
connected, as has already been assumed, with a culture from 
cold-blooded animals, which, however, as previous researches 
have shown, is by no means harmless to warm-blooded animals. 

The only defender of Friedmann was professor Schleich, who 
had formerly assisted Friedmann and did not desert him in 
the present difficult situation. He stated that without doubt 
successful results had been achieved in Friedmann’s patients. 
He further announced in Friedmann’s name that the latter 
after his return would put his remedy at the disposal of physi¬ 
cians. Professor Max Wolff has examined cases treated by 
-Friedmann and could not find any improvement. Prof. Fritz 
Mover' saw, in the beginning, occasionally rapid apparent 
improvement from the use of tubercle bacilli derived from 
cold-blooded animals which were said to be identical to those 
used bv Friedmann, but this improvement ceased with extra- 
ordinary quickness. Privy Councilor Schwalbe, the editor of 
the Deutsche medizinisehe Wochcnschrift . emphasized the 
oniiron that a vote of lack of confidence was necessary at this 
D ]ace because the fact that -Friedmann had described lus 
remedy in the Berliik medical society was being used as an 
advertisement. The procedure of Friedmann should be most 

•man physicians. 

Transactions of the German Central Committee for the 
Tuberculosis Campaign 

The general meeting otVthe committee in charge of the 
campai-n against tubemilols was held in May. I will give 
you a W Interesting result of the transactions. 


WELFARE WORK FOR THE TUBERCULOUS 

From the report of the general secretary it appears that in 
the past fiscal year about .$375,000 (1,500,000 marks) were 
expended for the establishment of sanatorium.? and places 
for the care of tuberculous patients in Germany. At present 
there nre 142 sanatorhims for adults in which 41 000 pul¬ 
monary patients were treated in the last year, with an aver¬ 
age residence of only three months. There are 27 sanatorium.? 
for tuberculous children. For those threatened with tuber¬ 
culosis, and for scrofulous children, there are 103 institutions 
with a total of 2,400 beds. The children’s sanatorium.? were 
equipped with manual training departments as a matter of 
experiment. 

Patients with hone and joint tuberculosis arc received in 
22 sanatoriums with 1,800 beds. For the selection of the 
patients there are 42 observation stations. There are 222 
homes for consumptives in the advanced stages; further there 
arc 23 convalescent homes which, however, can admit only 
a small number of tuberculous patients. There are now 1.500 
dispensaries, the chief function of which is the care, at tlieir 
homes, of the tuberculous, generally those in an advanced 
stage. 

It is especially remarkable that in the year 1912 there again 
occurred a reduction in the tuberculosis mortality to 14.49 
per ten thousand living, as compared with 15.12 in the year 
1911. 

INSTITUTIONAL CARE IN ADVANCED CASES 


Dr. Ritter, physician-in-ehief of the Hamburg sanatoriums 
for pulmonary diseases, called attention in an extensive 
address, to the importance of sanatoriums and hospitals in 
the care of consumptives. According to him the importance 
of institutional treatment and the isolation of those seriously 
sick in institutions is shown hr the distinct reduction in 
tuberculosis mortality in England, where the patients are 
eared for less by sanatoriums for the mild eases than by 
hospitals for the patients seriously ill. Also in Hamburg the 
tuberculosis mortality was reduced to a very satisfactory 
degree, as shown incidentally, with a marked increase in the 
deaths from tuberculosis in hospitals, which rose from 40 to 
50 per cent. 

Dr. Stuertz of Cologne spoke on the same subject. lie 
advocates the more frequent building of special tuberculosis 
hospitals. When the necessary funds are lacking the present 
hospital should, as soon as possible, he provided with arrange¬ 
ments for fresh-air treatment, and particularly the country 
hospitals should he employed for the reception of tuberculous 
patients, both inild and severe cases. 


TUBERCULOUS MORBIDITY AMONG FIIYSICIANS AND NURSES 

Dr. Hamel, a member of the imperial public health office, 
eported on the tuberculous infection of physicians and the nurs- 
ng staff' in hospitals. His opinion is that the morbidity figures 
: or pulmonary and laryngeal tuberculosis furnished .by the 
ffivsieians and nurses of the general hospital and the special 
lospitals for tuberculosis, including 2,050 physicians and 
13.500 nurses, are not especially high. The annual morbidity 
figure of physicians in general hospitals was 0.29 per cent.* 
uid in the special institutions for tuberculosis, mostly public 
sanatoriums, 0 . 0 S per cent. 

The morbidity figure for the nursing-force in general hos¬ 
pitals was 0.0 per cent., and in the special institutions for 
tuberculosis 0.42 per cent. About half of the eases occurring 
in general hospitals, and about six-sevenths in special insti¬ 
tutions for tuberculosis, were referred to a professional 
infection. The physicians and nurses attending tuberculous 
patients in the special wards for tuberculosis were attacked 
with a professional infection to a much greater degree than 
the medical and nursing staff in the other wards. In the 
General hospitals the attacks of tuberculosis of the attending 
physicians or of the nursing force was about four times as 
frequent as in the other departments. Compared with the 
internal medicine service, infection occurred nearly three tunes 
as often among physicians in the separate ward for consump¬ 
tives. and twice as often in the nursing force. 

With reference to professional infections the special ward 
for consumptives, compared with the other departments, 
showed among physicians eleven times as many cases; nmoiif. 
the mirsin" staff nine times as many, and compared with 
the department for internal medicine, thirteen times as mini 
among physicians and four times as many among m'rses. 

the general hospitals the attacks of tuberculous profess on 
infections among assistant physicians were more thani Bin 

more frequent than among the medical practitioners, • • 

times as frequent as among the attending P 1 )* 
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A relationship between the frequency of attacks of tuber¬ 
culous infection of the physicians and the nursing force, and 
the more or less recent' establishment of the institutions 
could he shown only to the extent that the relative/requenev 
of attacks or infections of physicians or the nursing force in 
the institutions with older equipment was about twice ns 
great as in institutions with modern equipment. The fre¬ 
quency of tuberculous diseases or infections could not bo 
associated with the overwork of the nurses, as far as this 
is shown by the number of beds under the care of a single 
nurse. 


VIENNA LETTER 

(I'rom Our Regular Correspondent) 

Vienna. .June 12, 1013. 

Regulations Pertaining to Laboratories and Curative Institutes 
When the old law dealing with sanitary and medical insti¬ 
tutions was passed in 1S70, there was little necessity for 
laboratories or special institutes for treatment apart from 
hospitals, as the doctor of that epoch was always able to 
make all the scientific examinations and give the treatment as 
known at that time in his own office. Since then, however, 
the number of chemical diagnostic means hns increased to 
such a degree that no one doctor is able to master them all. 
not to speak of the time required for them. The bacteriologic, 
serologic, roentgenologic, physical-light, electrical and mechani¬ 
cal treatments have become so important that medicine cannot 
do without these aids. Therefore special diagnostic and 
therapeutic institutions have sprung into existence like mush¬ 
rooms. In order to control such institutions and to safe¬ 
guard the public, a series of regulations has been worked 

out, of which those -* ■'* ■ ‘he profession have 

recently been again 11 'of the doctors by 

the medical councils. 

Three different kinds of institutions are marked out by the 
regulations: 

1. Laboratories for microscopic examinations conducted on 
commercial lines. They must be conducted by duly qualified 
medical men who must prove their competency for this kind 
of work by special testimonials. These laboratories are not 
allowed to make any experiments with cultures and on 
animals, and they must not handle or conduct examinations 
when there is suspicion of pest, cholera, yellow fever, small¬ 
pox and blaekwater fever. They have chiefly to make micro¬ 
scopic examinations for diagnostic purposes. 

2. Laboratories for cultures and animal experiments. Such 
laboratories can also prepare and sell preparations and cultures 
of bacteria, they can conduct animal experiments for diag¬ 
nostic purposes only, of which exact records must be kept. 
They can make vaccines, but they too must not deal with 
the five pathogenic bacteria mentioned. 

3. Laboratories maintained or authorized by the state for 
scientific purposes. These are entitled to conduct all kinds 
of bacteriologic and animal experiments. 

As a rule only the first-mentioned class of laboratories 
used to be permitted by the authorities, but the enormous 
increase of the medical requirements for an exact diagnosis 
at present necessitates animal experimentation or pure cult¬ 
ures. Therefore the second group of laboratories will have 
to he permitted in a much higher number, or the first group 
will have to receive the privileges of the second class’ too. 
In order to safeguard the public against abuse and danger, a 
strict control of such institutions will also be an imperative 
necessity. As regards the therapeutic institutions, it has 
become quite tlie custom here to conduct any especially com¬ 
plicated method of treatment in a special institute, not in 
the doctor's private office. Here it is important that the 
director be a duly qualified medical man and that the admin¬ 
istrative part be strictly separated from the therapeutic part. 
The medical councils, in this respect, rule that public adver¬ 
tisements, except in medical periodicals, are not ethical. All 
the sanatoriums which advertise such procedures as can lie 
done by the private practitioner in his office should not be 
patronized by the doctors, as they injure the general practi¬ 
tioner or the specialist. In any ease, therapeutic procedures 
in sanatoriums not controlled by doctors should under no con¬ 
dition he allowed. 

A Petition for Supplying Radium to the Hospitals 

A few days ago the head of our gvnecologie and derma¬ 
tologic clinics waited on the ministers of education and the 
prime minister and handed over to them a memorandum in 
which they explained the necessity of supplying a sufficient 


quantity of radium and inesothorium to the hospitals. They 
pointed to the reports made at the Gynecologic Congress in 
Halle, at which most favorable results of the treatment of 
inoperable carcinoma and sarcoma of the female organs by 
actinic energy were published by competent men (Kriiuig 
nnd Docderlein). The ministers have promised to do what¬ 
ever they are able to comply with the just wishes of the 
eminent scientists, among whom were IVertheim and Riehl. 

It is interesting to note that a large quantity of radium 
is being found and made in Austria. I*or years it was 
exported nenrly exclusively to the United States. Nearly 
all the radium manufactured in France also conies from 
Austria, since Madame Curie has the right to get all the 
pitchblende she requires from Joaehimstlial, the Austrian 
mining-place. She has thus received 1.5 gm. (24 grains) of 
radium valued at about $215,000 (1 million kronen) from 
the Austrian government. This is the hulk of the radium used 
in France for medical purposes. In this country the sub¬ 
stance could not be had for a long time. Only quite lately 
the radium station at the general hospital in Vienna received 
0.5 gm. ( 7 Vj grains) of radium, but instead of using it only 
for scientific and curative purposes, the red-tape bureaucracy 
required that this radium, worth a quarter of a million, should 
bring in due interest at a rate of at least 5 per cent. . It is 
being lent for money to the wards and to private practitioners, 
but only between the hours of S a. m. and 6 p. m. Thus 
thousands of hours of radio-activity have been and are being 
lost to science, during which time all the experiments could 
have been made, which other more fortunate men were able 
to conduct elsewhere. The conditions were also illustrated 
in the memorandum. Von Kriiuig, whose report at the con¬ 
gress was so interesting, worked with mesothorium, of which* 
lie had a large quantity. In a short time a large supply of 
this substance will he' on the market nnd then perhaps a 
more general use will be possible. 


Marriages 


Arthur Aloysius Mulligan, M.D., Harrison, N. J., to Miss 
Catheryn Corimie McArtlc of Jersey City, at Avon-by-the-Sea, 
N. J., June 18. 

Albert M. Cook, M.D., New Castle, Pa., to Miss Gevien 
Rudesill, formerly of New Castle, at Los Angeles. June 11 . 

Augustus Philip Hauss, Sr., M.D., New Albany, Ind., 
to Miss Rosetta V. K. Couzens of Detroit, Mich., June 18. 

Austin Bassett Thompson, M.D., Orange. N, J.. to Miss 
Bessie Meaeham Allsop of Williamstown, Mass., June 20. 

William C. McLaughlin, M.D., Providence, R. I., to Miss 
Katherine R. Lear son of Roslindale, Mass., June II. 


Wilbur C. Smith, M.D., Kansas City, Mo., to Miss 
Genevieve Taylor, in Topeka, Kan., Dec. 31, 1912. 

Mott Parker Blair, M.D., Marshville, N. C., to Miss May 
Bloxom, at Fairview, Eastern Shore, Va., June 4 . 


George F. H. Bowers, M.D., Worcester, Mass., to Miss 
Irene Page of Newton Highlands, Mass., June 19. 

James Davis Lewis, M.D., Scranton, Pa., to Miss Myrtle 
Brace Roberts of Clark’s Summit, Pa., June 18. 

Louis J. Linder, M.D., East St. Louis, Ill., to Miss Helen 
L. Bolt of Brighton. Ill., at Alton, Ill., June 11. 

Jesse M. Spikes, M.D., Swarts, Ark., to Miss Alma Spikes 
of Pocahontas, Ark., at Attica. Ark., June 18. 


Clifton Kersey Timmons, M.D., Chicago, to Miss Bernice 
Elizabeth Cota of Lagrange, Ill., June 24.' 

Samuel Burton McGarry, M.D., Scarsboro, Iowa, to Miss 
Vivian Ahrens of Perry, Iowa, June 11. 


Jacob Edwin Tuckerman, M.D., Cleveland, 
Katherine Barton of Mercer, Pa., May 30 , 


Ohio., to Miss 


Sebree S. McGinnis, 
Baker of Pueblo, Colo.. 


M.D., Tribune, Kan., to Miss 
June 24. . 


Abby 


Robert Hardin, M.D., Tarry, Ark., to Miss Gertrude Green 
of Little Rock, Ark.. June 12. 

Edward Orville Sage, M.D., to Miss Bessie Baumcister, 
both of Louisville. June IS. 

. Leslie Taylor Wood, M.D., to Mss Edna Swlssler. 

both of Chicago, June 25. 

Jonx Homaxs, H.D., to Miss Alice F. Knapp, both of Bos¬ 
ton. June 10. 
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Deaths 


Frank Hartley, M.D. College of Physicians and Surgeons 
New \ork City, 1SS0; formerly a member of the American 
.Medical Association; a member of the New York Clinical 
Society, New \ork Academy of Medicine and American Uro¬ 
logical Association; professor of clinical surgery iii his alma 
mater; attending surgeon to the Hew York Babies’ Hospital- 
consulting surgeon to the French, Italian, General Memorial’ 
St. Joseph’s, Paterson, Nynck and White Plains hospitals- 
died at his home in Yew York City, June 19, from nephritis, 
aged 57. 


Hans Peter Jensen, M.D. Long Island College Hospital. 
Brooklyn, X.Y., 1S73; a member of the Nebraska State Medi¬ 
cal Association: a veteran of the Civil War; for fortv-two 
years a practitioner of Omaha; at one time professor of 
materia medica in Creighton University; professor of eleetro- 
. therapeutics in the medical department of the University of 
Nebraska; consulting physician to the Union Pacific System; 
died at liis home in Omaha, June 10. aged (IS. 

_ Frank Tryon Meriwether, M.D. University of Louisville, 
Ky.. 1SSG; a member of tlie American Medical Association, 
Mississippi Valley Medical Association and Southern Surgical 
and Gynecological Association; for eight years a member of 
the Medical Corps of the Army; one of the most prominent 
surgeons of North Carolina; died in a hospital in Asheville, 
Jime 12, three days after an operation for appendicitis, 
aged 48. 

Ira Bourland Lada, M.D. Cooper Medical College, San Fran- 
, cisco, lSpli; of Stockton; a member of the Medical Society 
of the State of California; surgeon of U. S. Volunteers during 
the Spanish-Ameriean war, with two years’ service in the 
Philippine Islands; chief surgeon of the Central Emergency 
Hospital, Stockton; died in the Morton Sanitarium, San 
Francisco, June G. after the removal of a tuberculous kidney, 
aged 44. 

Severin Lachapelle, M.D. University of Victoria College, 
Coburg, Ont., 1874; professor of general pathology and pedi¬ 
atrics in La vail University, Montreal; formerly mayor of 
St. Henry; a member of the Dominion Parliament from 1S92- 
189G; superintendent of the Montreal Criche and one of the 
founders of La Gouttc dc Lait; died at bis home in Montreal, 
June' IS, from cerebral hemorrhage, aged GI. 

Abel John Philip Baltzer, M.D. Bellevue Hospital Medical 
College, 1S92; a member of the American Medical Association 
and president of the board of health of Hickman, Ky.; who 
had been suffering from malignant disease of the throat; 
died in his office," June 8. aged 43, from the effects of a 
gunshot wound of the head believed to have been self- 
inflicted with suicidal intent. 


William Edwin McFar2and, M.D. Beaumont Hospital Medi¬ 
cal College, St. Louis, 1S97; a member of the State Medical 
Society of Wisconsin; formerly a practitioner of Trempeleau; 
died at liis home in Bismarck, Mo.. June 7. from the effects 
of atropin, self-administered, it is believed with suicidal 
intent, aged 47. 

William Die McPhee, M.D. Kansas Medical College, Topeka, 
IS98; of Anthony, Kan.; coroner of Harper County in 1904 
and countv health officer in 1905-190G; local surgeon of the 
Bock Island System; aged 42: while suffering from melan¬ 
cholia. buns himself at tlie home of liis parents in Anthony, 


June 8. 

William L. Manchester, M.D. Eclectic Medical Institute, 
Cincinnati. 1889; for many years a practitioner of Carthage, 
Mo : while standing on the interurban ear tracks in front 
of bis home near Lexington, Ky.. June 7, was struck by a 
train and died from his injuries in less than an hour, aged 70. 


John Maurice Vaughan, M.D. Howard University, Washing¬ 
ton. D. C.. 1900; who had been in ill health from nervous 
disease for six months: died at his home in South Richmond, 
Ya.. June 15. from the effects of a gunshot wound of the 
head, self-inflicted, it is believed, with suicidal intent, aged 4-. 

Tohn Robert Jenkins, M.D. Miami Medical College, Cincin¬ 
nati 1S79; a member of tlie Indiana State Medical Asso¬ 
ciation: a Confederate veteran; formerly a practitioner ot 
Slielbvville and Hammond, Ind.; died at the home of his 
daughter in Evanston. Ill- June 15, from nephritis, aged < 1. 

Nathaniel Henry Alcock, M.D. University of Dublin. Ireland, 
1890: a recognized authority on physiology, vice-dean of 
Marx's Hospital Medical School, Dublin, and since L I . 
professor of physiology in McGill University, Montreal; died 
at his home in that city, June 12, aged 4^. 


John Nutting Farrar, M.D. Jefferson Medical Collet 1874- 
a dentist of New York City; formerly a member of tlw 
American Medical Association; one of the first to advocate 
the correction of irregularities of the teeth; died at his home 
in New Vork City, June 13, aged 73. 

Ham ^ t0D » M.D. Jefferson Medical College 
1SGG; for many years a resident of Fredonia, Kan., and 
Carthage, Mo.; for twelve years professor of mathematics 
m a college m Lexington, Ky.; died at the home of liis son 
near Carthage, June 13, aged 78. ’ 


John T. Stephenson, M.D. Missouri Medical College, St 
Loins, 1SS2; a member of the Missouri State Medicaf Asso¬ 
ciation; died at his home in Tina, June 7, from the effects of 
a gunshot wound of the head, self-inflicted, it is believed, 
with suicidal intent, aged 55. 

James C. Jordan, M.D. Drake University, Des Moines, la., 
100S; a member of the American Medical Association; of 
Des Moines; one of the most promising young surgeons of 
Iowa; died at the home of his parents in De Soto, la., June 
10, from pneumonia, aged 30. 

Albert Henry Phelps, M.D. University of Vermont, Burling¬ 
ton, 1S84; for four years a member of the medical staff of 
the Santa Fe system; a member of the Legion of Honor of 
France; died at his home in Glens Falls, N. Y., June 14, 
from heart disease, aged 50. 

Daniel Joseph Scully, M.D. College of Physicians and Sur¬ 
geons, New \ork City, 1899; a member of the American 
Medical Association and a specialist in. tuberculosis, of Color¬ 
ado Springs; died at liis home June 1G, from broncho- 
pneumonin. aged 37. 


Helen Kidd Mcllvaine, M.D. Northwestern University Wo¬ 
man’s Medical School, Chicago, 1S95; a member of the Indiana 
State Medical Association; of Huntington, Ind.; died in Den¬ 
ver, Colo.. June 14, from pneumonia, five days after a surgical 
operation. 


Warren Clark Eustis, M.D. Bellevue Hospital Medical Col¬ 
lege. 1S77; a member of the Minesota State Medical Associa¬ 
tion: of Owntonna, Minn.; died in the Mound Park Sani¬ 
tarium, St. Paul, Minn., May 2S, from nervous breakdown, 
aged 66. 


Eugene Lee Crutchfield, M.D. University of Maryland, Bal¬ 
timore. 1SS7; a member of the staff of St. Joseph’s Hospital, 
Baltimore, and a member of the Johns Hopkins Glee Club; 
died in his room in Baltimore, June 12, from pneumonia; 
aged 50. 

J3mes Nelson Martin, M.D. University of Michigan, Ann 
Arbor, 1 SS3; for many years until 1901 Bates professor of 
diseases of women and children in his alma mater and later 
a resident of Los Angeles; died in San Diego, June 11,.aged Gl. 


Llewellyn Claude Manchester, M.D. Rush Medical College, 
1SS0 ; a member of the American Medical Association; for 
eight years a member of tlie Pittsburgh Eye and Ear Hospital; 
died at his home in Pittsburgh, June 13, aged 50. 

Don C. La Verne, M.D. University of Tennessee, Nashville, 
1007; of Senatobia, Miss.; a member of the American Medical 
Association; died in the Gartley and Ramsey Hospital, Mem¬ 
phis. Tenn., June G, from uremia, aged 29. 

Charles Wesley Mills, M.D. College of Physicians and Sur¬ 
geons. San Francisco, 1899; a member of the American Medi¬ 
cal Association; of Areata, Cal.; was instantly killed in an 
automobile accident near Areata, June 10. 


Guy 0. Brinkley, M.D. College of Physicians and Surgeons, 
Baltimore. 1902; a member of the Medical Association of 
Jeorgia; aged 40; was shot and killed by a patient in his 
iffice in Savannah, June 10. 

George William Johnson, Jr., M.D. Medical College of the 
Rate of South Carolina, Charleston, 1911, and later an intern 
n Roper Hospital; died at his home in Charleston, June 12, 
l-oro typhoid fever, aged 2G. 

John Earley, M.D. Northwestern Medical College, St. Joseph, 
do.. 1884; a veteran of the Civil War and a practitioner of 
Forth County for forty-five years; died at his home in Grant 
;ity, June 10. aged 73. 

Edward F. Becker, M.D. Jefferson Medical College, 1871; 
or manv venrs grand medical examiner of the Sons of Her- 
nann; a Confederate veteran; died at his home in Brenham, 
t?ex.. June 9, aged 74. 

Richard Fletcher Van Heusen, M.D. Albany (N. V.) 

?oIIe w e, 1S95; a member of the Medical Society of the St. 

>f New York; died at his home in New York City, June 1 >. 
:rom nephritis, aged 4G. 
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CORRESPONDENCE 


went,’’ that fourteen of these patients had been so benefited 
that they were able to return to work, that one had 
‘‘improved” and that four had died. On Dr. Robertson’s own 
admission, Bennett Medical College did not know whether or 
not any of these nineteen patients ever had tuberculosis. On 
such flimsy evidence—plus the persuasiveness of Mr. Lorimer’s 
money—the college threw its influence behind this “cure” 
and gave it a standing it otherwise never could have had. 
Doubtless this action has resulted in giving the college an 
amount of publicity that may or may not have been desired; 
" c venture to assort, however, that the advertising is not 
such as will enhance its standing in the scientific world. 

It took neither a long time nor any great expenditure of 
energy for The Journal to find that first, Dukct had no pro¬ 
fessional standing; second, he had little or no scientific train¬ 
ing; third, even those patients who had been heralded in the 
Dulcet booklet as “cured cases” were, in many instances, 
dead; fourth, a number of other patients, whose cases had 
not been advertised but who had been “treated,” also were 
dead. With an expenditure of a tithe of the money that Mr. 
Lorimer must have spent, Bennett Medical College could have 
proved without the possibility of a doubt the absolute and 
unqualified worthlessness of the Dulcet remedy. Tf it had done 
this quietly, unostentatiously, with no publicity that would 
have awakened false hopes in the minds of thousands of 
unfortunate sufferers from tuberculosis, the college would have 
done a work, which, while lending itself less to advertising 
purposes, would have been of distinct service to humanity. 

The statement that The Journal “has devoted space to 
writing up the man,” is false. The fact is that The Journal 
has carefully avoided any discussion of Dulcet as a man 
although it has in its possession plenty of material on this 
subject. 'Whatever has been said about Dulcet has had ref¬ 
erence to his professional status, a point that is not only ger¬ 
mane to the subject hut indissolubly wrapped up in it. 

The assertion that the “laboratory hoard” has not “sought - 
publicity” would be funny if the matter were not so serious. 
Newspapers have heralded this new “cure” and Chicago papers 
in particular have printed alleged interviews with Mr. Lorimer, 
Dr. Duket, Father Green and others. Pictures of Dulcet him¬ 
self, in various poses, both in and out of the laboratory, have 
also appeared in Chicago papers. Letters have been sent by 
Mv. Lorimer to the governors of states urging that represent¬ 
atives he sent to watch the “cure.” In fact, the publicity, 
which we are told was “not sought.” would have cost a 
king’s ransom had it appeared as paid advertising matter. 

Dr. Robertson says that The Journal should help Bennett 
Medical College “prove or disprove the value of this alleged 
cure.” The Journal has done so. It has presented evidence 
that makes plain not only the worthlessness of the “alleged 
cure” hut also the fraudulence of its methods of exploitation 
—and the evidence ‘is so overwhelming that no intelligent 
layman, much less a scientifically trained physician, could 
fail to accept it. 

There is no “refinement of cruelty” in- telling the consump¬ 
tive that fresh air, good food and skilful care will cure him. 
But it is damnable cruelty to send broadcast over the country 
statements that will lead, and have led, hundreds if not ‘ 
thousands of these unfortunate sufferers to believe that a 
worthless and fraudulently exploited remedy holds for them 
the hope of” life. And .when a supposedly reputable medical 
college aids and abets this cruel illusion, it is time that the 
medical profession protested, not for its own good name but 
in the interest of a cruelly deluded public.—Em] 


' THE HYER-BALDWIN TREATMENT 
Mr. Hyer Denies that Duket Uses His Preparation 

To the Editor: I noticed in The Journal of May IS. BUS, 
which was largelv copied in the daily press, what purported 
to be the report‘of a committee regarding the treatment of 
one Dr Duket for tuberculosis. In that report the statement 
is made that Dr. Duket is supposed to be. using a remedy 
1-nnwn as the Hyer-Baklwin treatment, which they say is 
supposed to consist of salicylic acid and the carbonate of 


Joan. A.M.A. 

JuLi- 5, l<m 


tiseff 00 ' a “ of ' v h*ch they say has been extensively adver- 

I respectfully request you to correct this statement, first 
because there never was a treatment known as the Hycr- 
Baldwin treatment, and secondly because my treatment ’has 
always been known, and is known to-day, as the Hyer or 
Oxi-Salata treatment. I wish to further say that it has never 
been extensively advertised, as your report states. 

Dr. Baldwin did procure this medicine from me at different 
times in the past, hut I discontinued furnishing it to him 
some four or five years ago. I find that it is the belief of 
many physicians and a large proportion of the people in gen¬ 
eral that the Duket treatment consists of the Oxi-Salata 
treatment, but tiffs is absolutely false. Therefore I respect¬ 
fully ask you to make this correction in TnE Journal.- 


G. J. Hyer, Chicago. 

[Comment: The only comment necessary on this letter is 
that we have in our files evidence to show (1) that there 
was a “treatment” known as the “Hyer-Baldwin treatment” 
and (2) that it was widely exploited” as the “Hyer-Baldwin 
treatment.” Whether or not Duket is using the “Hyer- 
Baldwin treatment,” we do not know, and we so stated. We 


do know, however, that tlie method of exploiting, the method 
of administering and the claims made for the Duket “cure” 
hear a striking resemblance to those made for the Hyer- 
Baldwin product.—Eh.] 


Correspondence 

The Effects of High-Frequency Currents 

To the Editor :—In The Journal (May 31, 1913. p. 1707) 
appears an editorial “The Effects of High-Frequency Currents.” 
I am in hearty accord with the sentiments expressed in the 
body of the editorial. Electrotherapy, like any other thera¬ 
peutic measure, can be reduced to science and logic. Any 
measure that can not be so reduced is not entitled to the 
term “therapy.” Electrotherapy is understood by few, mis¬ 
understood by nian.y, and underestimated by everybody. 

In the twenty-third line of the editorial referred to, we 
read, “For example, it has lately beeii stated that a few 
‘treatments’ with currents of from one to three amperes sufficed 
to increase the weight of an individual 14 kilograms.” 

The original article by Purig and Gran was very loosely 
written. In fact, nearly all writers on matters medical seem 
to share this fault. There arc to my mind three reasons for 
such laxity. First, the writer assumes that liis readers are 
as familiar with the theme as he himself is; secondly, the 
writer -has not a perfectly clear view of tlie subject with 
the result that his writing teems with ambiguity; thirdly, 
there arc alwavs those who desire everybody else to know 
that they are thoroughly familiar with their subject, but 
they take good care, while their words are many, to impart 
as little real knowledge as possible. Such unwarranted 
ambiguity naturally misleads tlie reader, as the. very next line 
of the editorial proves: “One might assume, on the face of 
such information . . •” As a matter, of fact, what the 

original article by Durig and Gran should have stated was 
something like this: “A patient suffering from copremia, with 
a consequent loss of weight, was subjected to the diathermic 
method of the high-frequency current, with the result that 
from one to three amperes traversed the body. This amount 
of electrical energy was transformed into heat units within 
the tissues. As a result of these extra heat units without 
muscular exercise or the enervating influence of heat applied 
externally, oxidation was increased and tlie end-products were 
eliminated from the system. The individual cells of the body 
thereby became hungry, the appetite reestablished and absorp¬ 
tion and above all assimilation took place. The result was as 
regards the food for which there was cither no desire, or which, 
if "taken, was not made use of, that ‘after a few treatment*, 
etc. ’ the entire process was reversed and the patient gam« 
in body-weight. This was not due to the mere application 
of the high-frequency current, but it was the re»u 0 
increased metabolism.” The assumption therefore based on 
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QUERIES AND MINOR NOTES 


the article was erroneous, consequently .all of the deductions 
fallacious. 

The editorial continues: “On the other hand, it 1ms neon 
maintained that special modes of applications of high-frequency 
currents may induce a ioss of two pounds in a single treat¬ 
ment of half an hour's duration. This is equivalent to a 
loss of 0,000 calories in the form of fat. Such are some of 
the extreme claims on record.” 

There is certainly nothin." mysterious or incomprehensible 
about that phenomenon. But why waste time in figuring out 
the equivalent in fat calorics? When a writer makes such 
statements as to loss in body-weight, he should make it 
clear that the loss is due to the profuse perspiration which 
tins current induces. 

When the high-frequency current is passed through the 
hindquarters of a guinea-pig. in the short space of three 
minutes, the temperature in the rectum registers 103 F. With 
this sudden rise in bodv-temperature, there is increased circu¬ 
lation due to the loss of capillary resistance. The human 
being not only sweats profusely, hut the kidney function being 
increased, lie has an immediate desire to void bis urine. There 
is no good reason why, in a selected ciise, the sweat plus the 
urine should not amount to two pounds after thirty minutes’ 
treatment. The same editorial states that "high-frequency 
currents of 1.0 amperes at 180 volts were transmitted to the 
body.” These figures arc entirely devoid of any meaning. 
According to Ohm’s law. if the current strength in amperes 
was 1.0 and the E. M. F. in volts ISO. the resistance in 
ohms must have been 04.7. I am not familiar with any part 
of the unbroken human skin where the resistance is as low 
as that. 

Not only are all high-frequency currents the result of induc¬ 
tion, but this induction implies a comparatively high voltage, 
at least into the thousands. In fact, the voltage in all high- 
frequency currents is so high that no instrument exists that 
can properly speaking measure them-, they can only be 
approximated. 

After the editorial admits a distinct rise in bodv-tempera- 
ture, with capillary dilatation, increased heart action and 
profuse perspiration, it continues: “These phenomena arc in 
no strict sense peculiar manifestations of the use of elec¬ 
tricity. They are the result of heat.” This is partly true; 
they are the result of heat. Yet it will he wel! to bear in 
mind this one important fact: The liigli-freqnency current is 
the only agent known to mankind at the present time that 
is capable of causing an increase of physiologic heat in the 
internal parts that, is greater on the inside than on the 
outside of the body. In all other temperature raising devices, 
the heat on the outside is always greater than the heat 
produced on the inside of the body. Since we have no other 
similar agent we can afford to be charitable and credit to 
tlie high-frequency current all that it is entitled to. 

Albert C. Geyser, M.D., New York. 


When the general practitioners of America gel busy apply¬ 
ing the principles of modern science for the correction of the 
incipient disorders of mefubolism, then will they correct the 
pathologic physiology which conduces to the development of 
gross pathology, as well as core the condition known as 
“infeetiousness” which lowers the natural bodily defenses 
and invites liacteriologic invasion, and we shall truly he 
engaged in “a life-saving and happiness-making business.” 
The surgeons are brilliant fellows, but nine-tenths of their 
work is due to (he neglect by physicians of the employment of 
such measures ns will correct the disease-process ten years 
before there is a necessity for the knife. At any rate, please 
put me on record as being willing to take my stand in the 
ranks ns a private, to fight for the welfare of the common 
people, as nil will do who follow the leadership of Victor C. 

Auiglmn. 

Henry S. Monro, MJX, Omaha. 


Queries and Minor Notes 


A.vo.vymovs Communications will not lie noticed. Every letter 
must contain tlie writer’s name and address, but these will be 
omitted, on request. _ 


TRANSPLANTATION OF ORGANS 

To flic Till lor: —1. Has the transplantation of organs, particu¬ 
larly the kidneys, passed the purely experimental stage? 

2. If so, who has performed tlie operation, for what pathologic 
condition and with what success? 

3. Also please give me references In the literature for articles 
concerning the operation. 

H. B. Marvin, M D„ Lima, N. Y, 

Answer. —1. The transplantation of organs by vascular 
anastomosis is still in the experimental stage. 

Mantel)!, C.: Transplantation of the Kidney, Gar. </, o«p.. May C, 
1013. 

IJaherer. II. V.: End-Results of Tinnsplnnfntlon of Pedunculated 
Snprarennls, Arch I kl In. Chir., xciv. No. 3, 1911. 

2. Man tel li reviews tiic published cases and finds that they 
have been uniformly unsuccessful so far ns the functional 
activity of the kidney is concerned. The author made two 
series of experiments, hut in both of them the kidney rapidly 
atrophied or underwent necrosis, although he was able to 
secure a satisfactory anastomosis. He concludes, as the result 
of his experiments, that the homoplastic transplantation of 
the kidneys of new-born animals is not followed by good 
results; consequently, it may be said that the transplanta¬ 
tion of kidneys can be logically applied to human surgery 
only with great difficulty. From his experiments it is evident 
that the difficulty is not in securing a satisfactory anasto¬ 
mosis, for lie employed a technic that had been successful 
in a considerable experience with vascular anastomosis, both 
in experimental work and in surgical operations. The results 
have confirmed those obtained by other experimenters. 

3. The following references may be consulted: 


The Leadership of Victor C. Vaughan 
To the Editor :—At the February meeting of the Council 
on Medical Education, Dr. Victor C. Vaughan, the newly 
elected President of the American Medical Association, 
expressed the only dissenting conviction as regards the unfair 
deal being rendered the larger organization of society by the 
prevalent inadequate teaching of preventive medicine. His 
work in the study of the biochemistry of metabolism and his 
effort to make application of this knowledge to the needs of 
the individual patient as a means of arresting the pathologic 
physiology leading to the development of gross manifestations 
of disease, and his stand on tlie question of eugenics, together 
with his firm adherence to the doctrine of evolution, render 
him preeminently fitted for leadership in the life-saving busi¬ 
ness. For these reasons, I am proud to take my place behind 
him as a loyal soldier. 

If every department of organized medicine will do as well 
as Prof. Victor C. Vaughan has done in his department of work, 
the medical profession will deserve honor and respect, and the 
larger organization of society will receive a fair deal. 


Carre), A.: Results of the Transplantation of Blood-Vessels, 
Organs and Limbs, The Journal, Nov. 14. 1908. p. 1003. 
Carrel: Resultnts de l’arret temporaire de la circulation dos 
veines rCnales, Compt. rend. Soc. dc Biol., Paris, March, 1909, 
p. 527. 

Carrel: Tbe C ulture of the Tissues in Vitro, dour. Ear per. Med. 
August, 1911, p. 209. 


Borst nod Enderlen: Leber Transplantation von Gefnssen and 
ganzen Organen, Dcutaeh. Ztethr. J. Cliir., June, JO09, xelx, 54. 
Unger. E.: Advantages of Vein or Artery Wall for Plastic Opera¬ 
tion on the Dura, Bert. ilia. TVehiueftr., April, 1910. 

Viljard and Tavernier: Bn cas de transplantation expgrimentnle 
du rein. Prcssc m(d., June, 1910, xviii, 4$9 
Perrin : Tht-se de Lyon, July. 1911. 


KIAUblt s> SOLUTION IN TOXICODERMA OP PREGNANCY 

To the Editor:—-In the toxicoderma of pregnancy cured hr 
Ringer s so utlon (The Journal. March 8, 1913, p. 793), it is not 
cleai in vjhat manner the injection was given—whether vaginal 
rectal, subcutaneous or intravenous. ** * 1 


T P. lit max j MJX, Chicago. 

Answer.—R inger’s solution was injected into the but¬ 
tocks by means of a syringe holding 100 c.e. Intramuscular 
.infusion was found less convenient and reliable than the intra¬ 
muscular injection. 



MEDICAL ECONOMICS 


SANITATION OF RAILWAY CARS 

.T, S. McEwan, M.D., Orlando, Fla. 
Answer.—T he following may be referred to: 

U Zrb. ^ : Dec^b!S' S i nia Rnih ' 0!Kl Sanitat,on - 

Vr tg?% g i &. 1 ' : Raii "' ay Sanitation, New York }led. Jour., 

IIl Oh?ninAri¥'ni Ral *way Sanitation and How Can It Re 

lo! 1912, 1 v h S12. n Socloty 1 roecedings, The Journal. March 

1 '°./owr.“iMT ° n nygicnc ancl Sanitation, J/oihun, Purr,. 

Ventilation of Sleeping Cars, Public Health Jour., July 3 9r> 

Ci ov\ dc 2 \ Tbonifls H., T)cnuy , »7, A., find Sclirovcr C A * Tionorf 

Medical "a s mc inti on f^l OIL* ° n ° f CalS ' pnWfch ^ ** ^Ican 


LI.ST OF MEMBERS OF THE CONTINENTAL ANGLO-AMERI¬ 
CAN MEDICAL SOCIETY 

l &£ rlii °M~7- F l iysl ? ll l nli "' Ul1 Patients abroad who wish to 
furnish them with lists of American men practicing in Europe, who 
have been gathered under the head of the Continental Anglo- 
American Medical Society, will receive this list if they will send 
their request, enclosing a stamped and addressed envelope, to 

Walter B. Swift, M.D., no Bay State Road, Boston. 


DUTY ON MICROSCOPES 

To the Editor :—I understand that the United State Senate Com¬ 
mittee in its recommendation on the new tariff have advised rais¬ 
ing the duty on microscopes, etc, from 30 per cent, to 45 per 
cent. I need not call your attention to the fact that this duty 
will bo chiefly paid by the better class and. at the same time the 
poorest off financially (because at the outset of their lifework) of 
the medical profession. Is it fair? 

nnsnt C. Tjiacheu, M.D., New York. 


MEDICAL ETHICS 

To the Editor :—In “Queries and Minor Notes” (The Journal, 
June 21, 1013, p. 1970), T. IV. L. asUs for material for an address 
on Medical Ethics. In the citations I do not observe “Ethics of 
the Medical Profession” by Daniel Llchty, M.D., Itockford, Ill., 
l'ead before the Winnebago County -Medical Society, Tuesday, 
Dec. 10, 1912, and appearing in Medical Pror/rcss , Louisville, Ky., 
June, 1902. Daniel Lichty, M.D., Rockford, Ill. 


MARRIAGE OF EPILEPTICS 

To the Editor: — Please allow me to ask if any of your readers 
know of any ease or eases in wliich two persons, both being subject 
1<> epileptic seizures, have married and if any or all of the issue 
of such marriage have also been subject to epileptic seizures or any 
of them exempt therefrom. IV. Conyeiis Herring, M.D. 

435 West One-Hundrcd-and-Ninoteenth Street, New York. 


Jour. a.m.A 
July 5, 

Clearly should a defense of malpractice be interposed bv 

£ WASMfe SK 

£ *, 1 5 

in a comt of proper jurisdiction. 

l,u f g a!a nTTJ llm 1 t th f. P ntieak »PP™r*d and defended, 
he lit t P Ic ad mnlpraetiee. Under those circumstances 
the majority would apparently hold the judgment for the 
physician to constitute a bar to the subsequent action for 

‘ w ?’ T*? 4,1,8 f I'.! csti0j5 indirectly adjudicated 

in the fust court of proper jurisdiction. 1 

The minority asserts* that a judgment so rendered is pot 
necessanly decisive of the question of malpractice, as this 
is not in issue unless introduced in evidence, and no court 
can decide a point that is not actually before them for a 
ruling. 

Finally, supposing the patient failed to appear and defend, 
and that the judgment entered for tlie plaintiff was on an 
cx parte hearing, that is by default. Here the majority holds 
that the judgment for the physician would constitute no bar 
to the subsequent action brought by the patient for mal, 
practice, for in order to obtain a judgment it was simply 
necessary to show that the services rendered were of value 
and that the sum demanded as compensation was under the 
circumstances reasonable. Tlie physician did not have to 
show that 1)0 had not been negligent, as it was necessary for 
him to set forth in his declaration and prove only such facts 
as are essential to a contract action. Again, these actions 
by physicians are usually brought in courts of limited juris¬ 
diction. It would consequently be inequitable to bold a man 
barred from an opportunity to recover damages for a bona- 
fide injury simply because of the limitations of the forum, 
which had not even passed on the question of malpractice.- 
The minority, on the other hand, advances the perhaps 
logical but. nevertheless highly technical argument that the 
defendant has had his clay in court, and that the question of 
malpractice has been adjudicated. It is asserted that inas¬ 
much as the services must be proved to be of value, that 
conclusion being reached, it is obviously impossible to main¬ 
tain the opposite. Hence a thing which is of value cannot lie 
harmful, and therefore any possibility of negligence or mal¬ 
practice must of necessity be negatived. Thus in passing on 
tiie value of the services the court also rules as to negligence, 
and such a judgment would bar by estoppel a subsequent 
action for malpractice. 5 


Medical Economics 


Tins Department Embodies the Subjects or Bosr- 

GRADUATE WORK, CONTRACT PRACTICE, LEGISLATION, 

Medical Defense, and Other Medicolegal and 
Economic Questions of Interest to Physicians 


A RECOVERY BY A PHYSICIAN AS A BAR TO 
MALPRACTICE 

A recent inquiry calls attention to an important medico¬ 
legal problem which might develop during the professional 
career of any physician. 

In the case in hand a western physician had sued a patient 
to recover compensation for services rendered, and had 
obtained a judgment therefor. Subsequently the patient 
brought his action against the physician, alleging malprac¬ 
tice, The question arising is whether or not the judgment 
obtained by the physician would liar by way of estoppel the 
suit brought by the patient. 

An examination of the. iVses and writers on the subject 
discloses a conilict of authorities, the minority holding that 
the action would he barred hinder all circumstances, while 
the majority maintains that the judgment would act in bar 
only in cases in which the question of malpractice had been 
either directly or indirectly adjudicated by the court having 
prior jurisdiction. \ . 


SUMMARY 

1. A recovery by a physician is a bar to an action for mal¬ 
practice when that defense was interposed in the suit 
instituted by the physician. 

2. It is assorted that a recovery by a physician is likewise 
a bar even though malpractice be not interposed but some 
other defense set up; there is strong argument, however, to 
the contrary. 

3. A recovery by a physician does not constitute a bar 
to an action for malpractice when the judgment was by 
default, a minority to the contrary notwithstanding. 


1. Howell v. Goodrich. 09 HI. 550; Goble v. Dillou, SG Inch 327, 

44 x\.m, Rep. SOS ; .Tordnhl v. Berry, 72 Minn. 119, 71 Am. St, Rep. 
4G9; Sykes v. Bonner, 5 Cine. Sup. Ct. 404; Sale v. Eichberg, 105 

Tcnn. 333 ; Lawson v. Connway, 37 W. Vn. 159, 3S Am. St. Rep. 

17; Itessequio v. Byers, 52 Wis. 650, 38 Am. Rep. 775. 

2. JordnbJ v. Berry, 72 Minn. 119, 45 L. R. A. 541 and note; 
Sale v. Eicliberg, 105 Tenn. 333; Lawson v. Conaway, 37 W. Vn.. 
159; Bellinger v. Craigin, 31 Barb. (N. Y.) 534; Gates v. Preston, 
41 N. Y. 143 ; Blair v. Bartlett, 75 N. Y. 150, 31 Am. Rep. 455; 
Scliopen v. Baldwin, S3 Hun (N. Y.) 234; see also Schwinger v, 
Raymond, S3 N. Y. 97, 38 Am. Ucp. 415. 

3. Goble v. Dillon, 80 Ind. 327; Ressequie r. Byers, 52 Wis. 

650 ; Svlces v. Bonner, 1 Cine. Sup. Ct. 464. 

4. Goble v. Dillon, SG Ind. 327, 44 Am. Rep. 35S; Jordabi v. 

Berry, 72 Minn. 119, 71 Am. St. Rep. 4G0; Sykes v. Bonner, 1 Cine. 
Supt. Ct. 464; Lawson v. Conaway, 37 W. Va. 159, S3 Am. St. 
Rep. 17; Howell v. Goodrich, 69 Ill. 556; Ressequie v. Byers, •>. 
Wis. 050, 3S Am. Rop. 775. „ . _ . „ 

5. Bellinger v. Craigin, 31 Barb. (N. Y.) 534; Gates v. Preston. 
41 N Y. 143; Blair v. Bartlett, 75 N. Y. 150, 31 Am. Rep. •!<>.>, 
Schopin v. Baldwin, 83 Hun (N. Y.) 234 ; see also .Schwinger v. 
Raymond. 83 N. Y'. 97; 38 Am. Rop. 415. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama: Capitol, Montgomery, .inly S. Sec., Hr. IV. 11. Sanders. 
Montgomery. 

Connecticut: Ursular. City Hall. New Haven. July 8-9. See.. 
Hr Charles A. Tuttle. 190 York Street; Homeopathic, (.rare Hos¬ 
pital New Haven. .Tilly S. See.. Hr. Edwin CM Hall vi Cran; 
Avenue; Helvetic. New Haven. July S. See.. Hr. T. S. Hodge, 19 
Main St.. Torrinston. 

District of CoLVMntx: Washington, July S See.. l*r. George 
C. Olier. 12.'. B St.. S. K. 

Indiana : State House. Indianapolis, July S-ll. See.. Hr. \\. T. 
Gott. 120 State House. 

Maim.: State House. Augusta. .Inly l.VPi. Sec.. Ur. Frank \V 
Searle. TTtl Congress St.. Hortiaml. 

Massachusetts : State llea-'e, Bo-ton. July S-lli. See.. Hr. 
Walter I’. Rowers, I’oom lot'. State llotwe. 

Montana : Senate Chamber. Capitol llltls.. Helena, July S. 
(First special examination held aside from regular semi-annual 
examinations.) See.. Dr. William C. Riddel). Helena. 

Nine IlAMfSniKK: Concord, July 8-9. Regent. Mr. II. C. Mor¬ 
rison. State Library. 

Xt:tv Mexico: Santa Fe, Julv 11. Sec.. Hr IV. II. Kaser. Fast I sis 
Vegas. 

Oklahoma : Guthrie. July S-io. Sec.. Hr. John W. Hake. Gutlirie. 
Rttonn IstAxn: State House. Hrovldence, July 10 See.. Hr. 
Gardner T. Swarts. State House. 

South Dakota: Capitol Bldg.. I’ierre, July S. Sec., Hr. L. G. 
Hill, Watertown. 

Utah : Sait Like City. July 7-s. See . Hr. G. F. Harding. :110 
Templeton Building. 

Vermont: Burlington, July 8-11. Sec., Hr. IV. Scott Nay. Ftider- 
hlll 

West Viboima : Charleston, July 14-10. Sec., Hr. 11. A. Barbee, 
Point Pleasant. 


Utah January and April Reports 
Dr. G. F. Harding, secretary of the Utah State Board of 
Medical Examiners, reports the written examinations held at 
Salt Lake City. January S and April S. 1013. The number of 
subjects examined in was 22; total number of questions asked. 
100; percentage required to pass, 75. At the examination 
held in January, the total number of candidates examined 
was S of whom G passed and 2 failed. Two candidates were 
licensed through reciprocity. The following colleges were 


represented: 

tasked Year Per 

College Grad. Cent, 

Hahnemann Mod. College and Hospital. Chicago. (1003) 73 

Rush Medical College .(1912)80.8,84.4 

College of Physicians and Surgeons, Baltimore... (1012) S3 

Creighton Medical College-.(10121 S0.fi 

Queen’s University, Kingston. Ontario.(1007) 75 


subjects examined in was 13; total number of questions asked, 
70; percentage required to pass, 75. The total number of candi¬ 
dates examined was 57 of whom 32 passed; including 5 non- 
graduates and 2 osteopaths, and 25 failed, including 74 non- 
graduates and 4 osteopaths. The following colleges were 


represented: 

T. 

College 

George Washington University 
State University of Iowa, Colie; 
Medical School of Maine. (1890 


Boston 


11912) Sl.t). 84.1. 

Tufts College Medical School, (1009) 
75. 75,7, 7fi.fi. 


m.2; 


University of .Michigan. Dept, of Med. and Surg., 

Western Reserve University . 

Hahnemann Medical College of Philadelphia 

University of Pennsylvania. 

Jefferson Medical College. 

Medical College of Virginia . 

Laval University. Quihce . 

Xongrafinales. 75.9. 78.7, 79. 79.5. SI.2. 

- FA I LEO 

Atlanta School of Medicine. 

Medical School of Maine. 

Maryland Medical College.(1912) 71. 

College of Physicians and Surgeons, Boston. 

Tufts College Medical School . 

University of Vermont .. 

Xongraduates. 48.2, 57.5. 59.2, <10.5, fil.4. G2.0, G3.5, 03.9. G5.9, 
07.3, 71. 72.5, 72.fi. 72.7. 


Year 

Per 

Grad. 

Cent. 

(1908) 

83 

(1913) 

83 

(1912) 

79.1 

(1912) 

7 ft 

(1912) 

75 

9; (1911) 

77.2: 

10) 70.2; 

(1912) 

(1912) 

7S.2 

(1908) 

77.5 

(1909) 

75.9 

(1910) 

83.1 

(1894) 

no 

(1911) 

80.7 

(1912) 

75 

.(1912) 

7G.1 

.(1912) 

70.1 

.(1891) 

0 3.5 

(1913) 

04.5 

(1910) 

07 

.(1912) 

72.5 

(18!U) 

(l‘A.7 


New Mexico April Report 

Dr. 7V. E. Kaser, secretary of the New Mexico Board of 
Health and Medical Examiners, reports that at the meeting 
held at Santa l'e. April 14-15, 1913, eleven candidates were 
licensed on presentation of satisfactory credentials, amj one 
was licensed through reciprocity. The following colleges were 
represented: 


LICENSED ON PRESENTATION OF SATISFACTOni’ CREDENTIALS 


Tear 

College Grad. 

Kentucky School of Medicine .(190S) 

University of Illinois .(1910) 

State University of Iowa. Coll, of Med.(1909) 

St. Louis University .(100S) (1912) 

Washington University .(1904) 

University of Buffnio .(1S92) (1909) 

Ohio Medical University .(1897) 

Jefferson Medical College.(1S.39) 

Vanderbilt University .(190S) 


Total No. 
Examined 
1 
1 
1 
*t 

1 

2 

1 

1 

1 


FAILED 

Northwest. University Med. School. (1S94) GS.2; (1912) 73.9 


LICENSED THROren BECITROCITV 
_ „ Year 

College Grad. 

Marion Sims College of Medicine. SL Louis.(1S9S) 

Washington University, St. Lonis .(190S) 


Reciprocity 

with 

Missouri 

Missouri 


At the examination held in April, the total number of 
candidates examined was G all of whom passed. Two candi¬ 
dates were licensed through reciprocity. The following col¬ 
leges were represented: 


task r.n 

College 

Xorthwcstern University Medical School... 

Rush Medical College .. 

University of Louisville... 

Coll, of Physicians and Surgeons, Baltimore 

Washington University, St. Louis. 

St. Louis Universitr . 


Year 

Per 

Grad. 

Cent. 

(1894) 

76.1 

(1912) 

83.2 

(1903) 

78.9 

(1912) 

83.8 

(1912) 

SG.9 

(1913) 

80.3 


LICENSED THROUGH RECIPROCITY 


,, xeur 

* College Grad. 

Northwestern University Medual School.U011) 

University Medical College, Kansas City.'...... (1S07) 


Reciprocity 

with 

Illinois 

Illinois 


LICENSED THROfGH RECirROCITV 


Avar 

College Grad. 

Memphis Hospital Medical College.(1910) 


Reciprocity 

with 

Oklahoma 


Arkansas Eclectic May Report 

Dr. C. E. Laws, secretary of the Arkansas Eclectic Medical 
Board reports the written examination held at Little Rock, 
May 13-14, 1913. The number of subjects examined in was 12; 
total number of questions asked, 120; percentage required to 
pass, 75. The total number of candidates examined was 20 
of whom IS passed and 2 failed. Four candidates were 
licensed through reciprocity. The following colleges were 
represented: 

„ „ passed Year Per 

College Grad. Cent. 

Drake University .(1S91) SI” 

Eclectic Medical University. Kansas City, (1904) 80; (1911) 80 7- 
Tele V- 01 M J- G 5 ,’ P,7 79 '7. .Sfi.2, SO. 7, 84, 80, 88. ' • ’ 

(ini3) S0 a 2. S5 2! K 85.2 8G. ,m S7.2. ( ^ §15 * 

FAILED 

Eclectic Medical University. Kansas City.(1913) 54.3,00.8 


Massachusetts March Report 

Dr. Walter P. Bowers, secretary of the Board of Registra¬ 
tion in Medicine, reports the written, oral and practical exam¬ 
ination held at Boston, March 11-13, 1913. The number of 


LICENSED THROCCH RECIPROCITY 


College 

Georgia College of Eclectic Medicine and 
Eclectic Medical University, Kansas City 

American Medical College. St. Louis_ 

Eclectic Medical University, Cincinnati. 


Year 
Grad. 
Surgerv, 1912) 
.*.-(1999) 

.(inos) 

.(1905) 


Reciprocity 

with 

Georgia 

Oklahoma 

Oklahoma 

Oklahoma 
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Book Notices 


Experiment^ Physiologv. By E. a. Schiifer, F.R.S., Professor 
of Physiology, Edinburgh. Cloth. Price. $1.35 net. Pp. ill with 
83 illustrations. New York : Longmans, Greene & Co., 1912. ’ 


The methods described in this book of laboratory direc¬ 
tions are well calculated to give the best results with the 
greatest ease of preparation and manipulation. Many of the 
devices are original. The various pieces of special apparatus 
are so simple of construction that they can be made in the 
laboratory shop. The following are particularly interesting 
mechanisms: 1. Flat steel •spring marked at intervals with 
number of vibrations corresponding to certain length of spring 
for studying the genesis of tetanus. 2. Simple sulphuric acid 
and mercury capillary electrometer. 3. Kidney plethysmograph 
with piston recorder. 4. Spirometer which records on a drum 
with valves to measure volume of respirations. 5. Drum con¬ 
tact arranged in primary circuit in muscle-curve experiments. 
6 . Frog heart plethysmograph with record of volume changes 
on drum. 7. Arrangement of mercury manometer with three- 
way cock connecting washout reservoir bottle with manometer 
and arterial cannula, and with the pressure maintained in 
the reservoir bottle by a bicycle pump. The levers, electrodes 
and other apparatus are simple and effective. The illustra¬ 
tions are clear and sufficiently numerous to make the work 
easy and intelligible to the student. The experiments are 
those usually given to the most advanced type of medical and 
other scientific students; but by a selection of the simpler 
experiments, laboratory work can be well arranged for more 
elementary students. 


general plan of the latest edition remains the same as in pre¬ 
ceding ones, but considerable antiquated matter has been 
replaced by new. _ Physicians and toxicologists should be inter¬ 
ested in the sections devoted to the determination of arsenic, 
caffein, cocain, saponins and such food preservatives as ben¬ 
zoates, borates, formates and salicylates. It is probable that 
the work will continue for some time to remain the most 
comprehensive work on food analysis in the English language. 


f \ -rn, S P rLES AKD r ’ RACTICE - By various Authors. 
Edited by V illinm Williams Keen, M.D., LL.D., Emeritus Trofessor 
°f. tlle I rmelples of Surgery, Jefferson Medical College. Philadel- 
P ,ua - t olume 6 . Cloth. Price, $7 net. Pp. 1177 with 519 illus¬ 
trations. Philadelphia : W. B. Saunders Company, 1013. 


The appearance of a sixth volume to this work shows that 
the editor is alert to the needs of the situation. Much of the 
matter in text-books on surgery becomes old almost as soon 
as it is off the press; hence it was a happy thought of the 
editor to supplement the other volumes with a sixth, thus 
bringing many subjects up to date and adding much new mat¬ 
ter that has developed since the work was ‘completed. A com¬ 
plete index adds much to the value of the work. 


Medicolegal 


Validity of Arrangements between County ana City for Care 
of Small-pox Patients 

(Mayor and Council of City of Macon vs. Bibl County (Go.), 
7 5 8. E. R. J,S5) 


The Cahe and Treatment of European Children in the 
Tropics. By G. Montagu Harston, M.D., M.R.C.S., L.R.C.P., Oph¬ 
thalmic Surgeon to the Tung Wa Hospital, Hong-Kong, with an 
Introduction by Sir Patrick Manson, G.C.M.G., M.D., LL.D. Cloth. 
Price, $3 net. Pp. 232, with 45 illustrations. New 1’ork : William 
Wood & Co., 1913. 

This little book is of great interest to all physicians and 
intelligent laymen, but of absorbing interest to the pediatrician. 
The author is a keen observer and a scientific clinician who 
has had an enormous experience in tropical medicine. From 
this experience lie has written the book in a manner that is 
clear, comprehensive and fascinating, and always from the 
comparative point of view of the reader who lives in a temper¬ 
ate zone. The northern physician will be interested in the 
Ehapters on kala-azar, oriental sore, Malta and dengue fever, 
Blackwater fever, frambesia, sunstroke, relapsing fever, etc. 
Of still greater interest will he find the chapters on the effects 
of heat, sun, humidity, tropical diet and tropical environment 
on the physical and mental development, the comparative 
morbidity and mortality, and the incidence of nutritional, 
infectious and other diseases of infants and young children 
that live in the tropics. The book is attractively bound and 
printed and the illustrations are excellent. This is to be 
commended warmly as a contribution to tropical medicine, 
but still more so as a valuable contribution to our Ameiican 
and European pediatric literature. 


The Treatment of Disease in Children. By G. A. SuHieiland, 
M.D., F.R.C.P., Physician to Paddington Green Children s Hospital 
Cloth. Price, $3.75. Pp. 403. New York: Oxford University 
Press, 1913. 


This book is distinctly an English text-book on therapeutics 
of children. It reflects in every way the teachings of the great 
British clinicians, Thompson, Still and others, and adds noth¬ 


ing new. 


Food Inspection and Analvsis. For the Use of Public Analysts, 
Health Officers, Sanitary Chemists and Food Economists. By Affieit 
E Leach S.B. Revised and Enlarged by Andrew L. Winton, Pb.D., 
Thief of the Chicago .Food and Drug Inspection, Bureau of Chemis- 
trv U S Department of Agriculture. Third Edition. Cloth. Prlc , 
$7 50. Pp. 1001. wittt 159 illustrations. New York: John Wiley 

& Sons, 1013. \ 

There were many treatises on food analysis, both in tins 
country and abroad, piVious to the publication of the first 
edition of this work in lV, but since that date Leach s wo k 
lvls been one of the lead V authorities on the subject. The 


The Supreme Court of Georgia holds that by virtue of 
Sections 1C33, 1646, 1670 of the Civil Code of Georgia of 
1910 municipalities and counties are empowered to establish 
hospitals and pesthouses for persons afflicted with small-pox, 
the house established by the municipality being for the care 
and detention of those within the city limits, and the county 
pestliouse being for the care of those who reside in the county, 
but outside of the municipality. Where a municipality, 
instead of maintaining its own pestliouse, combines with the 
county for the treatment of its patients at the county’s pest- 
liouse, on the basis that the expense is to be apportioned 
between the municipality and the county according to the 
number of patients from the city and the county, the city 
will not be absolved from its obligation to pay its share of 
the expense, on the ground that tlie county’s pestliouse is 
maintained by revenue derived from taxes laid on residents 
of the entire county. 

Where a county, by written proposal, offers to receive, care 
for, and treat, at the county pestliouse, persons afflicted with 
small-pox, who are residents of the city, on the basis that 
all expenses connected with the operation of the county pest- 
house shall he apportioned between the city and county 
according to the .number of inmates coming from the city and 
county, and the city shall pay its share monthly, and that 
the arrangement is to be terminable on thirty days’ notice 
by either party, which proposition is accepted by the city, 
and where the city in subsequent years, during the pendency 
of the arrangement, sends small-pox patients to the county 
pestliouse, which patients are cared for according to the terms 
named in the county’s proposal, the city will not he relieved 
from the payment of its proportionate expense, on the ground 
that the arrangement of the city and county to combine the 
pesthouses is void, because, as contended, its effect is to 
create a debt extending beyond the current year, and to bind 
the successors in office of the city. 

Causes of Insanity ana Insanity as a Defense to Crime 
(Litchfield vs. Slate (Obla.), 126 Fac. F. 101) 

The Criminal Court of Appeals of Oklahoma says that 
insanity is one of the most mysterious diseases to vhici 
human beings are subject. It has its origin from a thousana 
different causes. Sometimes it results from intense re ig 
excitement. At other times it grows out of sickness 
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personal injury. It nmy lie hereditary. nnd often cannot lie 
explained. The records show that grief, sorrow or slmme 
resulting from tiro disruption of domestic relations or loss of 
virtue by a female relative constitute n most prolific source 
of insanity. Voluntary intoxication is neither n defense nor 
a mitigation for the commission of crime, lint an act hv one 
who i= suffering from delirium tremens which is a result 
of intoxication is not punishable, by law. Why? Because 
delirium tremens is involuntary, and is recognized by all 
authorities as a species of insanity. If a man kills another 
as a matter of revenge or anger on account, of some insult 
or injury done to a female relative, such killing will not he 
justifiable or excusable, hut will he either murder or man¬ 
slaughter, according to the circumstances under which it is 
committed. But, if a man kills another while insane, the 
killing is excusable, although the insanity may have been the 
result of grief, shame or shock caused by* an insult or injury 
to a female relative of the party doing the killing. In other 
words, it matters not what the cause of the insanity may* 
he. If such insanity exists, it is a complete defense to the 
commission of crime. The issue of insanity when applicable 
to the evidence should he submitted to the jury, nnd they 
alone should be tlic judges ns to the good faith of this defense. 
Every defense is liable to be abused, but this is no reason why 
any legal defense should not he submitted to a jury. 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Medical Sciences, Philadelphia 
June, CXLV, .Vo. 0, pp. 7SI-930 

1 ‘Clinical Observations Concerning Twenty-Seven Cases 

Splenectomy. H. Z. Glflin. Rochester, Minn. 

2 ‘Administration o£ Ox Bile in Treatment of Hyperacidity and 

of Gastric and Duodennt Ulcer. P. tV. Palfrey, Boston. 

3 Intestinal Bacteria in Pellagra, tv. j. MacNeal, New York. 

4 Rational Treatment of Tetanus, with Report of Twenty- 

Three Cases. A. P. C. Ashhurst nnd R. L. John, Philadel¬ 
phia. 

5 Cancerous Changes in Benign Tumors of Skin. R. L. Sutton, 

Kansas City, Mo. 

0 ‘Use of Antityphoid Vaccine During Epidemic of Typhoid. C. 

J. Hunt. Harrisburg, Pa. 

7 Cases of Actinomycosis. F. E. McKenty, Montreal. 

S *Hema-U’ro-Chrome: New Laboratory Test for Cancer nnd Sar¬ 
coma. T. G. Davis, Los Angeles. 

P Tsychosis Following Carbon Monoxid Poisoning, with Com¬ 
plete Recovery. M. O'Malley, Washington, D. C. 

10 Acute Polymyositis. H. Fox. Philadelphia. 

11 ‘Clinical importance of Reflex Phenomena in Intrathoracic 

Diseases, Nervous Mechanism and Diagnostic Limitations 
of Regional Muscle Changes in Pulmonary Tuberculosis. 
J. L. Pomeroy, Monrovia, Cal. 

1. See abstract No. 89 in The Journal, April 19, 1913, p. 
1 * 202 . 

2 . Ox Bile in Treatment of Hyperacidity.—Palfrey believes 
that there is reason to suspect that in hyperacidity and in 
gastric and duodenal ulcer the symptoms are at least in part 
due to delay in the neutralization of the acid contents dis¬ 
charged into the duodenum. The administration of ox-bile 
pills (salol coated) by the mouth should theoretically correct 
this fault. Empirically such administration of ox-bile has 

* seemed to be of service in the relief of pyrosis and pain after 
eating; it has been followed by improvement in cases of 
gastric and of duodenal ulcer. 

The treatment was as follows: A general diet list was 
given merely to avoid clearly unsuitable foods; this was 
regarded by the experienced patients as a generous one. A 
caution against overeating was given, and stress was laid on 
thorough mastication to insure prompt action on the food 
by the gastric juice. The ox bile was given in pills prepared 
according to the directions of Pfaff, each containing 0.25 
gram of dried nnd pulverized ox bile, salol coated to couceal 
the taste and to prevent dissolution in the stomach. Two 
or three of these pills were given after meals three times 


a day for a week, after which, as a rule, the number was 
reduced. In some instances where the appetite was not good, 
or where there was other reason to suspect that the gastric 
secretion was not always active, dilute hydrochloric acid and 
tincture of mix vomica, of each 8 minims, were given in water 
before meals, and for temporary relief sodium bicarbonate 
and milk of magnesia were recommended to the few patients 
not already familiar with them. Aside from these measures, 
nnd laxatives when needed for constipation, the daily life of 
the ambulatory patients continued as before, and in the less 
numerous eases in hod on account of hematemscis or other 
severe symptoms as little other treatment was given as possi¬ 
ble. The results of this treatment were such ns to lead the 
author to the belief that they could not be explained by the 
general dilections given, lint must he laid to the influence of 
the bile. In practically all eases followed the patients 
described a satisfactory improvement beginning within a 
few days, nnd at the end of a week or ten days gave a 
highly favorable report of their condition. 

0. Antityphoid Vaccine.—The conclusions drawn by Hunt 
from the studies made in one epidemic indicate the little 
value antityphoid vaccine has in limiting the number of 
cases ami in modifying the process in the individual case. It 
would seem since antityphoid serum confers relatively a more 
immediate nnd fairly strong immunity that a serum would be 
of some advantage during such an epidemic. The use of 
vaccine should be limited to those not already infected; that 
is, to prevent secondary eases. To this end the individual 
history and diagnosis by culture would determine its use. 

S. Kcma-Uro-Chrome.—The bile acids and coloring were 
obtained by Davis in a concentrated form by the following 
original method. To 100 c.c. urine in a flask of about 150 
e.e. capacity add 10 c.c. hydrochloric acid; heat over a slow 
fire until ebullition begins. Remove from the fire and when 
coot add 30 c.c. other. Agitate occasionally by turning the 
flask, avoiding hard shaking, which interferes with removal 
of the ether. After about twelve hours remove the ctlier into a 
clean white dish; allow it to evaporate spontaneously, when the 
bile acids and coloring matter will be left on the bottom of 
the dish. The bile acids may be converted into salts by the 
addition of a small amount of a 1 per cent, solution of sodium 
acid-carbonate (bicarbonate) in water and the several tests 
applied. Davis recommends Torquay’s test, which is a recently 
prepared solution of methyl violet, 1 to 2,000 of water 
(Practically one drop of the saturated alcoholic solution in 
an ounce of water.) Two tubes of equal size ax*e partly filled 
with this solution; to one is added a small amount of the 
above solution of bile, which discharges the blue tint leaving 
the red. Comparison of the tubes renders the color change 
very distinct. Indican if present will be seen on the white 
dish as a ring above the bile acids and coloring. After chloro¬ 
form or ether anesthesia acicular crystals of ammonium chloral 
will be deposited and in some pathologic conditions evstin 
and fatty substances found. 

During the use of this method Davis would occasionally find 
the ether pink, even red in color and on evaporation a more 
or less heavy deposit of hematin would he seen above the 
indican and constituents of bile. Observations extending over 
more than four years lead him to think that this pink'color- 
ation may occur to a slight degree in diseased conditions of 
the liver when the hepatic cells are unable to convert the 
product of the lysis of erythrocytes into bile acids and color¬ 
ing substances; therefore it occurs in cholemia from any cause 
and in jaundice, especially the hematogenous form. It will 
he found when the urine contains red blood-cells from any 
cause, whether acute nephritis or hemorrhage, from some 
portion of the urinary tract. These may he differentiated 
by the microscope and removed before further testing. The 
pink tint appears due to a cleavage product of hemoglobin, 
probably hematin, and is present in larger amounts in the 
several infectious fevers, malaria in all its forms, m'eater in 
the severe types, ns in the “tick-fevers” of Central America 
and Mexico, in babesia, piroplasmosis, etc. Hematin will be 
piesent in the urine of the anemias associated with tapeworm, 
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uncinariasis or hookworm, and other intestinal parasites. 
It will be present in greater amount in the anemias due to 
disease of the blood-making organs, and in the essential 
anemias due to near malignant disease of the lymph-nodes 
and ductless glands, especially in hyperthyroidism and in 
splenic, myelogenous and pernicious anemia, the hematin being 
in proportion to the destruction of erythrocytes. While the 
tint and depth of color will vary with the proportions of bile, 
indican, hematin and urochrome present, by far the greatest 
amount and intensity of color obtained by the process 
described was found in the urine of patients suffering from 
malignant disease, cancer and sarcoma. Davis has never found 
it absent in eases of cancer or sarcoma even when of small 
size or unsuspected. 

11. Reflex Phenomena in Intrathoracic Diseases.—The vari¬ 
ous reflex phenomena occurring in pulmonary tuberculosis 
and muscle spasm and degeneration over the chest and neck 
Pomeroy regards as part of a complex which results mainly 
from, a segmental disturbance through the thoracic sympa¬ 
thetic ganglia to the cord; but also irritation of the phrenics, 
the vagus, the brachial plexus and the intercostnls as well, 
unquestionably are factors in the presentation of the clinical 
picture. A localized neuritis from the tubercle toxin is also 
a possibility, while an actual diffusion of toxin in the area 
over the inflamed lung can only be surmised. There seems to 
be some definite relation between the diseased lung area and 
the muscle changes as well as the sensory electric reaction 
and trophic phenomena; the rigidity indicates activity of a 
recent nature,^vliile regional degeneration indicates chronicity 
or destructive changes. Apparently no explanation seems 
more justifiable than that of a segmental disturbance after 
Head’s generalizations. 


m a third patient dying three and one-half.months after such 
an attack. It would therefore appear that the acute attack 
of pellagra is of ten, if not always, accompanied by some 
general intoxication of special kind which disappears in some 
if not all, cases in which recovery occurs. It must not be 
forgotten, however, that a similar reaction is found in dis¬ 
eases other than pellagra. 

13. Blood-Pressure Variations Influenced by Rapid Changes 
in Altitude.—Ciough found that the rapid change in altitude, 
either up or down, was responsible for a fall in blood- 
pressure of approximately 5 mm. Lower readings were 
obtained from the decade from 30 to 40 than from 20 to 30. 
It was impossible to forecast by a man’s build or any other 
factor what influence the ride would have on his* blood- 
pressure. It was demonstrated that after a day’s work 1,700 
feet below the surface the average blood-pressure was about 
the same as on the surface before starting to work. It was 
demonstrated that abnormally high blood-pressure was not a 
contra-indication to hard work under ground. Admitting that 
the standing position is responsible for an increase of from 
4 to 8 nun., these readings show that there is little difference 
between sea level readings (Thayer’s) and those taken a mile 
above the sea. As factors influencing some of these higher 
readings, there must be taken into account the facts that the 
readings were taken in the standing position, that the men 
were, for the most part, heavy users of tobacco, tea and 
coffee, and moderate users of alcoholic beverages. Only one 
or two men seemed to be nervous at the time of the exam- 
inn tions. 

14. Superpermeability in Nephritis. — Baetjer emphasizes 
some of the features which have been most striking in his 
study of cases: 


Archives of Internal Medicine, Chicago 

June, XI, 2?o., S, pp. 505-CS>/ 

12 ‘Htstopathology of Nervous System in Pellagra. H. D. Singer 

and L. ,T. Pollock, Kankakee, 111. 

13 ‘Blood-Pressure Variations as Influenced by Rapid Changes in 

Altitude. Study of 100 Normal Men. F. E. Clough, 
Lead, S. D. 

14 ‘Superpei-menbility in Nephritis. W. A. Baetjer, Baltimore. 

15 ‘Acute Unilateral Nephritis, with Report of Case. D. Ricsman 

and G. P. Mtiller, Philadelphia. 

10 ‘Effect of Uranium Nephritis on Excretion of Creatinin, Uric 
Acid and Chlorids, and Effect of Creatinin Injections 
During Uranium Nephritis. W. M. Kraus, New York. 

17 ‘Case of Auricular Fibrillation with Post-Mortem Examina¬ 
tion. A. E. Cohn and J. D. Heard, Pittsburgh. 

IS * Relation of Heart-Block to Lesions of Auricnlovcntrlcular 
Bundle, with Report of Case. II. E. B. Pardee, New York. 
10 ‘Classification of Nephritis. II. Oertel, New York. 

20 ‘Etiology and Treatment of Ilemoglobinuric Fever. C. Love- 
• lace, Waco, Texas. 


12. Nervous System in Pellagra.—The authors state that 
there is present in the acute attack of pellagra and in the 
interval,cases a picture compounded of acute and chronic types 
of reaction. The acute changes include direct and indirect 


fiiromatolysis of nerve cells, satellitosis, astrocytosis and the 
presence of ameboid glia cells. Under this heading would also 
come a very moderate amount of perivascular infiltration 
which indicates general intoxication. The perivascular infil¬ 
tration of the acute attack is not move marked than that 
found in the interval cases. This might be used as a further 
argument against an acute local infection of the nervous sys¬ 
tem duving°tbe acute outbreak of the disease. The chronic 
changes include fatty and fibrinoid degenerations, chronic 
Nissl changes of the nerve cells, increase of glia fibers, regres¬ 
sive changes of the glia cells, permanent destruction of nerve 
fibers and a marked increase of amyloid bodies. Chronic 
vascular changes were found only in cases of chvohic alcohol¬ 
ism and senility. . ,, 

In addition to these changes, especial emphasis should he 
laid on the constant presence in all cases examined where 
death had ensued during or soon after an acute attack of 
pellagra, of the reaction known as central neuritis, rurther 
more this type of change was found to have almost entirely 

’. , . rn-n nnlients dviim eighteen months aftei an 

disappeared m two patients l e 

attack, while still definitely present, though m a mild degi e. 


1. That there exist eases of well-marked nephritis with evidence 
of impairment of renal function in which certain tests reveal an 
eliminative power nyrmit) or even above normn). 2. That these 
cases may be more common than we have hitherto supposed, judg¬ 
ing from an experience of four such examples in several months. 

3. That tlie evidence from these suggests that there may exist in 
some types of nephritis n stage in which the kidney is hyper- 
permeable, at least to some substances used for functional tests, 
with an elective impermeability for chlorids ns suggested by Widal. 

4. That it is necessary to study renal function from the standpoint 
of a considerable series of functional tests rather than to draw 
conclusions from the excretion of any one drug. 


15. Acute Unilateral Nephritis.—A woman, aged 22 years, 
was seized with sudden pain in the left loin, radiating forward 
into the left hypocliondrium; rigidity of lumbar muscles with 
tenderness in costovertebral angle; fever, rapid pulse; leuko¬ 
cytosis; in urine albumin, hyaline and granular casts, red 
blood-cells and pus-cells. Patient moderately septic; nephrec¬ 
tomy; kidney the seat of disseminated, suppurative nephritis. 
Patient made a good recovery although some weeks later it 
was necessary to remove the submaxillary gland for calculous 
inflammation. 


10. Effect of Uranium Nephritis on Excretion of Creatinin. 
—Kraus summarizes his paper as follows: 

1 In acute uranium nitrate nephritis, (I) creatinin is excreted 
in decreased amounts, and ( 2 ) uric acid is excreted in increased 
amounts. 2. In subacute uranium nitrate nephritis. (1) creatinin 
is excreted in decreased amounts (two weeks), hut ( 2 ) uric acid 
and ( 3 ) chlorids arc excreted in increased amounts (two weeks). 
3. Creatinin injected in normal dogs is excreted “in toto.” 4. 
Creatinin injected in acute uranium nephritis causes (1) endogen¬ 
ous and (2) injected creatinin, (3) uric acid, (4) chlorids and (o) 
water, to be excreted in decreased amounts; ( 0 ) death may ensue. 
5 Creatinin injected in subacute uranium nephritis is excreted 
“in toto," and apparently does not affect the .excretion of endogen¬ 
ous creatinin, uric acid, chlorids or water since these are unchanged. 


17. Auricular Fibrillation.—A case is described by Colm and 
card, in which, while the patient was under observation, 
sequential rhythm changed to complete irregularity of the 
irdinc mechanism, due to auricular fibrillation. >- 

ctremely doubtful whether the one-half dram of dig) « 
hich the patient received could have been responsi c o 
m altered rhythm, even if she had been given the drug e 
Amission to the hospital, five days before. Neither can 
til in ventricular rate from 120 to 80, occurring with 
nset of fibrillation, be ascribed to an administration of < „ 
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extending over only half n day. The fall in vale occur* 
viiijr with the onset of auricular fibrillation is difficult .to 
explain, but it occurs in oilier conditions of which we have 
only slight knowledge. The action of strophnnthin ndininis- 
tered intravenously was studied and showed a strikingly bene¬ 
ficial elicet on the cireulation and the subjective symptoms 
oi the patient. The post-mortem examination showed a 
lesion of the sino-auricular node, hut it cannot be definitely 
asserted that a relation exists between the lesion described 
and the clinical irregularity that was studied. 

IS. Heart-Block and Lesions of Auriculoventricular Bundle. 
—A patient with aortic and mitral insufficiency and normal 
heart action developed complete heart-block and died. 

.' rtopsy showed a streptococcus endocarditis superposed on 
a chronic process of the aortic valve which had involved the 
substance of the heart. The auriculoventricular bundle had 
been destroyed for one-half of its transverse section by the 
chronic process, but this, so far as known, had never produced 
heart-block. Complete heart-block was produced by an 
involvement of the auriculoventricular system throughout its 
whole extent in an acute inflammation. The extent of the 
lesion of the bundle in the eases which have been previously 
reported is contrasted with the decree of lieart-bloek which 
was present at death. It is concluded by Pardee that the 
extent of the anatomical changes is not the only factor which 
induces lienrt-blovk. Bacterial and metabolic toxins and 
deiicient local blood-supply are suggested as accessory factors 
which, in certain circumstances, might act alone. 

IP. Classification of Nephritis.—It is Oertel's belief that 
with growing knowledge and necessarily growing differences 
of opinion in regard to the exact place of diseases, classifica¬ 
tion by groups will become the best means to serve the more 
general needs of the physician without interfering with the 
necessary freedom of thought and opinion of the scientific 
investigator. He accordingly draws the following sketches: 
1. The group of simple nephritis, in which occurs cloudy 
swelling and parenchymatous degeneration, inflammatory 
edema and serous exudate, associated at times by desquama¬ 
tion and inflammatory proliferation of parenchyma cells. 
Restitution to integrity. 2. The group of degenerative and 
exudate nephritis, destructive in character; represented by 
marked and extensive degeneration and necrosis of paren¬ 
chyma cells, cellular exudate, occasionally, with hemorrhages 


extent of which necessarily varies, so that at times the super¬ 
ficial appearance of the kidney may he only very finely gran¬ 
ular. The extent of new connective tissue formation is also 
correspondingly irregular, usually most pronounced around 
Bowman’s capsule. The tubules are relatively well preserved 
until late in the disease, and epithelial desquamation is insig¬ 
nificant. The disease is usually accompanied by arterioscler¬ 
osis of the kidney arteries. 

20. Etiology and Treatment of Hemoglobimiric Fever.—A 
study of f>l4 eases convinces Lovelace that there exists a 
deplorable confusion as to the cause and treatment of black- 
water fever. So far as may be indicated by this series of 514 
cases, malarial infection stands in a direct causal relation to 
blaekwater fever. Bluekwater fever is not due to a particular 
specie* of malarial parasite. Quinin, in large or small doses, 
was, in this series, an invariable antecedent of the hemoglo¬ 
binuria condition. 

Under no circumstances, says Lovelace, should quinin be 
given to a blaekwater fever patient during the period of 
hemoglobinuria, nor for several days thereafter. The effect 
of the paroxysm of hemoglobinuria is, itself, that of a drastic, 
but temporary, therapeutic agent, decimating the malarial 
parasites in the patient’s blood much as a single intravenous 
injection of salvarsan decimates the spirochetes of syphilis in 
the lesions of that disease. Quinin, cautiously begun, will be 
necessary, but it should not be begun until several days after 
the urine has become free from hemoglobin. Measures which 
sustain the blood-pressure are urgently indicated during the 
period of hemoglobinuria. Of these, normal saline solution 
given by bowel, subcutaneously, or intravenously, is chief. 
Digitalis and rnffein are of decided value. The prophylaxis 
of malaria is the prophylaxis of blaekwater fever. 

Biochemical Bulletin, New York 
Jan liar//, /I, .Vo. C. />/>. 311-332 

21 Differential Chemical Study of Glucoses from Case of Paa- 

crentle Diabetes. F. Lnndolph. Buenos Aires. 

22 Detection of Acoto-Aeettc Acid by Sodium Xitroprussid and 

Ammonia. V. J. Harding and K. P. Button, Montreal. 

23 Ortlio-TnluldlB as Indicator for Occult Blood. It. F. Ruttan 

and ft II. M Hnrdlsty. Montreal. 

21 Synthetic Properties of Emuisin. V. IC. ICriebie, Montreal. 

25 Nicotinic Acid in Bice Bran. U. Suzuki and S. Matsunaga, 

Tokyo. 

2G Study of Influence of Cancer Extracts on Growth of Lupin 

Seedlings. J. Uosenbioom. New York. 


into glomeruli, periglomernlnr and intertubular tissue and 
into tubules. Proliferation of parenchyma cells in glomeruli 
and tubules, abundant cast formation. The predominating 
feature may exist either on the degenerative or exudative 
side. 3. The group of degenerative and productive nephritis, 
destructive and constructive in character; with prominent 
degenerative, largely fatty changes, much slighter and fre¬ 
quently more localized exudative processes, proliferation of 
parenchyma cells with the formation of epithelial giant cells, 
east formation, appearance of leukocvtoid and fibroblastic 
cells, loss and collapse of glomeruli and tubules, gradual form¬ 
ation of mature fibrous tissue overgrowing wasted and wastin'*- 
parts, first patchy, then more diffuse. Occasional hemorrhages. 
Thickening of renal arteries, occasional formation of infarcts. 

4. The group of productive nephritis, associated with a 
marked reconstruction of kidney cells and architecture, (a) 
Diffuse: With less violent but general degeneration and loss 
of parenchyma and glomeruli by inflammatory obliteration. 
Marked regeneration of fiat and syncytial-like tubular epi¬ 
thelium with marked distortion of the tubules, and associated 
abundant irregular overgrowth of connective tissue. Arterio¬ 
sclerosis of kidney arteries usually prominent; infarct forma¬ 
tion occasional, (b) Focal and patchy: Characterized early by 
a hyaline swelling and fatty degeneration of intima and endo¬ 
thelial cells of the small renal vessels and capillaries, associ¬ 
ated with cellular interstitial and pcriglomerular cell foci and 
focal parenchymatous degeneration. All of these acquire 
gradually more momentum, but the involvement of the small 
vessels remains most conspicuous. It leads to obliteration 
of their lumen, thereby adding quantitative to the qualitative 
disturbance. Thus results collapse of affected parts, the 
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29 Department of Biochemical Research at Vineland. N. .T. A. W. 

Peters. Vineland, N. J. 

30 Biochemistry in New York Twenty Years Ago. E. E. .Smith, 
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31 Immunity in .Some of Its Biochemical Aspects. C. F. Bolduan, 

New York. 
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Mathews. Chicago. 


Boston Medical and Surgical Journal 

June 12 , VLXVlll, .Vo. 24. j»p. $63-900 

33 Psychology and Physiologic Sciences. R, MacDougaii, New 

York. 

34 Digcstivity of Human Gastric Juice Compared to Digestivity 

of Various Remedies Recommended in Disorders of Stomach 
G. H. Nofer. Philadelphia, 

35 So-Called Binasal Hemianopsia in Brain Tumor. TV. B. Lan¬ 

caster, Boston. 

30 Diagnostic Evidence Obtained by Roentgenoscopy from Lateral 
Aspect of Skull with Special Reference to Base and Its 
Adnexa. P. Brown, Boston. 

37 Social Pediatrics. 1. S. Wile, New York. 


3S 

39 

40 

41 


June 19, CLXl'UI, Xo . 25, pp. 901-930 

•Diabetes Insipidus and PoJ.vurias of Hypophyseal Ori-in H 
Cushing, Boston. ’ 

Di «|™sis_and Treatment of Diphtheria. J. B. Greene. Aslie- 


, r- . , „ V -auuchuioms ArCUlCO i)Y 

fl ta J Pneumothorax. H. L Barnes. Waiium Lake, and 
F. T. Fulton, Providence, R. I. 

Method of Supervision in Medicine. W. T. Carolin Lowell 
olnss. 


T >_ on testicle and Pros¬ 

tate- .T. 0. Barney, Boston. 

43 Case of “Syphilitic Periostitis" Cured bv Salicylates 
Goodman, Philadelphia. 


62 


CURRENT MEDICAL LITERATURE 


Jocn. A.M.A 
July s, 1013 


38. Diabetes Insipidus and Polyurias of Hypophyseal Origin. 
—Cushing summarizes his experimental data on this subject 
as follows: 

1. The infundibular lobe contains, In addition to the substance 
capable of glyeogenolysis, a chemical body or liormon capable of 
eliciting diuresis. 2. Under certain operative conditions which 
entail posterior lobe manipulations there often occurs a diuretic 
response, and occasionally an extreme polyuria, whereas a tem¬ 
porary diminution in the excreted urine is apt to follow other 
operative procedures, requiring an equally long anesthetization. 3. 
Posterior lobe Implants may cause a temporary polyuria, which 
subsides on the removal of the implanted tissue.' 4. Stimulaion of 
the autonomic system of nerves to the gland elicits diuresis. r>. 
Certain operative procedures, such as separation of the infundibular 
stalk, and occasionally a simple posterior lobe excision, may call 
forth a somewhat prolonged polyuria. Certain clinical observa¬ 
tions, coupled with the experimental data which have been assem¬ 
bled, suggest not only that, 

The emotional polyurias are in all likelihood the expression 
of a neurogenic discharge of hypophyseal secretion, but also 
that, the clinical polyurias of longer duration arc in many 
instances merely the symptomatic expression of an internal 
secretory disturbance brought about by injury or disease 
involving tlie liypopbyseal neighborhood. Hence, whether or 
not there actually proves to be a form of polyuria of primary 
renal origin, our present conceptions of so-called diabetes 
insipidus need to be recast, with especial reference to the 
factor of the secretory activity of the pituitary body and 
particularly of its posterior lobe. 

40. Artificial Pneumothorax in Pulmonary Tuberculosis.— 
The conclusions the authors draw from their investigation 
are as follows: 

In genital tuberculosis the epididymis is the primary focus in 
the vast majority. Tuberculosis of the epididymis becomes bilateral 
in 41.6 per cent, of all cases and becomes so within six months of 
the time of involvement of the first side in 30 per cent. The pros- 


50 Important Chemical Difference between Eggs of Sea Urchin 
no Tll0 T , of Star-Fish. A. P. Mathews Woods Dole 

00 Influence of Hypertonic Solution on Hate of Oxidations in 

S' New York Unfertl,5ZC(J ^ T ^ 

Cl Do Glindin and Zein Yield Lysin on Hvdrolvsis? T R 
eo *1 ° sborne , n " (1 c - S. Leavenworth, New Haven, Conn 
G_ Influence of I-ever on Elimination of Crentinin. V o Mvcrs 
and G. O. Volovic, .New York. 

63 Metabolism of Rat O. Folin and J. L. 

64 ‘Is ^arcosh^Due to Asphyxiation ? J. Loeb and H. Wasteneys, 


65 Chemistry of Gluconeogenesis. A. I. Ringer, E. M Frankel 

and L. Jonas, Philadelphia. 

66 Action of Leukocytes on Ilexoses. P. A. Lcvene and G V 

Meyer, Now York. 

67 ‘Theory Concerning Intermediary Metabolism of Cnrbobv- 

drates and Proteins. II. D. Dakin and H. W Dudlev 
New York. 


55. Sarcolactic Acid in Diabetic Muscle.—Muscles of 
glyeogen-free animals form some sarcolactic acid (about 30 
per cent, of the normal). This lactic acid, Woodyatt says, 
cannot come from glycogen but must arise from preformed 
sugar, or directly from certain amino- or fatty-acids. The 
muscle of a case of severe human diabetes formed even less 
lactic acid than that of fully phlorliizinized dogs. This sug¬ 
gests to Woodyatt an impaired power to dissociate glucose 
on the part of the diabetic muscle since such muscles are 
bathed with an abnormally high quantity of sugar which— 
if available—should yield more lactic acid than is found in 
the muscle of phlorhizin diabetes. With D: N ratios of 
approximately 3.65:1, post-mortem analyses of dog muscles 
and livers show no glycogen. With ratios of 2.8 or 3.0:1 this 
is not necessarily the ease, and one cannot assume that with 
a constant D: N ratio of 2.8:1 an .animal is free from glycogen. 


fate and vesicles arc found to be infected In 75 per cent., this infec¬ 
tion occurring in tbe first six months in 30 per cent, and in tbe 
first year in 54 per cent. It is also shown that this infection takes 
place quite as often in the presence of unilateral, as of bilateral 
epididymitis. The urine is pathological in 43 per cent, of nil 
cases; bladder irritability is found in 35 per cent, and in about 
half of these it occurs in tbe first six months. In 33 per cent tuber¬ 
culosis, past or present, of organs other than those of tbe genito¬ 
urinary tract, is to be expected. Tbe lungs arc most often attacked. 
Clinical observation shows tuberculosis of the testicle in 44 per 
cent., but tbe pathologist finds the disease in CG per cent., and of 
these 53 per cent, are found infected within six months of tbe 
onset of tbe epididymitis. Tbe records of sixty-seven epidldymec- 
tomies show that no case has yet returned for orcbitcctomy. Tbe 
radical operation is, therefore, rarely necessary Infection of the 
first and second epididymis, as well as of prostate and vesicles, 
seems to be by tbe blood or lymphatic streams, but it eannot be 
denied that in some, infection takes place through the yas by an 
ascending or descending process. Tbe operative mortality of 147 
cases is 2.72 per cent., a general miliary tuberculosis being the 
most common cause of death. As it lias been shown that the infec¬ 
tion may become wide-spread in the first six months of the disease 
operation at the earliest possible date is strongly indicated. 


58. Oxidations in Fertilized Eggs.—It is shown by the 
authors that bases influence the rate of oxidations differently 
in the fertilized and unfertilized egg of Sirongyloccntrotus 
purpuratiis. Strong bases, like NaOH and N (Cdf.)<0H, 
accelerate the rate of oxidations in the fertilized egg of S. 
purpuratiis only if their concentration is above I0- 3 fST; this 
concentration suppresses the phenomena of development of 
the egg. Weak bases, like HR,OH and methylamin, accelerate 
the rate of oxidations in the fertilized egg only slightly; 
the reason being that the weak bases are too slightly dis¬ 
sociated to produce in the concentrations admissible in the 
experiment the injurious (etching?) effects which the highly 
dissociated bases produce in this case. The authors do not 
believe, however, that these facts do not warrant any conclu¬ 
sion concerning the localization of the normal processes of 
oxidation in the egg. 

G2. Effect of Fever on Creatinin Elimination.—Myers and 
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51 Raynaud’s Disease: Report of Case. L. S. Mace. San 

Francisco. 

52 Sublimate Poisoning: Case Report. F. F. Gundnim, Sacra- 

53 Case of Angioneurotic Edema Cured by Injections of Horse 

Serum. F. Williams. San Francisco. 

Journal of Biological Chemistry, Baltimore 

June, XIV, No. 5. pp. .’,33-510 

54 Blood Relationship of Animals as Displayed in Composition 

of Serum Proteins. J. II. Woolsoy, San Francisco 

55 ‘Theory of Diabetes: Sarcolactic Acid in Diabetic Muscle 
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Volovic found that the excretion of creatinin closely follows 
the rise in temperature during fever, whether the hyperthermia 
is of infective origin or artificially induced. The highest con¬ 
tinued temperature (about 42 C.) has been found to be accom¬ 
panied by the highest creatinin elimination. In nine experi¬ 
ments on rabbits inoculated with Bacillus suipcsticus , the 
percentage increase at tbe height of the fever over the contio) 
elimination averaged 36 per cent. In three experiments, where 
hyperthermia was artificially induced, the average increase 
was 34 per cent. This is believed to show that the increased 
elimination of creatinin is due entirely to the hypertheunia. 
The view is expressed that the increased creatinin elimination 
during fever still represents the normal endogenous metabol¬ 
ism, which is proceeding here at an abnormal intensity due to 
the high temperature. It is possible that this is in accoro 
with the law of the increased velocity of chemical reactions 
at increased temperatures. It is suggested that the amount 
of the increased creatinin excretion may be of value m indi¬ 
cating the increase in nitrogenous metabolism due to simp e 
pyrexia. The increased excretion of nitrogen in physiologic 
fever corresponds very well with the increased excretion 
creatinin (35 per cent,), but in toxic fevers, the excretion 0 
nitrogen may be much greater. In the series of toxic c ' 
creatin was generally found to he excreted, and v 1( ’ n P™ 
was observed, as a rule, following tbe crisis of the fever, 
series of physiologic fevers an elimination of creatin 
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detected. It is reasonable to believe Hint cron tin is excreted 
during fever, because the protein is drawn on to supply unusual 
demands (e. g„ to supply energy in the absence of carbo¬ 
hydrate), and in this abnormal catabolism, ereatin is set 
free more rapidly than the body can oxidize it. In fever, 
ereatinin, thongli increased, still appears to indicate the 
amount of a certain type of normal endogenous metabolism, 
while ereatin possibly indicates the amount of abnormal 
i ndogenous metabolism. 

04. Is Narcosis due to Asphyxiation?—It is shown by the 
authors that chloral hydrate, ethyl uretlmn. chloroform ami 
various alcohols produce complete narcosis in the fertilized 
eggs of the sea urchin without practically lowering the rate 
of oxidations in the egg. 

07. Metabolism of Carbohydrates and Proteins.—It is shown 
bv Dakin and Dudley that by a suitable choice of experimental 
conditions it is possible to convert at low temperatures 
o-amino- and o-bydroxy-aeids into or-ketonic aldehydes. Lactic 
acid and alanin for example, yield methyl glvoxal. Methyl 
glyoxal is acted on by enzymes named "glyoxnlasos,” present 
in the animal body, with formation of both <?- and Maetie 
acid- When given to the glycosurie animal methyl glyoxal 
and both <f- and Maetie acids yield glucose. Methyl glyoxal 
is believed, therefore, to be an intermediate product in the 
mutual interconversion of alanin, lactic acid and glucose. The 
relationship in the living cell between alanin, lactic acid, 
methyl glvoxal and glucose is believed to constitute a deli¬ 
cately adjusted equilibrium concerned with the maintenance 
of approximate neutrality. The view is advanced that 
(i-ketonic aldehydes may represent the first step in the 
metabolism of amino-acids, and that the formation of these 
substances furnishes an adequate, explanation of the origin of 
0 -kctonic acids from o-amino-aeuis. Furthermore it alTords 
an explanation of the fact that n-hydroxy-aeids are not obligate 
steps in the catabolism of most a-amino-aeids. The relation 
of o-ketonie aldehyde formation is discussed in conneeton with 
the mechanism of glucose production in the glycosurie animal, 
with the synthesis of pyrimidin derivatives, and in connec¬ 
tion with the mechanism of alcoholic fermentation. 
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20. Treatment of Cholelithiasis.—Delany cites four cases 
in which lie gave ipecac (pulv. ipecacuanha, gr. 1, with pulv. 
ipreacuanhae et opii gr. 1, every four hours) with very satis¬ 
factory results. He varied the Dover’s powder according to the 
meds of the case. He says the drug is vomited at first in 
most cases, but this can usually be arrested by combining it 
with some preparation of opium. 
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21. Changes in Voluntary Muscles—The authors state that 
in wasting diseases the voluntary muscles show varying 
degrees of histologic change bearing little relation to the 
actual degree of wasting present. These changes consist of 
alterations in the size, shape and staining reactions of the 
fibers, increase in the fiber nuclei, and alteration in their 
arrangement, sometimes resulting in the production of false 
giant cells. In many cases there is also a. relative increase 
of the interstitial tissue. In acute general diseases muscle 
changes are extremely slight, consisting of some degree of 
hyalin and granular change, and in a certain small number 
of cases of fatty degeneration. In certain disorders associated 
with an abnormal carbohydrate metabolism there is a great 
increase in the amount of interstitial fat present. In many 
cases small collections of fat droplets are present in the 
neighborhood of the fiber nuclei; these are common in advanced 
life, rare in children, and almost entirely absent in animals. 
They bear no relation to true fatty degeneration, and it is 
doubtful whether they have any pathologic significance. True 
fatty degeneration appears to be much less common than is 
usually stated, but it occurs to a marked degree in cases of 
diphtheritic toxemia, in certain blood disorders, and in poison¬ 
ing by phosphorus. Of the many muscles stained for glycogen, 
it was only strikingly present in each of the three cases of 
diabetes examined. Amyloid change was not found in any 
case examined. 

22. Plate Culture of Anaerobic Bacteria—The apparatus 
described by McLeod consists of two parts, a porcelain dish 
to contain the pyrogallic acid and caustic soda solutions and 
a special Petri capsule which has its free margin turned inward 
and upward. The porcelain dish is a hollow chamber. It is 
bisected in the lower two-tliirds of its depth by a vertical 


nvrtition and there is a circular aperture in the center of its 
ipper surface. Around the margin of the upper surface is 
v shallow groove which is filled with plasticine. In using the 
ipparatus, 5 c.e. to 7 c.c. of a 15 per cent, solution of pj ro- 
mllic acid is run into the compartment of the chamber A; 
this can most easily be done with a large pipet. The c - c - 
to 7 c.c. of a 10 per cent, solution of caustic potash is intro¬ 
duced into the other compartment B. The Petri dish is then 
pressed down into the “plasticine” in the groove, and the 
‘plasticine” is pushed up against its outer margin to ensure 
the proper sealing of the chamber. As soon as the access of 
fresh oxygen from without has been thus cut off, a mixture 
of the pyrogallic acid and caustic potash solutions is effected 
by tilting the porcelain disli so that the solutions run over the 
partition and react with one another. Any condensation water 
which may form is retained in the groove. 

23. Diuretics in Experimental Nephritis. When the con 
voluted tubules bad been put out of action by uranium nitnt 
the authors found, contrary to expectation that c. f 
excited the secretion of urine, and equally with Rmge 
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CURRENT MEDICAL LITERATURE 


04 Treatment of Neuralgia and Facial Spasm l>v Nerve-Infec¬ 
tions. H. Campbell. 

00 Perforating Ulcers of Stomach and Duodenum. .T. Morlcv. 

00 Direct Combined Examination of Single ' Rndiogrnpli and 
Patient: Episeope. IV. Cotlon. 

4G. Treatment of Bronchial Asthma.—Light cauterization of 
the nerve of the septum in suitable eases, adequately carried 
out, Latham says, produces great relief in a large proportion 
of cases. He lias seen a number of patients in whom this 
procedure has been carried out by capable men. In few 
instances does it- cure, for its effects are seldom permanent. 
In a large number it gives great relief, and in a considerable 
proportion of cases this relief may last for several years. 
Such cauterization, he says, can only act by virtue of dimin¬ 
ishing the capacity of dust or odors for stimulating unduly 
sensitive nasal nerve endings, and so inducing a reflex effect 
on the bronchial tubes. Latham always makes minute 
enquiries as to the possibility of dust being a contributing 
factor in any case of asthma. Such questions as the use of 
woolen garments which, on being drawn over the head, give 
rise to a shower of small particles, or the use of feather boas, 
eider-down quilts, or feather beds must always be investigated. 
Again, blankets will give rise to much dust, which can be 
avoided by suitable coverings. lie enquires as to the sur¬ 
roundings of the patient’s house, and the presence of animals 
or flowers in the house. He makes a point of carefully exam¬ 
ining the nose. He endeavors to ascertain whether the excita¬ 
bility of the nervous system is being increased by errors of 
diet, or the condition of the bowels or other organ. 

47. Nasal Disease in Relation to Asthma.—When nasal dis¬ 
ease is present, even allowing for the rare occasional increase 
of temporary discomfort, Grant says, the coincidence of asthma 
is an additional indication for operation. Many of the dis¬ 
appointments are due to the obstinate nature of the nasal 
disease. • 

4S- Asthma in Children.—If the attacks occur only at night, 
Smith gives a regular mixture of potassium iodid, belladonna 
and ethereal tincture of lobelia, to be given at bedtime. It 
is safe to give grain of iodid for each year of life, 2 to 
10 minims of tincture of belladonna from infancy to 10 years 


July 5 , im:> 

58. Coma from Undiagnosed Gastric' Cancer.— Cade and 
Itoubier bad their attention called to this subject by the case 
of a coachman of 57 who had lost his appetite and grown very 
thin in the last two months and had occasional pain in the 
stomach but no vomiting or difficulty in swallowing. Then 
in two weeks a syndrome developed resembling asthenic bulbar 
paralysis, followed in a few days by coma; autopsy revealed 
a cancer of the cardia. The history of coma occurring from 
dyspepsia is reviewed: Senator had two patients with gastric 
cancer die in coma resembling that of diabetes, and °a few 
other cases arc on record. The inanition is an important 
factor, and this should he combated. Once installed, the coma 
should he treated l vitli alkalincs or, possibly, prompt opera¬ 
tive measures to overcome the retention, the cause of the inan¬ 
ition and absorption of toxic gastric products. Although 
coma from this cause is rare, .yet the possibility of it is another 
argument in favor of surgical measures in appropriate cases. 

59. Swallowing of Air with Cholelithiasis.—Mauban has 
encountered twenty-six eases within the last year in which 
very nervous persons suffered from severe but intermittent 
pain in the stomach, conditions in this respect being normal in 
the interim. There was a pronounced tendency to swallow air, 
and this intermittent aerophagia and the epigastric pains 
were both secondary to gall-stone.trouble. In ten of the cases 
the aerophagia and cpigastralgia had been diagnosed before 
the cholelithiasis had been suspected; in five eases-they devel¬ 
oped along with gall-stone colic, and in five they followed it. 
In the other eases the history of the onset was unknown. 

Bulletin de l’Academie de Medecine, Paris 
Map 6, iLV.tr/;, No. 17. vp, 351-1,02 
G1 Tissues Living Outside the Organism. (Nonvoiles experiences 
du Dr. Alexis Carrel.) S. Pozzi. 

Map IS, No. IS, pp. .',03-!,72 

02 Brushing- of Clothes Soiled with Sputum a Prolific Source of 
Tuberculosis. Chnusse and M. Betuile. 

03 History of Transmission of Aphthous Fever from Animal to 
Man. Cadiot. (A propos de In stomatite dite nplitcuse.) 
V. Galippe. 

04 *Dosage of Carbon Dioxid Snow. (Dosage en cryofbfirapie 
locale.) M. and II. BeclDre. 


old, and lobelia in minim doses for every year of life up to 
5 minims. If the attacks occur by day and night, he has 
no hesitation in giving the same prescription in rather smaller 
doses, three times a day. He thinks iodids will be found the 
sheet anchor in this disease in early life; when they fail, it 
is rare to get relief with other drugs. He sounds a note of 
warning. Iodids should he given regularly for a few weeks, 
six to eight, and then left off for a fortnight and replaced 
by a tonic, such as arsenic, in the interval, then the course 
of iodids can be renewed. In this way, it will be found that 
the iodid will retain its effect much longer. Smith lias used 
the liquid extract of grindelia recently, and thinks, perhaps, 
there is a little improvement where other drugs failed. Cal¬ 
cium, he is not satisfied, does much good. It may be given 
as the syrup of the lactopliosphate, or as calcium clilorid. 
With the calcium, he has lately combined 4 or 5 minims of 
epineplirin and some parents seem to think distinct relief 
was gained from this mixture. In an acute attack in an 
infant, hot baths, as in convulsions, seem to have a sedative 
effect, and some folk still swear by the old-fashioned steam 
kettle, the steam from which may be medicated in various 
wavs. An injection of 3 to 5 minims of epineplirin 1/1000 
can he given. If the child is very bad, nascent oxygen, and, 
perhaps, a very small dose of morphin sulphate. 

Sei-I-Kwai Medical Journal 


Map. XXXII, No. 5, pp. 03-03 

07 Third Report of Method of Increasing Body Weight. 
Sewaki. 

Archives des Maladies de i’App. Digestif, Paris 


II. 


: : April VII, No. h VP- m-0',0 

08 *Coma from Undiagnosed Gastric Cancer. (Coma dyspeptique 

, A ia litliiasc blliaire.) II. Mauban 

CO TulSous Stenosis of the Pylorus in Young Man. F. 


May 20, No. 10, pp. 1,75-001 

05 Wholesale Vaccination against Typhoid. (Rfisultnts de la 
vaccination antit.vplioldique par lo raccln polyvalent.) II. 
Vincent. (Vnccinotbernpie de la fievre typlioide.) Chnn- 
temosse. 


04. Dosage of Carbon Dioxid Snow.—Beclcre applies a thin 
sheet of cork, cut out over the lesion, to protect the adjoining 
tissues during the application of the solid carbon dioxid. 
He does not use it in the'form of a pencil but in the form 


of melting snow contained in a small silver receptacle of a 
shape to fit exactly over the lesion. This ensures asepsis and 
permits more exact dosage, graduated by the time of applica¬ 
tion measured with a stop watch. The pressure is also grad¬ 
uated. The three factors for correct dosage, the temperature, 


lie duration of the application and the pressure on the skin 
re thus entirely under control and dosage. Becleve’s instru- 
nent for the purpose consists of the silver tube for the dioxid 
now, inside a double sheath of hard rubber or cork. The 
lottom of the snow tube is a very thin sheet of copper or 
liver. A spring is arranged on the top of the tube, and as 
lie instrument is pressed on the skin an index travels along 
. graduated line showing exactly the amount of pressure being 
ipplied to the spring, and hence the pressure being exerted 
,v the snow tube on the skin. The solid dioxid in the metal 
,ube is melted by the action of-ether, alcohol or acetone. The 
eniperature is maintained at about the same point with either 
>f these as in the solid form of the carbon dioxid. The acetone 
lissoives the dioxid a little quicker than alcohol. All dangci 
if blistering is averted by treating the spot after the app ica 
ion of the snow as if it were a fresh burn. The pvefera > 
eelmic for this seems to be to paint the region frozen b> 
mow with a saturated alcoholic solution of picric acid. 

05. Vaccination against Typhoid.-Vineent relates what he 
thinks are the first experiences m any eountrj o 
sale vaccination of an entire community after t 
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81 


Galvanization plus Hypophysis Extract ns Aid in Delivery. 
(Ueber die kiinstliclie Einleitung der vorzeltigcn und rcclit- 
zeitigen Goburt durch Galvanisation in Verbindung mlt 
I’ituitrin.) 12. Vogelsbcrger. 

Treatment of Extra-Uterine Pregnancy. E. Falk. 

73. Arteriosclerosis of the Uterus.—Bukojcmsky reports 
three cases of uncontrollable hemorrhage from the uterus 
compelling the removal of the organ. The women were 
between 40 and 52 and the uterus showed typical sclerosis 
of the walls and vessels, with necrosis in the vessel walls 
in one of the eases. 

70. Clinical Importance of Rupture of Graafian Follicles.— 
Cohn concludes from his analysis of six cases that the rup¬ 
tured follicle is a source of danger not only because it opens 
the contents of the follicle into the abdominal cavity but 
because it represents a weak point after it has healed. These 
weak points are liable to give way at any time and open 
a new communication between the corpus Interim and the 
abdominal cavity. The burst follicle is liable to bleed pro¬ 
fusely, or there may be slight hemorrhage without symptoms 
but entailing adhesions later. The gaping follicle also invites 
infection; when infection occurs it is commonly with the 
gonococcus or tubercle bacilli. The burst follicle also invites 
the settling of cancer cells from a primary tumor elsewhere, 
and the ovary is thus a frequent site for cancer metastasis. 

79. Connection between Uncontrollable Vomiting of Preg¬ 
nancy and Yellow Atrophy of the Liver, Etc.—llcinriehsdorlT 
declares that the liver affection or nephritis often found at 
autopsy is of too recent date, as a rule, to he the cause of the 
hypevemesis. When the uncontrollable vomiting occurs during 
the first half of the pregnancy, it may persist for weeks or 
months, hut no organic changes can be found in any organ 
and the patient generally recovers at last. In tile exceptional 
cases in which sire succumbs to inanition there are no positive 
autopsy findings. Eclampsia or acute yellow atrophy of the 
liver in pregnancy may occur in the midst of health or as a 
sequel to uncontrollable vomiting. The uncontrollable vomit¬ 
ing does not seem to be the result of an intoxication, but it 
may pass into an intoxication. The changes in the organs 
found at autopsy arc of recent development in comparison 
with the long established hvperemesis. The aggravation and 
change in the clinical picture as eclampsia or acute yellow 
atrophy of the liver develops are due to an intoxication, 
and are not the third stage of the vomiting trouble as is 
generally assumed. 

Archiv fur klinische Chirurgie, Berlin 
Cl, No. 2, j)/>. SO 1-571. Last indexed June V,, p. 10ZG 

82 ‘The Later Fate of Patients after Nephrectomy. (Das spiUcve 

Schicksal dor Ncphrektomirten.) II. KumtncH. 

83 * Fractures of the Pelvis; Eighty Cases. (Beckenbrtiche.) a. 

Jensen. 

84 Multiple Brown Tumors with Osteomalacia. Moiinens. 

S3 ‘Rupture of Liver, and Bile Passages. (Casuistisc)ier und 
experl men teller Beitrng zur I-ebev- und Gallengangsvnptur.) 

O. Orth. 

80 ‘Treatment of Bone and Joint Tuberculosis. (Knoclien- und 
■ Gelenkiuberkulose.) C. Garre. 

87 ‘Penetrating Wounds of tiro Knee. R. Muller’. 

88 ‘Testicle Tumors. (/.uv Kenntnis der llodcngcschwiilste und 

die Bedcutung des Traumas fiir ibre Entstebimg.) T. 

SO ‘Conditions in regard to Continence after Operations for Rectal 
Cancer. II. Korbi. 

00 ‘Duodenal Ulcer. II. Ivtittner. . 

91 Experimental Periosteum Transplants. (Fr eic Ieriostver- 

pfianzung.) E. Schepeimann. 

02 ‘Fracture of the Radius. A. Troell. 

03 ‘Segment of Carotid Artery Substituted for Segment of Ab¬ 
dominal Aorta. E. Jcgev and II. Joseph. 

04 ‘Experimental Production of Gastric and Duodenal Ulcers, u. 

Fracture (?) of Scaphoid Bone in Children. (Das Kohlerseke 
ICnoc.Vnbild des Os navicularc pedis bei Kindern —kelno 
FractiV.) A. Kohler and E. O. F. Schultze. 
Retroperitoneal Hernia. (Die Cooper'sclle Ilermc.) A. P. 
KrymowX. 

8 -? After Nephrectomy.—Kiimmell’s communication was 
summarized in tb\ Berlin Letter in The Journal, May 10, 
p. 1474. 
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83. Fractures, of the Pelvis.-.TonsenV article was sum- 
man zed p. 1/0 of The Journal, Jan. 11, 1013. 

85 Rupture of the Liver._I„ Orth's case the young rmn 
hit the region of the liver on the edge of a stone step in a 
hicyc e accident. The rupture was in the lower surface of the 
left lobe of the liver and jaundice and ■ clay-colored stool 
indicated injury of the biliary apparatus but there was no 
special^ shock. The pulse was full and quiet with a bent of 
°4 or 38 - He refused an operation until intense pain developed 
forty-eight hours after the accident and the upper abdominal 
wall became rigid. The pulse kept remarkably slow until the 
bile and blood—a liter in all—had been removed from the 
abdominal cavity, when the pulse began to increase and was 
soon 90. The operative mortality in cases of rupture of the 
liver has dropped in recent years from 85.7 to G5.54 per cent. 
Orth tamponed, as this was the simplest and quickest measure 
possible, the rupture being at a point where suture was out 
of the question while the tampon prevented hemorrhage Inter. 
The temperature did not go over 37.9 and the patient was 
discharged in two weeks and had regained full earning capacity 
in three more weeks, 

80. Treatment of Bone and Joint Tuberculosis.—Garre’s 
article was summarized in the Berlin Letter in The Journal, 
April 20, p. 1312. It is accompanied by eight illustrations. 

87. Penetrating Wounds of the Knee.—Miiller reviews the 
experiences with thirty-three" eases of injury of the knee, 
including sixteen from a knife, needle, nail, sickle or impale¬ 
ment. In the other eases the knee was crushed. Stab wound 
of the knee must be treated as already an open wound. The 
outcome depends on bacterial infection. The course of treat¬ 
ment in his penetrating cases averaged fifty-eight days, 
ranging from twelve to 193. In twelve stab wounds the joint 
was movable in five but in the others there was more or less 
impairment of function. In seventeen crushing injuries three 
children died, and the others required a course of treatment 
of from seventy-three to 205 days’ duration. Amputation 
was done in two eases; all the other patients were left with 
a more or less stiff knee. 

S8. Cancer of the Testicles.—Miyata summarizes twenty- 
seven cases and says that there wms a history of trauma in 
nearly 50 per cent. The patients were mostly laboring men 
in the prime of life; in twenty-one the tumor was some form 
of . sarcoma; in one case a carcinoma, in three endothelioma, 
in one a perithelioma and in another, of a mixed type. The 
interval after the trauma before the tumor developed was 
six months, one year, four years and five years in one ease 
each, and eighteen months in three cases. The length of the 
interval was not known in the others. 

89. Continence after Operations for Rectal Cancer.—Kiivbl 
analyzes the experiences in 204 cases in von Eiselsberg's serv¬ 
ice at Vienna. The operative mortality was 13.0 per cent, 
being 3.8 per cent, higher in the sixty-five resection cases than 
after the 118 amputations. The ultimate outcome however 
was much better after the resections. There wove only fifteen 
permanent cures in the US amputation cases while there 
were twenty-eight permanently cured ci the sixty-five patients 
treated by resection. This brings to 39 per cent, the total 
among the 130 patients who lived for three years or move 
after the operation free from recurrence. Some of the patients 
are still in good health at an advanced age, 77, 78 or 81. 
He discusses in detail the outcome in regard to ultimate con¬ 
tinence with various technics. The condition is at present 
satisfactory in nearly 50 per cent, of the patients who had 
to have an anus made in the sacral region. The results were 
good with the Gersuny twist in about 75 per cent, of 11" 
amputation eases in which this technic was applied, but 1 
best results were obtained when the gut lmd-been kink« 
around the sacrum. Circular suture gives superior resu •> 
in respect to continence after resection, but when it cc'wo 
be done under favorable circumstances, it is best to re ™ 
from attempting it, and merely suture the anterior ar 
fcrence, fastening the rear portions of the circiimfer 
the skin to improve conditions before the final s ep 
operation. 
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arsenic poisoning, were found in Wolff-Miilzer’s recent case 
of salvarsan poisoning. This supplies the last link in the 
chain of evidence for the purely arsenic-toxic nature of salvar¬ 
san paraplegias. The lack of regularity in the development 
of the disturbances shows that the toxic action varies with the 
individual and constitutional condition of the patient. 

Centralblatt fur die Grenzgebiete der Med. und Chir,, Jena 
J lay 23, XVI, 2 Vos. 5-fi, pp. S11-K30 

109 ‘Tubercle Bacilli in the Blood-Stream. (Yorkommen von 

TuberkclbnztUcn im Blut.) Bacnwistcv. 

110 ‘Increasing Tendency to Conservative Treatment of Bone and 

Joint Tuberculosis. (Modevne Bostrobiingen einer konser- 
vativen Behandlung der ehinirgischen Tuberkulose.) O. 
Itotlischild. 

111 ‘Gall-Stones and Gall-Bladder Disease in Children. (Chole¬ 

lithiasis und Cholecystitis im Kindesalter und ihre Beliand- 
lung.) A. v. Kliautz. 

112 Delation of Mikulicz' Disease to I’seudoleukemia. IV. Fromo- 

wicz. 

113 ‘Cancer of the Prostate. II. Gebele. 

.114 Congenital Contraction of the Little Finger. (Angeborene 
familiare Kontraktur der Geleuke des kleinen Fingers.) E. 
Schultze. 


109. Tubercle Bacilli in the Blood Stream.—Bacmcister has 
found forty-two articles on this subject in recent literature 
and warns that the acid-fast bodies found in the blood on 
application of the Stiiubli-Sclmitter technic may bo tubercle 
bacilli and again they may not. Skepticism is certainly jus¬ 
tified by the lack of concordance between the findings in the 
smears and the inoculation of animals, and the great differ¬ 
ence between the results obtained by various workers. The 
research in this lino, however, has demonstrated that virulent 
tubercle bacilli may be found in the blood after the diagnostic 
injection of tuberculin, when they had been absent before, 
lie has reported four cases in man and Rabinowitseh con¬ 
firmed these findings by positive experimental research. These 
findings sustain what Virchow and Orth always maintained 
iii regard to the artificial mobilization of the tubercle bacilli 
by injections of tuberculin; Robert Koch always vigorously 
combated this assumption. 

110. Conservative Treatment of Surgical Tuberculosis.— 
Rothschild shows by his review of 170 articles on surgical 
tuberculosis how surgery is being driven out of this field by 
heliotherapy, the roentgen rays and tuberculin. The first of 
these is constantly winning more adherents and being applied 
on a wider scale. The experiences with 700 patients of this 
class at Rollier's sanatorium in the Swiss mountains have 
been so lauded by medical visitors that it is impossible to_ 
doubt any longer that the direct sunlight has a specific cura¬ 
tive action on tuberculous tissue. The brilliant results 
obtained both in regard to function and lack of disfigure¬ 
ment are beyond anything yet realized otherwise. The method 
has only one drawback, namely, the extremely long period 
required for its application. Next in importance comes roent¬ 
genotherapy, which does not require such a long course and 
which can be applied anywhere. Everything seems to promise 
that it has a great future. At the same time it is necessary 
to accumulate much more experience and apply the method 
by uniform standards of procedure before a decisive judgment 
is possible. It has been much to the advantage of heliotherapy 
that so much material nas been accumulated by Rollier under 
uniform conditions, thus permitting much better estimation 
of the results. The reports are too conflicting to date for a 
final judgment on the value of tuberculin treatment, but 
even now it can be counted on as a valuable aid, especially 
to supplement operative measures. 

111. Gall-Stones in Children.—Kliautz has been able to find 
only fifteen cases of gall-stones in children; in five between 
5 and 10; in four between 13 and 17, and one new-born child; 
in five cases the gall-stone was an autopsy surprise. The 
symptoms are the same as with adults, but when there is 

no jaundice or swelliw „ 

difficult. In two caseAUlie stones were passed in the stool 
,luri,w a purge; operative treatment was given to six of the 
children, the galM)ladder\eing removed in five; all recovered. 
Pure cholecystitis withoA stones is still rarer. One boy 


Joua. A. m. a. 
July 5, 1913 

of .0 had colon bacilli in the turbid bile with acute cholecys¬ 
titis; he was. operated on the fortieth hour. A girl of 13 
had sterile bile in the gall-bladder, which was not much 
. enlarged; there was evidently cholangitis with slight chole¬ 
cystitis. One boy of 5 had 250 c.c. of sterile bile in the 
inflamed gall-bladder,, but no stones, in the course of scarlet 
fever. A boy of 13 was treated for acute empyema of the 
gall-bladder three weeks after operation for appendicitis. In 
another ease an abscess around the gall-bladder occurred in a 
boy of 10 with typhoid fever; meningitis developed the tenth 
day of the typhoid and the boy died with signs of pneumonia. 
Two perforations were found in the gall-bladder, but no stones. 

113. Cancer of the Prostate.—Gebele concludes from his 
study of I 34 articles that there is no hope for an early clinical 
diagnosis of cancer of the prostate; every hard, large pros¬ 
tate is liable to be cancerous. There are a few cases of recov¬ 
ery after removal of the growth and these justify some hope 
from operative treatment, especially when the prostate is 
removed by a suprapubic operation and it is only partially 
involved, the cancer more in the center, the prostate smooth, 
not hard throughout, and the recta] muscles movable. 

Deutsches Archiv fur klinische Medizin, Leipsic 
C.Y, Xns. r,-6. pp. J,13-G07. Last InilcxciI Mai/ 31, p. 171(9 ■ ■ 
115 Hemolytic Anemia from Fragility of Bed Corpuscles and 
Other Causes. (Zur Klinik hiimolytisclier An, : imien mit 
bcrabgesetzter osmotischer Erythrocytenrcsistcnz.) F. 
Gaisboek. 

11C Influence of Large Doses of Calcium on the Calcium Balance. 

tknr Lelire des Kulkstoffwechsels. II.) X. Yoorhocve. 

117 Mechanism of Development of I’optic Ulcers. (Zur Frage 
fiber rips ZustnndeUommcn des peptisclwn Magcn- and Dao- 
denalgescliwilrs.) G. B. Gruber. 

US IIow High is tlie Dextrose :Xitrogen Quotient in Severest 
Diabetes? N. B. Foster (New Y'ork), 

119 Dropped Boats. (Klinische Untcrsuchungen fiber das-Aus- 

setzen des Pulses boi tiefer Atmung—P. inspiratione inter¬ 
mittens—und bci forcierter Muskelaktion.) F. Gaisboek. 

120 The Pigments of the Blood-Serum. (Die Fnrbstoffe des Bint- 

serums.) A. A. II. v. d. Bergh and J. Snapper. 

121 ‘Action of Opium on Human Gastro-Intestinal Tract. (Wir- 

kung des Opiums auf den mcDscbiicben Mugen-Darmkamil.) 
A. Malilo. 

122 Tlie Metabolism in Lymphatic Leukemia during Radiotherapy. 

(Fntersucbungen fiber den Stoffwoebsel bei der lympliati- 
schon Lcukiimie wiihrend der Riintgcnbestrablimg.) G. 
Cavina. 

121. Effect of Opium on the Human Intestinal Tract.— 
Malilo determined by means of x-ray pictures the effect of 
opium on the intestinal tract. Its greatest influence was on 
the large intestine, retarding the functioning so that the 
food remained in the intestine from twenty-four to thirty- 
three hours. The effect on the small intestine was also con¬ 
siderable, its action being delayed from five to eight hours. 
The action on the stonyach was more inconstant. • The motility 
was not markedly decreased except in one case. The peri¬ 
staltic motion was first stimulated and then depressed. The 
sphincter of the pylorus was contracted and tlie muscle tone 
so depressed that dilatation, particularly of the fundus, took 
place. Opium seemed to have a more intense efiect 011 the 
intestine when it was used in conjunction with castor oil. 


Deutsche medizinische Wochenschrift, Berlin 
Map 22, XXXIX, 22 0 . 21, PP. 077-102.) 

'3 ‘Vaccination against Diphtheria. (Dritte Mitteilung ’’her '■ 
Behrings neucs Dipbtbcrlescbutzmittel.) IV. Znngemcistet. 
(Anhnng.) E. v. Behring. - 

>4 Bacteriology of Intestinal Disease in Infants. (Bnkteno - 
gisebe Untersuchungen bei ditrmkrankcn Sauglingcn.) 
Gildemeister and K. Baertliiein. „ , ni . /( , ( [ 

>5 Histologic Research on Central Nervous System of SjpW“* cu 
Rabbits. G. Steiner. 

IG ‘Severe Chronic Colitis. T. Rosenheim. n-n n c 

>7 Cboiesterin Content ot Bilo during Pregnancy. (Zm^ 
des Cholestearingehnlts der Gnlle wubiend dci S 
schnft.) «T. W. McNoe nnd Tj. Aschoff. , „ , ^ 

IS ‘Traumatic Thrombosis in the Axillary and Subc ai 

hamllung der Tabes, speciell ihiei , xoelitc- 

dereh Bcziehungen zu psychopathischen St g ,’cr'nu'ill- 
30 ‘Advertising of Medicinn JIc llniIt- 

zinisclien Facbprcsse in der 1 eiuffeutticuung 
teliuseratcn.) J. Schivalhc. 
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ia:i. Vaccination against Diphtheria.—This is the third of 
the reports on which von Delimit: haswl his communication in 
regard to bis method for durable immunization against diph¬ 
theria. Behring supplements it with a discussion of the 
dosage. He insists that the susceptibility to a drug or thera¬ 
peutic serum is not a haphazard matter of individual response 
but is subject to laws, almost mathematical in their preci¬ 
sion. We know that guinea-pigs of a certain weight respond 
in a certain way to a given dose of diphtheria toxin, and 
that if the bulk of the animal is increased by a tumor or the 
animal is gravid, it becomes less susceptible to tbe toxin 
proportionally to tins increased weight. He is confident that 
there is for man and the domestic animals a similar normal 
standard of susceptibility which we may yet discover and 
thus be able to apply the exact dosage needed. 

Zaiigemeister reports tests on parturients and new-horn 
babes which apparently demonstrate that treatment of preg¬ 
nant women may confer immunity on the child, and further 
that new-born babes hear the treatment without harm. They 
require to induce a reaction several times the dose needed for 
an adult who has never had diphtheria: adults who have had 
diphtheria react to a smaller dose. (See Berlin Letter, June 
14. p. ISmi.) 

126. Severe Chronic Cotitis.—Ro-euheim has made a special 
study of fifteen eases of extremely severe protracted colitis 
not connected with tuberculosis oi- dysentery: three of the 
patients died. He has never had really gratifying results 
from operative treatment except in one instance. The-e 
patients were all of the delicate, nervous type; the nervous 
system evidently has a great influence on the course of the 
affection, so that ho regards general measures that improve 


with signs of severe colitis for several months, complete recov¬ 
ery followed and the patient has been in good health for 
two and a half years. Complete subsidence of all symptoms 
was also realized in the ease of a hoy of S who had long had 
obstinate fever from bis .severe colitis. 

128. Traumatic Thrombosis.—Embolism has been known to 
follow traumatic thrombosis in only one case to date, but tbe 
thrombosis is liable to cause persisting disturbance in the 
local circulation and interfere with the earning capacity when 
in the arm. The thrombosis is liable to be malinterprcted and 
the symptoms be ascribed to neuritis or an inflammatory 
process in the muscle. The trauma is generally sudden but 
indirect, so that there is nothing to draw the attention to 
the injured vein, especially as the accident in the seven eases 
on record was a trivial one, such as throwing a ball or hold¬ 
ing in an unruly horse. Baum adds another case to the list, 
a woman of .">4 who had to carry a heavy valise as she changed 
ears -.cveral times on a journey. Her right arm, shoulder and 
breast became painful and swollen but improved under rest 
and rubbing. Whenever she started to use the arm again 
the severe symptoms returned, and the arm was weak, the 
skin slightly cyanotic and marbled. Mow, a year and a half 
later, during which time the arm has been spared and lightly 
massaged, it is only slightly swollen and there is no pain but 
only a tendency to paresthesias and a sensation of fatigue 
and heaviness in the arm after exertion. At the same time 
conditions have improved so that the woman is able to write 
letters. The ultimate outcome usually depends on the devel¬ 
opment of a collateral venous circulation, awl treatment 
should aim to promote this by rest and cautious massage after 
the fourth week. 


tbe blood and tone up tbe nervous system as the most impor¬ 
tant factors in treatment, supplemented by measures to relieve 
pain and permit the patients to sleep. The trouble is merely 
a simple catarrhal-inflammatory process in the colon, but there 
seems to be some special weakness of the colon walls which 
predisposes tg auto-infection and auto-intoxication in almor-. 
mal degree. Repose of body and mind is generally indispen¬ 
sable, kept up for weeks. . If the stomach and small intes¬ 
tines are sound, the diet should be bland, mostly vegetable. 
But if the stomach and small intestine are diseased, the diet 
must be arranged to ensure that the ehvme is properly pre¬ 
pared above for the colon. In one case with much fever, 
benefit was realized from a vigorous course of calomel, but 
only in this one ease: still it might he tried when secondary 
infection seems evident. He never saw any improvement 
from rectal insufflation of a powder; better results followed 
medicated enemas of stareh, gelatin or acacia. The chief 
lesson taught by his experience is that in an anemic or 
nervous person any even mild catarrhal intestinal affection 
should be given thorough and persevering treatment with 
special care until it is entirely cured. 

In three of his eases here reported in full internal measures 
had failed and the general health and local conditions were 
growing constantly worse. The patients were two women of ' 
-25 and 40 and a man of 24. In the latter ease there was 
complicating multiple neuritis and functional derangement 
of the small intestine, occasional fever and extreme emaciation. 
Appendicostoiny was then done to permit local treatment, 
and gradual improvement followed, all traces of the neuritis 
disappearing by the end of six months. The appendicostoiny 
evidently saved the young man’s life hut lie is still far from 
well. The other patients were given local treatment through 
a fistula into the cecum and gradual improvement followed 
but not enough to permit closing up the fistula. In two 
other eases the operation came too late to save the patients, 
a man of 3!) and a woman of 27, and a third man of 34 died 
from sepsis before an operation was undertaken. 

In one case the colon was found entirely normal a year 
after recovery under medical measures alone; the very severe 
colitis had recurred a few times in the course of three years. 
The young man succumbed finally to diffuse peritonitis which 
Rosenheim ascribes to some small focus of infection left from 
the old colitis, possibly in a diverticulum. In another case 


130. The Advertising of Medicinal Articles.—In Germany 
the police regulations allow certain drugs, like aconite and 
coca in, to he dispensed only on a prescription, ami they are 
not permitted to he advertised to the public. Recently some 
unknown person officially denounced to the authorities certain 
leading medical journals for carrying advertisements of drugs 
the public advertising of which is forbidden. A number of 
the journals were summoned before the courts and in one case 
the editor was put on trial, hut acquitted. In the other case 
the written explanation sent in by the editor seems to have 
satisfied the authorities, as no further steps have been taken. 
A legal opinion on the matter is given here showing the 
absurdity of regarding advertisements in the medical press 
as ordinary publicity. It states that physicians combat the 
advertising of drugs to the public, and lienee the medical 
journals do not want to he read by the public. On the con¬ 
trary, they strive to keep within an exclusive circle of readers. 
The fact that a medical journal is occasionally read by out¬ 
siders does not affect the ease. The law cannot take cog¬ 
nizance of remote eventualities. 


Medizinische Klinik, Berlin 

ilau 4S, IX, Xo. 20, pp. 777-816 

131 ‘Dietetic Treatment of Gout. (Diiitbebandiung der Giclit.) O. 

Minkowski. 

132 ‘Eifict of Mountain Climate on Man. (Wirkung des Holicn- 

kiimas auf don Menschen.) O. Cobnbeim: 

133 ‘Importance of Examination of tbe Blood in Lead PoisoninK 

overt der Biutuntersuchung-bej Bleivergiftung.) J. Sctioen- 
feld. . 


134 Influence of Tuberculous Taint on Development of Children 
(Emfloss der verscliiedenen Grade der erblieh-tuberkuitisen 
Belastung auf die allgomeine KurpcrbeschafEcnbeit der 
Voiksschnlkinder.) Peters. 


- ...— •-ubwuc i«ci. tueuer moui- 

kuren und Kartoffelkuren lx?i Diabetes.) W. Wolff. 

130 Behavior of tbe Blood at Moderate Altitudes. (Verhaiten des 
Blutdruckes im Mittelgebirne.) Siebelt 
137 Phenomena of Mutation of Bacteria. E. Toeniessen 


131. Dietetic Treatment of Gout— Minkowski warns that 
recent research has demonstrated that uric acid can he found 
m the blood in normal conditions, even on a diet free from 
purins. The mere discovery of uric acid in the blood on a 
purm-free diet does not necessarily mean gout. The propor¬ 
tion is much larger in those inclined to gout. This accumu¬ 
lation of uric acid is not due to simple exaggeration of the 
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production of uric acid; when this occurs there is always a 
larger uric acid output in the urine. In gout the urine does 
.not contain an abnormal proportion of uric acid and it seems 
as if the endogenous production of uric acid was rather below 
normal than above. The trouble seems to be retention, and 
the question is why the abnormally large proportion of uric 
acid in the blood is not passed out through the kidneys. The 
kidneys seem to become impermeable for uric acid alone: gout 
is not uremia. The assumption seems inevitable that either 
the uric acid itself has become modified in its physical or 
chemical properties, or else certain metabolic processes which 
govern the fate of the uric acid have become modified—the 
trouble does not seem to be in the kidneys themselves. Treat¬ 
ment should therefore aim to reduce all the mtabolic processes 
in general to a lower plane, and thus in this way act attenu- 
atingly on the metabolic process assumed to be responsible 
for the gout. This should be supplemented by excluding from 
the diet the purin bodies which have been recognized as the 
source of gout. (His remarks on the diet in gout were sum¬ 
marized in the Berlin Letter in Tiie Journal May 31, p. 
1720. —His statement that a liter of beer contains as much 
purin bodies as 100 gm. of meat refers to Bavarian beer.) 
He says that the purins in coffee, tea and cocoa are in a- 
methyl compound which does not become transformed into 
uric acid. These beverages may at most increase transiently 
the uric acid content of the urine by their diuretic action, 
thus sweeping out a certain amount of the previously retained 
uric acid. There is no reason for prohibiting these beverages 
in gout solely from the standpoint of uric acid. Boiled meat 
contains less purin bodies than roast, hut fish does not differ 
materially from meat in general in this respect. Small fish 
contain more purins than beef and pork. In conclusion he 
calls attention to the fact that proteins form what may be 
called an acid diet, that is, anions (sulphuric acid and phos¬ 
phoric acid) are generated among the resulting products, 
while vegetables constitute more an alkaline, a kation, diet, 
and these facts are not without influence in the management 
of gout. 

132. See Berlin Letter, May 17, 1013, p. 1534. 

133. Examination of the Blood in Diagnosis and Control of 

Lead Poisoning.—Selioenfeld has been making a special study 
of this subject, examining 550 persons with actual or sus¬ 
pected lead poisoning. He found no signs of the line on the 
gums in forty-four of 120 with unmistakable load poisoning, 
and it was distinct in only forty-eight. It was never found 
in persons without teeth. The hemoglobin averaged 02 per 
cent, in women and 80 per cent, in men, but the most charac¬ 
teristic finding was the basophil granulation in the red cor¬ 
puscles and the change'in tint of these basophil substances 
under the action of certain stains. The basophil granulation 
and metaehromasia may occur in other conditions, but in none 
in which there can be any confusion with lead poisoning. 
The workmen most exposed to the danger of lead poisoning 
according to his experience—were (1) those in the powder 
rooms of lithographing works, (2) type founders, (3) dyers, 
(4) painters, (5) plating works, (0) file grinders, stereo- 
tvpers, etc., and, eighth on the list, typesetters. Typesetters 
know the dangers to which they are exposed and apply to 
a physician at once at the first sign of trouble. Examination 
of tlie blood is peculiarly useful in these cases as when it 
shows normal conditions the “lead hysteria’’ patient can be 
reassured that his symptoms are not due to lead poisoning. 
The blood findings are also useful to control the progress 
toward recovery; in eighteen of forty patients thus kept 
under supervision the blood returned to normal after the 
patients had changed to some other occupation. The blood 
findings show whether patients are under the influence of 
plumbism or not, and permit appropriate treatment without 
loss of an hour while with negative findings the patient can 
be reassured. V 

135. Diet in DiabetNs.—Wolff regards the oatmeal diet as a 
great advance in the dietetic management of diabetes as time 
' has revealed that the \enefit is not from the oatmeal espe¬ 
cially but that practical!); any gruel has the same effect. He 


Jour; a. m. a. 

JULi- 5, 1013 

gives the details of five cases, in some of which he found a 
potato gruel very beneficial. By the use of various » nte is 
Mchlsuppcn, it is possible to vary the diet palatably,° espe¬ 
cially when inn Jin is ndded or interposed. The soup form of 
the food is of great importance as also the advisabilitv of 
preceding the flour soup with vegetable days for reasons which 
lie enumerates. In the case of a woman of 42 with glycosuria 
for six years, on abstention from meat the sugar in°the urine 
dropped from 14.3 to zero; then on 150 gm. oatmeal twice, 
the three following days 3.8,' 10.5 and 5.8 gm. of sugar appeared 
in the urine, with traces of acetone. Then two equivalent 
amounts of wheat flour were given and the sugar and acidosis 
disappeared, but returned again after two oatmeal days, and 
the sugar kept at about 5 gm. notwithstanding the strictest 
abstention. Then equivalent a mounts of a potato-flour soup 
were given and the sugar ran up from 0.5 to If) gin. the first 
day and then dropped back to below the first figure, and by 
the fourth day the urine was entirely free from sugar. lii 
two other severe cases oatmeal and inulin seemed to be borne 
better than the potato soup. He relates the details of dietetic, 
treatment along these lines in four other cases to sustain his 
views. 


Monatsschrift fur Geburtshilfe und Gynakologie, Berlin 
Man, XXXVII, Xa. 5, pp. r,5. J-722 

138 *lla<llothernp.v in Gynecology, Especially for Carcinoma of flic 

Uterus. A. Diiderlein. 

139 ‘Heart Disease and Pregnancy. Fellner. 

140 Peroncus Paralysis Following Delivery. C. Staude. 

141 Vaccine Treatment of Gonorrhea in Women and Girls. I-I. 

Ileymann nnd Moos. 

142 Tardy Ileus after Vaginal Hysterectomy. A. Schiitze. 


138. Efficacy of Radiotherapy in Gynecology, Especially for 
Carcinoma of the Uterus.—Doderlein uses the technic advo¬ 
cated by Kriinig, Gauss and Limbecke and to it attributes 
a great measure of his success. He reports thirty-two cases 
of myoma and hemorrhage with prompt and permanent bene¬ 
fit under radiotherapy and without any bad effects. The 
tumors entirely disappeared in many cases. Mbre surprising 
still, he found a combination of Roentgen ray and mesotho- 
rium treatment effective in many cases of uterine cancer. Six 
cases are described and reproductions given of the microscopic 
picture before and after treatment. He thinks the rays had 
a direct effect on the carcinoma cells nnd not, as has been pre¬ 
viously held, that the cancer cells were affected secondarily 
by contraction of the surrounding connective tissue. He also 
reports eight cases of unsuccessful treatment in cancers which 
had returned after operation. 

139. Heart Disease and Pregnancy.—Fellner concludes on the 
basis of about 250 cases that heart disease is not an extremely 
dangerous complication of pregnancy. Its danger depends 
more on the condition of the heart muscle than on that of 
the valves. It is the birth that is to be feared, not the preg¬ 
nancy itself, and abortion should be performed in cases where 
the mother has shown dangerous heart symptoms in previous 
labors. Also in heart disease complicated by tuberculosis, 
goiter or nephritis. Mitral stenosis demands active interven¬ 
tion also. The patients’ circumstances should be taken into 
account in considering sterilization; working women cannot 
spare their hearts during pregnancy and should therefore be 
sterilized more readily than the well-to-do. Vaginal cesarean 
section was found a satisfactory procedure in a 'number of 
cases. Heart disease seems to be a frequent cause of menor¬ 
rhagia. 

Miinchener medizinische Woclienschrift 


jMay 20, LX, Xo. 20, pp. I073-U2S 

♦Elective Cultivation of Diphtheria Bacilli. (Bin ncuos ri'la- 
zip der elektiven Ziichtung und seine Anwendnng bei Dipn- 

Chemotherapy of Spirochete Disease. (Zur Cbemotliernpie 
der Spirocliiitoscn.) G. Giemsa. 

Local Thorium Treatment 'of Experimental Cancel. ' 

peutischc Versuche mit lokalcr Thoriumehioridbeliandlimt, 
bei Karzinommiiuscn und Snrkomratten.) A. tann. 

•Direct Sunlight in Treatment of Bone and ' v ;,,. 

(Liclitbchandhmg der chirurgischen ruberkulose.) O. 

•Technic for Quantitative Determination of Urates in Blood 
Serum. Ziegler. 
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THE PHARMACOPEIA—OSBORNE 


Jourt. A. M. A. 
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application of ice or 'aluminum acetate; sometimes it may 
be necessary to draw oil' some of the effusion. The second 
injection induces merely a slight reaction, and the third 
scarcely any at all. The reaction is the more pronounced in 
the chronic cases. Re calls attention in particular to a case 
of tuberculous caries of the ribs in which, after nearly a 
month’s treatment with iodoform-glycerin, the process seemed 
on the point of breaking through. After three injections of 
the phenol-camphor and aspiration of the exudate, the process 
retrogressed and there was no visible evidence of its presence 
two weeks later. 

Zentralblatt fur Gynakolcgie, Leipsic 
May 2.',, XXXVII, Xo. 21, Vp. 757-79G 
104 *Cesarcan Section in Russia. N. Pobodinsky. 

IGo Care of Stump of Umbilical Cord. (Einfaclic cliirurgisehc 
Versorgung' dcs Nubelschmirrostes.) B. Nardory. 

May 31, Xo. 22, pp. 707-833 

1GG Tendency to Uterine Hemorrhage Arrested by Radium Emana¬ 
tions. E. Opitz. 

1G7 Apparently Normal Delivery with Total Paralysis of the 
Trunk from Spinal Tumor near Atlas. .1. Scliottlaender. 

1G4. Cesarean Section in Russia.—Pobedinsky states that up 
to 1S85 only three instances are on record of recovery of the 
woman after cesarean section in Russia. Since then the oper¬ 
ation has been done in 440 cases; in the decade before 1900 
the mortality was G per cent., and since then G.G per cent, 
of the 28S patients treated by tbc classic technic. • It was 
applied three times on three women, one of whom succumbed 
at last, and twice on thirty-two. The operation was done in 
thirty-nine eases -because the diameter of the pelvis was G cm. 
or below, and in 222 cases less than 8 cm. Cesarean section 
is generally done as a prophylactic measure, when the pelvis 
is too contracted for'hope of normal delivery; thus before 
labor has set in. 

Policlinico, Rome 
May 25, XX; Xo. 21, pp. 733-768 

1G8 No Influence Apparent from Preventive Serum Enema on the 
Symptoms of Anaphylaxis. (II vnlorc del clistere preven¬ 
tive sui sintomi O’anafilassi.) G. Lagana. 

Riforma Medica, Naples 
May 10, XXIX, Xo. IS, pp. 505-532 
1G9 ‘Test for Ilyperclilorhydria. (Osservnzioni sopra una reazione 
personale atta a dimostvare un ecccsso di IIC1 ncl succo 
gastrico.) A. Cipollinu. 

May 17, Xo. 20, VP- 533-500 

170 Operative Cure of Abscess in Lung during Typhoid. (Ascesso 

polmonare sopra'venuto lungo il doeorso di ileo-tifo.) D. 

Giordano. , ,, ... 

171 Kala-Azar at Rome. (Nota clinica su alcuni recenti casi di 

leishmnniosi interna.) G. Spagnolio. 

179 Anatomic Changes Induced by Intramuscular Injection of Sal- 
varsan. B. V. Favera. Commenced in No. 19. 

173 Chloroform or Ether? C. Snlvetti. Commenced in No. 1G. 

109. Color Test for Hyperchlorhydria.—Cippolina’s hypo¬ 
chlorite test was described in The Journal Sept. 21, 1912, p. 
978 His further experience, he says, has confirmed the relia¬ 
bility and sensitiveness of the technic. It is particularly use¬ 
ful from the fact that the color reaction occurs with different 
acids only at different concentrations, and thus each acid can 
ue tested for separately in the same test-fluid. 


Hygiea, Stockholm 
A nil, LXXV, Xo. pp. 321-1,16 
t ‘Gastric Ulcer (Nagra ord om diagnosen och terapieu vid 
ulcus ventnculi.) K. Petren. . 

‘Mercury in Air in Scientific Institutions, etc. A. Blomquist. 

• The Appendix in Hernia. (Nagra ord om appendix och ap- 
J 1 nen(licit i brncUsiick samt appondectomi vid radikalopera- 
' tion af ljumsU-—och kruralbrack.) L. Norrlin. 

7 rue Peritonitis without Perforation of Bile Passages. (Ora 
J gallperitonit Utah perforation af gallblasa cllcr gallvagai.) 
S. .lohansson. v 

174 Gastric Ulcer.—Pdtren has been impressed with what 
calls the discontinuousuess of the symptoms in his hundred 
ses of gastric ulcer duriW the last two years He knows 
no other stomach affectSn with periods of absolute free¬ 


dom from all disturbances on the part of the stomach, these 
symptomless periods sometimes longer than those with symp¬ 
toms. With chronic gastric catarrh there are frequently 
periods of more or less remission of symptoms but never with 
the absolute vanishing of all symptoms, as with ulcer. The 
connection between the pains and the presence of food in 
the stomach and the complete cessation of the pain when the 
patient vomits, are also characteristic lor ulcer. He regards 
systematic examination of the stools for invisible blood as 
indispensable, and he does not allow the patient to get np 
until the findings are constantly negative. If the Weber test 
findings are still positive after the third week of treatment, 
he stops all food for a day and then recommences the dieting 
course anew from the beginning, hastening a little the prog° 
Jess toward solid food. If then there are still traces of invisi¬ 
ble blood in the stools he recommences the course for the 
third time. If the findings are still positive at its close he 
advises operative treatment. He does .not approve of the 
methods of dieting in vogue but lie has been much pleased 
with the results of the dietetic technic he has worked out. 
The patient fasts the first day; is given 172 calories the 
second; 344 the third; G88 the fourth, up to 1,908 the seventh 
day, thus reaching a higher total than even with the Lenlmvtz 
diet (1,588 calories the seventh day). He restricts the patient 
at first to cream plus three parts sweet milk (cream with 
from 15 to 18 per cent, fat content). A spoonful is given 
every hour the second day; every half hour the third day; 
two every half hour the fourth day, up to a total of one or 
two liters as the patient prefers. The second week he allows 
oatmeal gruel, made with water or milk, and a little butter. 
The third week he allows eggs and porridge, preferring to 
give the eggs raw. During the third week if all is going well 
he gives meat scraped raw and browned. Not until the end 
of the third week does lie allow bread and butter and cooked 
eggs. Milk and cream do not stimulate gastric secretion while 
they contain fat. Nutrient enemas may prove useful in excep¬ 
tional circumstances, especially when cream is used for the 
enema with addition of pancreas extract to predigest it, and it 
is given by the drop proctoclysis technic. He gives the tab¬ 
ulated details in regard to the weight before, during and 
after the course of treatment of ninety-nine patients; among 
the thirty-seven with invisible blood in the stools, twenty- 
nine increased in weight and forty among the sixty-two whose 
stools were always free from blood. The average of the 
increase was about six pounds, showing that his diet supplies 
sufficient nourishment. He protests vigorously against per¬ 
mitting food at once after serious gastric hemorrhage. The 
only drugs he uses are bismuth and extract of belladonna ; 
the latter reduces the irritability of the vagus which he 
believes has something to do with ulceration in the stomach. 

175. Mercury in the Urine of Persons Handling Mercury.— 
Blomquist reports several cases of chronic mercurial poisoning 
among the research workers and attendants at the scientific 
institutes connected with Swedish universities. Quite laige 
proportions of mercury were found in the air and dust; the 
urine of persons who had been there for four years oi nioic 
showed as much mercury in tbc urine as if they had taken 
nine courses of mercurial inunctions, four immediately pre¬ 
ceding the examination. He also found mercury in the urine 
of dentists who had been working with amalgam fillings con¬ 
taining mercury; one dentist had 3.4 mg. to the litei of mine. 
Blomquist found further large amounts of mercury in the air 
and dust in the torpedo rooms, etc., of the navy department 
but there did not seem to be any appreciable intoxication 
among the individuals working there, probably because the 
sulphur and other metals currently used there formed linnn- 
less combinations with the mercury. 


Ugeskrift for Lager, Copenhagen 
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Scotoma from Watching Eclipse. ‘Scotwna hcHecl 
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POSTERIOR GASTROJEJUNOSTOMY IN ACUTE 
PERFORATIVE .ULCER OF THE STOMACH 
AND DUODENUM* 

JOHN B. BEAVER, M.D. 
rmunaraiA 

There are but few affections which can be compared 
with acute perforation of a duodenal or gastric ulcer in 
respect to the certainty of death without operation, con¬ 
trasted with almost equal certainty of recovery if the 
appropriate operation is done in the early hours alter 
perforation. Prompt diagnosis and rational treatment, 
therefore, are the chief issues, and the necessities of 
immediate action in the event of perforation demand a 
condition of preparedness on the part of the physician 
and surgeon if they are to seize the opportunity of per¬ 
forming the modern miracle of transmuting the very 
throes of death into life and health. 

Perforation of duodenal or gastric ulcers is infre¬ 
quent, but not so rare that any active physician will fail 
to encounter one or more instances in the course of his 
practice, while the active surgeon will see even more. 
In the last ten years I have had thirty-six cases. It has 
seemed to me that these have increased in number in 
the latter part of this period, a circumstance which I 
refer not to increased frequency of the disease but to 
more accurate recognition aud application of treatment. 
The eases of fatal “acute indigestion” are diminishing 
somewhat by the withdrawal of this as one of the 
important conditions erroneously so-called. 

diagnosis of perforated ulcer 

The diagnosis in the early stages is usually so easy 
that when it is missed it is the result of inexperience 
or of being caught off guard. I have been' impressed by 
the accuracy with which my house surgeons have recog¬ 
nized the condition, particularly when the question is 
fresh in mind by reason of a recent ease. 

_ The leading symptom is pain; the leading sign is 
rigidity: the leading clue is a history of previous indi¬ 
gestion of ulc-er type. The pain and the rigidity are 
invariably present. The suggestive history is occasion¬ 
ally lacking. 

The pain of perforation is sudden and violent. There 
may have been premonitory pains of great severity, but 
the pain of perforation is agonizing and unbearable. It 
may come on during exertion or follow the ingestion 
of food or fluid. It will be described in various terms, 
but of its intensity there is no question. Its very sever¬ 
ity often precludes exact localization by the patient. It 
is abdominal, not pelvic, midabdominal often, epigas- 

* Head in the* Section on Snrncry of flic American Medical 
*=<r>ri.ition. at the Sixty-Fourth Annual Session, held at Minne¬ 
apolis, June, 1013. 


trie or hypochondriac often, and in the iliac fossa occa¬ 
sionally, radiating to the back at times, but in general 
in the early portion of the seizure it is upper abdominal. 
Sometimes’ the patient detects a sensation at the 
moment of rupture as if something had burst in his 
abdomen. The posture is characteristic. These patients 
lie on their backs, the thighs flexed, every muscle tense, 
the facies anxious, and they are disinclined to shift 
their position. 

General rigidity of the abdominal muscles sets in at 
once after perforation. The rigidity is of the extreme 
type often called board-like. It is most marked in the 
upper abdomen. So tense are the muscles that the 
abdomen is at first retracted, and, at times, a transverse 
depression is seen at the level of the umbilicus. There' 
is no other condition in which the upper abdominal 
rigidity is so early and so marked as in perforated ulcer. 

Extreme tenderness also is present at once after per¬ 
foration. At first it is located over the site of perfora¬ 
tion, but with the rapid spread of peritonitis, other 
areas of peritoneum become sensitive to pressure, and a 
source of difficulty in diagnosis is thereby introduced. 
In perforated duodenal or pyloric ulcers particularly, 
the peritoneal irritation spreads rapidly along the para¬ 
colic grooves into the right iliac fossa, and when the 
patient is first seen a few hours after perforation this 
area may be quite as tender as the epigastrium, thus 
accounting for a frequent error of diagnosing perforated 
ulcer as perforative appendicitis. 

Were it the physician’s privilege to be present at the 
time of perforation and observe the sequence of develop¬ 
ment of symptoms and signs, the spread of the perito¬ 
nitis from above downward could be followed and the 
diagnosis made correspondingly easier, since appendicu¬ 
lar peritonitis can as easily be traced from the iliac 
fossa to the upper peritoneum. Such an opportunity 
is rare and we must therefore bear in mind this charac¬ 
teristic rapid spread of peritoneal involvement, when we 
first see the patient after an interval has elapsed. Pel¬ 
vic and rectal tenderness supervenes rapidly and may¬ 
be of assistance in determining the existence* of general 
peritoneal inflammation. 

A history of prior abdominal trouble was present in 
all the cases which have come under my observation, 
the duration of symptoms ranging from two weeks to 
fifteen years. The sufferings of the patient dull his 
memory for details and render the time inopportune 
for the development of an exact history. Still, at times, 
from the patient himself, from his physician or from his 
friends, a satisfactory ulcer history’ can be obtained. 
Occasionally, as happened in several’ instances, no clear 
history p-- x ~ ■ x - ■ ' ulcer could be obtained, 

even by ; ■ very. This history then, 

when present, is of great assistance, but its absence by- 
no means excludes the diagnosis of .perforation. 
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. .This is the practical picture of perforated ulcer. If 
it is remembered and all the rest forgotten I am con¬ 
vinced that more diagnoses will be made than are made 
a t present. The diagnosis is a feat of clinical observa¬ 
tion and deduction based on the great outstanding and 
individual features of the disease. The attempt to°p!ace 
any other symptom or sign on the same plane of impor¬ 
tance with those just mentioned will in individual eases 
result in disaster. A brief discussion of the subsidiary 
symptoms and signs will suffice. 

Shock at the onset has been observed. In a greater 
or less degree it is not infrequently associated with the 
severe pain of perforation. But people are differently 
constituted in respect to the reaction to pain. Shock 
may be slight or very transient, and in most patients 
after a very few hours not even the slightest element of 
shock can be seen. 

Vomiting is almost constant and is a symptom of 
value. It is not invariably present, however, and is a 
symptom of such common occurrence in varied general 
and abdominal disorders that it serves but little pur-* 
pose in diagnosticating the condition of perforation. 
Nausea and vomiting may be noted as of almost uni¬ 
form association of auxiliary, but not distinctive, value. 
Blood in the vomitus is seldom seen, but when present 
is decidedly helpful. 

The temperature, pulse and respiration rates are very 
misleading if the attempt is made to attach diagnostic 
importance to them. Let me cite, without selection, a 
few of the observations made on the operative cases in 
this series: 


Temperature 

Pulse 

Respiration 

98.3 

104 

24 

99.4 

92 

24 

99. 

108 

34 

97.4 

112 

32 

98.2 

78 

3G 

99. 

9G 

28 


■ These observations are fairly illustrative of the tem- 
pei’ature, pulse and respiration at times ranging from 
six to fifteen hours after perforation. It will be seen 
that the temperature is least affected, not infrequently 
being normal, but naturally , showing a slight tendency 
toward elevation. 

The pulse is, as., a rule, moderately accelerated. 
Again, it may be normal. There is nothing distinctive 
in its quality, which is frequently full and good. 

The respirations are increased slightly as a rule. 
This is due, more than to any other factor, to the rig¬ 
idity of the abdominal muscles and the diaphragm, 
which forces the breathing to assume the true costal 
type necessitating more frequent respirations for the 
purpose of aeration. In short, in the remedial stage of 
perforation there is nothing in the temperature, pulse 
and respiration to suggest the urgency of the patient’s 
condition. Later, when the patient is getting ready for 
the pathologist instead of the surgeon, the temperature, 
pulse and respiration show great changes, a description 
of which is interesting for the student of the biology of 
disease but lacking in help to the sufferer. 

Distention, the accumulation of fluid in the abdomen 
and the subsidence of peristalsis, “the silent belly,” are 
also terminal events, of prognostic, but not of diagnos¬ 
tic, importance. 

Free gas in the abdominal cavity and the obliteration 
of liver dulness are also signs which should be stricken 
out of the text-books or labeled indelibly' as false 
friends. Too much stress has been laid on these signs 
as indicative of perforation of the bowel. Liver dul¬ 


ness may he diminished or abolished cither by aas j n 
the peritoneal cavity or by gas in the intestine, but in 
either case it requires a large amount of gas to produce 
this effect. If the gas is in the intestine it requires 
marked distention, which, in the case of perforated 
ulcer, can come about only when peritonitis is advanced 
and as a rule irremediable. If it be free gas. in the 
peritoneal cavity which causes obliteration of liver dul¬ 
ness, it must be present in considerable amount. 

It is obvious that in the early stages of perforation 
the amount of gas which escapes from the opening 
must be dependent on the size of the opening and the 
amount of gas present in the stomach and adjacent 
bowel. I have operated in a case in which the opening 
in the ulcer was 3 cm. in diameter, but as a rule these 
perforations are small, in many cases being described 
as pin-point, and at the time of operation only fine bub¬ 
bles of gas can be seen escaping very slowly. It would 
require a long time for the free gas thus escaped to pro¬ 
duce much effect on liver dulness. Yet a high grade 
of peritonitis may already be present from the infection 
which has been liberated. I have operated in cases in 
which there was no free gas whatever in the abdominal 
cavity. When there is practically no gas in the stomach 
or duodenum there is naturally no escape into the peri¬ 
toneal sac. Gas is not formed by the activity of gas¬ 
forming organisms in the peritoneal cavity until late 
in the disease. As an aid in helpful diagnosis, there¬ 
fore, the obliteration of liver dulness is more of a hin¬ 
drance than a help. 

The leukocyte count is of some help, chiefly in differ¬ 
entiating such non-inflammatory conditions as gastric 
crises and abdominal angina. A leukocytosis appears 
very quickly in the vast majority of cases. In nineteen 
cases in which a complete blood-count was made the 
average leukocyte count was 16,082 per cubic millime¬ 
ter and the polymorphonuclear neutrophils averaged 
85.3 per cent. In one case of perforated gastric ulcer, 
however, the leukocyte count was 7,300 and the poly¬ 
morphonuclear percentage 70. The perforation had 
existed eight and one-half hours and a well-marked dif¬ 
fuse peritonitis was present. A second case of perfo¬ 
rated duodenal ulcer gave 8,850 leukocytes and a poly¬ 
nuclear percentage of 89. The highest count observed 
was 23,600, and the highest polymorphonuclear per¬ 
centage was 95 in two patients, both of whom recov¬ 
ered.- In this condition, therefore, as in appendicitis 
and other intra-abclominal inflammations, I deprecate 
the attempts which are occasionally made to set up the 
leukocyte or polynuclear count as arbiters of diagnosis 
or prognosis. 

Finally, in the cases in which uncertainty exists os to 
the precise diagnosis the evidences of an acute abdom¬ 
inal catastrophe requiring surgery arc so plain that from 
the point of view of treatment no mistake should occur. 


METHOD OF TREATMENT 

In discussing the method of treatment one thing 
[mulct be clearly understood at the outset, namely, that 
uccess depends on promptness of action more than on 
ny other single factor. If closure of the perforation is 
ffected during the first twelve or eighteen hours a con- 
iderablc percentage of recoveries may be expected even 
hough the surgeon be inexpert. After about twentv- 
our hours the vast majority of patients are beyon 

inman skill. . - n ii.. 

The influence of the time factor is seen especial 

veil in ibis series. No operation was performed m > 
ases, six of duodenal and four of gastric ulcer. I 
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six duodenal cases all the perforations had occurred over 
two days mul the patients were practically moribund on 
admission. In only one of these eases was the attempt 
made to operate. In this case after a few whiffs of 
ether the patient became pulseless and the attempt was 
abandoned. Three other patients were in a dying con¬ 
dition. and the remaining two died without operation 
one and one-half hours after admission. 

Of the four patients with gastric perforations, one, 
with a perforation of three days’ standing, arrived at 
the hospital in a dying condition; one was practically 
moribund and died ‘in five hours: one was pulseless, the 
symptoms of perforation dating back one week, and died 
in ten hours. Only one is given in the records ns having 
sustained perforation within twenty-four hours. This 
patient was a man aged 40 who had felt the symptoms 
of perforation only six hours previously. Nevertheless 
his condition was such that he died untouched one 
hour after admission. This is the only patient that had 
had the perforation within twenty-four hours or less 
before operation who failed to recover, and this ease 
shows that an occasional patient will succumb with ful¬ 
minating rapidity. The nicer in this case was 1 cm. in 
diameter and was situated on the anterior surface of 
the stomach. 

These cases represent the only selection against oper¬ 
ation, and had I felt that there was a chance of recovery 
or even of enduring the operation they would have been 
given the benefit of the doubt. At the present time in 
reviewing tlie records I am convinced that there was no 
chance of saving these patients, for as has well been 
said “the resources of surgery are rarely successful 
when practiced on the dying.” 

In the twenty-six patients operated on there were 
eight gastric and eighteen duodenal ulcers. Twenty- 
five recovered and one died. The death occurred in a 
patient who had a perforated duodenal ulcer of twenty- 
nine hours’ standing. This was the only case in which 
more than twenty-four hours had elapsed before opera¬ 
tion. The operation was simple suture of the ulcer, 
completed as rapidly as possible on account of the 
patient’s condition. Death, however, occurred from 
toxemia in ten hours. Three of the patients had per¬ 
forations which had existed for twenty-four hours 
before operation. The remainder were all operated on 
at various times within that interval. The patient that 
died also had the only ease of duodenal nicer in which 
simple suture of the ulcer was done. In all the rest a 
posterior gastrojejunostomy was made at the primary 
operation. In only two eases of gastric ulcer was a 
simple suture of the ulcer performed. The remaining 
six had a gastrojejunostomy in addition. 

The line of treatment adopted in this series was (1) 
closure of the ulcer; (g) plication of the duodenum to 
obliterate its lumen and fortification of this area by 
covering with the gastrohepatic and the gastrocolic 
omentum; (3) posterior no-loop gastrojejunostomy; 
(4) tube drainage of the pelvis through a suprapubic 
stab. The after-treatment consisted in the sitting pos¬ 
ture, continuous proctoclysis, prohibition of everything 
by mouth until peristalsis was reestablished as evi¬ 
denced by auscultation and especially by the passage of 
flatus. The stomach-tube was employed freely for vom¬ 
iting, regurgitation or gastric distention. Experimen¬ 
tation with food was begun after the passage of flatus, 
beginning with albumin water. No purgatives were 
given, but a cleansing enema was given on the third day 
after operation. 


These.results warrant a strong plea for the perfor¬ 
mance of gastrojejunostomy as a primary procedure in 
addition to the‘closure of* the perforation. The only 
exception I would make is in the case of patients who 
are desperately toxic or shocked, and the only condition 
I would impose is sufficient degree of familiarity and 
dexterity with the operation of gastro-enterostomy. 

1 have alreadv spoken of the good general condition 
of the majority of these patients in the early hours 
after perforation. Gastro-enterostomy is one of the 
least taxing of major abdominal operations in respect 
to shock. Are not the objections to its performance 
rather theoretical than real,' and should not the benefits 
of the operation, both immediate and remote, outweigh 
the fancied dangers? The slight prolongation of the 
operation need only rarely be considered as a contra¬ 
indication. If one has any belief in the curative powers 
of gastro-enterostomy the future of the patient must be 
brighter than if suture only lias been done. Patients 
will seldom submit to a secondary gastro-enterostomy 
after recovery from perforation, the supposed danger 
of the infection of the lesser peritoneal cavity by gastro¬ 
enterostomy has been much overrated. I have not seen 
an instance of this condition. The early peritonitis of 
perforated ulcer seems to be in many cases more a chem¬ 
ical than a bacterial peritonitis due to the irritating 
secretion from the duodenum and stomach. Of twenty 
cases in this series in which a culture was made from 
the peritoneal fluid, fourteen showed no growth. The 
colon bacillus was found four times, streptococcus once 
and a mixed culture of Staphylococcus aureus and alb vs 
and the Bacillus alcaligenes in the remaining case. 
This is quite a different state of affairs from the peri¬ 
tonitis due to perforation of the lower portion of the 
bowel. Of course, infection rapidly occurs, organisms 
accumulate and the end-result is not different from 
infection of the peritoneum from other sources, but it 
is evident that the bacterial element in perforated gas¬ 
tric and duodenal ulcer is less serious in the early 
stages than might be supposed. Moreover, if the gen¬ 
eral peritoneal cavity is able to dispose of the accumu¬ 
lated infection present at the time of operation, the 
lesser cavity may be trusted to dispose of the slight 
soiling at the time of gastro-enterostomy. 

The primary gastro-enterostomy places the perforated 
area at rest, favoring immediate quiescence and ulti¬ 
mate healing. Coexisting ulcers, if present, are favor¬ 
ably influenced. The chance of perforation of a second 
ulcer is diminished. The risk of hemorrhage from the 
bed of the perforated ulcer or from a second ulcer is 
minimized. In the ease of duodenal perforation any 
• narrowing in the lumen due to suture is compensated 
for by the anastomosis. This permits thorough and 
sufficient enfolding of the ulcer without fear of gastric 
retention. In my cases I have purposely caused pyloric 
stenosis by plication in order not only to safeguard the 
closure of the perforation but also to establish and ren¬ 
der permanent the function of the new opening. The 
risk of leakage is greatly lessened by this procedure. 
The administration of fluid and food by mouth can be 
begun earlier and with confidence. 

All these factors make for a reduced primary mor- 
talitj. .Pateraon, in 112 consecutive cases of perforated 
gastric ulcers, found that 11 per cent, of the patients 
died shortly after operation from a second perforation, 
from hematemesis or from leakage along the line of 
suture. In my series there were no deaths from these 
causes, a fact which may justly, in part at least, be 
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attributed to the favorable influences of the gastro- intestinal tract, the two things to do . uc , , 

3ejunostomy. _ ' proctoclysis. ° g ,c laVil S B an(1 

The only complication which gastro-e’nterostomy has- 1 wisfl io emphasize particularly this one point of tal-inn 
added, so far as I can judge, is in one case of infra- t,lcso symptoms to mean that you must provide 1 this form 
abdominal hematoma probably from a vessel in the of rclic f- Sh PP«sc you have made the wrong diagnosis, ji 
transverse mesocolon. It was necessary to operate and t1lc patient comes to you a little late and you make a diag- 
drain for this condition. One patient vomited for sev- ]10 ‘" s of . •''fP'mdicili.s or extra-uterine pregnancy, you make 
oral days after operation, but recovered without any ;u ' opening over the appendix and you find it only slightlv 
secondary procedure. The wound was infected in five ; aJTJ"?' Lf"i ° f S" U ' m - - vo " 

eases. Postoperative obstruction occurred in two.cases, "A vLLi ° ,,"f^ r " p - °, f “““■ # «*" 

requmng operation. Boil, patients recovered. In one „.,t n„t ), . .Mp'lom or ,i s „ UTiS ZSSS 

ease tile obstruction was; cert.Holy, and m tile otlier It led you to make an opening l.igher and do whatever voi r 
was probably, due to adhesions along the tract of the ability permits yon to do. 

pelvic drainage-tube. In'the future in early cases with l )l! - R- C. Ctamsv, Portland, Ore..- if all duodenal ulcer 
but little inodorous -fluid I propose to omit pelvic drain- operations could ho performed by Dr. Denver, I would not say 
age. Irrigation I never employ. The peritoneum not a wor<I i!l discussion, because I think he has outlined the 
only does not need it, but is better able to cope with l K,rfect treatment, provided you have at hand an expert sur- 
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intestinal tract, the two things to do are gastric lavage and 
proctoclysis. 0 

I wish to emphasize particularly this one point, of talcum 
these symptoms to mean that you must provide this form 
ot relief. Suppose you have made the wrong diagnosis If 
the patient comes to you a little late and you make a diag¬ 
nosis of appendicitis or extra-uterine pregnancy, you make 
an opening over the appendix and you find it only slmhtlv 
in/lanied; if you find • a few hubbies of gas there, you will 
say that there is a hole higher up. Of course’ if there 
is a perforated appendix, you will know where the gas comes 
from, but that is a symptom or sign which must invariably 
lead you to make an opening higher up and do whatever your 
ability permits yon to do. 

Dn. It. C. Cokfev, Portland, Ore.: If all duodenal ulcer 
operations could ho performed by Dr. Denver, I would not say 
a word in discussion, because I think be has outlined the 


the infection if not flooded with watery fluid. .Neither 
do I mop out the fluid through fear of doing injury to 
the endothelium. Through the suprapubic stab I aspi¬ 
rate the pelvic fluid during and after the operation. 

With the remote results of this method of opera! ion 
I am equally pleased. This phase of the subject I shall 
he obliged to reserve for a subsequent communication. 
I am at present advocating primary gastrojejunostomy 
for its beneficial influence on the immediate mortality 
of perforation. It is fortunate that this operation 
chances also to be the c-urative operation for many vari¬ 
eties of chronic ulcer, and we are not surprised, there¬ 
fore, that its beneficial influence is felt in the subse¬ 
quent history of these patients. 

Finally, I wish to reiterate my conviction that , while 
gastro-enterostomy does not compare in importance 
with closure of the perforation in gastric or duodenal 
ulcers, it is nevertheless a factor of first magnitude in 
the immediate cure and ultimate result. 

1034 Walnut Street. 


geon like Dr. Deaver and a hundred others I could mention. 
Unfoitunatcly that is not always the case, particularly in 
the AYcst. Probably two-thirds of the operations for acute 
abdominal conditions arc done, not by the surgical specialist, 
hut by the general practitioner who first sees the patient, 
the man who does his own appendectomies, and who goes 
into the abdomen with the full expectation of finding appen¬ 
dicitis in more than half of the eases. Instead of that he 
finds the condition that Dr. Deaver described. This is illus¬ 
trated by the fact that within a week my assistant called 
my attention to the fact that I had done more cancer opera¬ 
tions in the last year than I had done appendectomies. The 
reason for that, is that the acute work in the West, like 
appendicitis operations, is clone largely by the general prac¬ 
titioner. If the men who are capable of removing the appendix 
in an emergency were to treat the condition Dr. Deaver 
described, the mortality would be tremendous. On the other 
hand if they took the more moderate course, they would save a 
great number of their patients. If Dr. Denver’s paper were to 
be read only by surgeons, it would be ideal, but over half 
of the patients in this country are not operated on by skilful 
men but by men who do their own surgery, and who, instead 
of doing a gastro-enterostomy in tliiry minutes, do it in three 


ABSTRACT OF DISCUSSION 

De. A. J. Ochsxer, Chicago: I wish to emphasize the very 
great importance of recognizing the necessity of immediate 
* surgical intervention whenever the group of symptoms that 
lias been given exists. Now, if this grbup of symptoms should 
be present in a ease of perforation of the gall-bladder, or 
of a thrombosis of one of the mesenteric vessels, or of acute 
pancreatitis, the indication for treatment would be precisely 
the same. Then if a surgeon of only mediocre ability should 
be present, the question might arise as to whether it would 
be best to wait for the purpose of obtaining a surgeon of 
<,reat skill. The patient with any one of these conditions 
is very much more likely to recover in the hands of any sui- 
"eon who is clean and who knows enough not to do too much, 
within twelve or eighteen hours, than he would he in the 
hands of the best surgeon twelve hours later. So that here 
you have a condition in which the mediocre surgeon must 
simply provide a closure of the leakage and drainage for the 
surgeon who is to perform the gastro-enterostomy. 

1° believe that Dr. Denver’s advice to do a gastro¬ 
enterostomy is good. I believe it would be wrong for one 
who lias not performed this operation to do it. The risk 
is too great, but any one can cover an ulcerated surface by 
folding it lengthwise; or lie can cover it with a piece of 
omentum and then put in drainage. Dr. Deaver also advised 
stomach lavage and proctoclysis. That is good advice. \\ e 
need not fear any harm from stomach lavage, provided nothing 
is put into the stomach after washing it out. If you follow 
out that treatment you' will give the patient a mighty good 
chance to recover. \ 

Dr Deaver also tells\ you that the posterior gastro¬ 
enterostomy puts the partiVat rest. Gastric lavage does the 
same thing. No matter yfliat is wrong inside the gastro- 


hours. It is dangerous. Those men who are not prepared 
to do gnstro-inte.sti»al surgery, but who are doing good 
emergency work, like appendicitis operations, ought to stay 
away from the more dangerous ground. 

The treatment Dr. Deaver describes is the correct one. I 
bring the omentum over the nicer. There is 110 danger of 
producing a fistula, providing you have the whole area covered 
with omentum. That will give you a good result, and men 
with meager skill or surgical ability will have almost as good 
a result as the expert surgeon who attempts to do the radical 
operation. Furthermore, gastro-enterostomy does not cure in 
a large percentage of these cases. The suturing over of the 
ulcer, which has perforated is necessary. Infolding the intes¬ 
tine is only a temporary affair, and if you will take a roent¬ 
genogram a few weeks after the operation you will find that 
the duodenum is back where it was before the operation. 

Dss. W. J. Mayo, Rochester Minn.: There arc several things 
that Dr. Deaver brought up that are of very great importance, 
and one is that he puts all of his emphasis on the duodenal 
ulcer. Years ago it was gastric ulcer that was emphasized, 
but to-day it is duodenal ulcer because the surgeon has -shown 
as good results from operations on patients with duodenal 
ulcer in at least 75 per cent, of all cases. 

Dr. Deaver spoke of the acute abdomen. That is also a 
very important subject. The things that produce the acute 
abdomen are, first, tlie appendix; second, the duodenum; third, 
the condition of acute pancreatic perforation; fourth, perfora¬ 
tion of the stomach, and of the gall-bladder; and m the pc w 3 
we "Ct conditions that simulate a thrombosis of the mesen¬ 
teric 0 vessels. If we keep these five things clearly in mirni, 
we will get the vast majority of cases that will go 0 1 


neral surgeon. „ , 

Dr. Deaver put emphasis 011 the question of early open > 
st as Murphy, Denver, Ochsner -and others have done 
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regard to appendicitis. But it is even more important that 
we should have an early operation in duodenal ulcer, because 
in the average case we cannot expect to do the operation 
in twenty-four, thirty-six or forty-eight hours and still 
expect the patient to recover; the operation to be life-saving 
must be done within the first twelve hours. As Dr. Denver 
said, the condition of the patient is extremely good in the 
first twelve hours, therefore, we can do a gastro-enterostomy 
if we have the patient where we can give him the best pos¬ 
sible care, but that can be done only in good hospitals, with 
skilled assistants, with conditions favorable and with men 
familiar with the operation. It is better, however, to be 
operated on by the man with little experience, in twelve hours, 
than by the best surgeon in the world after twenty-four 
hours. He must do the one tiling that will cure the patient 
at that time, and be must be mindful of the fact that the 
patient needs to have a second operation, and that it is only 
the living patient who can have a second operation. 

The secretions in these ulcers are extremely acid. A chemi¬ 
cal peritonitis occurs, and in a few hours the bacteria gain 
power, the infection spreads all over the already irritated 
peritoneum, and the patient dies. In gastric ulcer I would 
like to have Dr. Denver say what course lie would pursue 
in tlie first twelve hours. We have tried several plans. One 
of the best is to draw up the stomach, put a drain into the 
opening in tlie stomach, and drain into the bottom of the 
peritoneal cavity. 

Dr. VTavxe Babcock, Philadelphia: I feel, as have the 
last two speakers, that the chief problem is whether or not 
gastro-enterostomy should he done in these cases. I have had 
an experience with eighteen eases of acute perforated ulcer 
in the duodenum in which the condition was recognized, and 
the frequency of the condition ns compared to acute gangrene 
ot the appendix is about one to twenty-five. Many of tlie 
patients were admitted with the proper diagnosis, and many 
entered with a diagnosis of appendicitis. As Dr. Denver said, 
residents after seeing one case usually recognize the second 
ease. 

The results of our treatment have been somewhat inter- 


Imd been done the good results obtained would have been 
ascribed to that operation and not to the procedure employed. 

Du. K. A. J. Mackenzie, Portland, Ore.: 1 have lmd very 
limited opportunity of observing the condition under discus¬ 
sion. The cases I have had', however, have served as some 
food for reflection and study. I can recall five acute cases 
of perforation in which there was extravasation of the con¬ 
tents of the stomach or duodenum, or both. These cases 
have been invariably accompanied by shock, so that in most 
instances operation looked like a serious matter. It was 
done, however, and satisfactorily in nil instances but one. 
This patient died after seven days. Another patient had addi¬ 
tional perforations and recovered after secondary operation. 
.Two others managed to make their escape. 

When the question of gastro-enterostomy is being considered 
as a measure of. affording permanent relief in these cases, it 
makes me think seriously as to whether or not it is sound 
surgery; whether the technic which consists simply of incision 
of the abdomen and closure of the opening in the bowel, 
with adequate drainage and enteroelysis, is not perhaps the 
best. After all, we should avoid serious operations such as 
Dr. Deavcr mentioned, because, even in the hands of skilful 
operators, they must consume at least twenty or thirty 
minutes. I am appalled to think that any group of patients 
should be able to stand it, so I would protest against such a 
procedure. Any surgeon wiio is a great anatomist like Dr. 
Deavcr takes a serious responsibility in proposing such an 
operation before a gathering of this kind. 1 should say that 
even in the hands of the average operating surgeon the mor¬ 
tality would be very much higher than it would be if a more 
simple procedure were followed, such as that proposed by 
Dr. Babcock. I do not think that the great surgeons should 
recommend these more serious operations. It reminds me of 
what Mr. Lane proposed some years ago. the removal of 
the colon; we have no opportunity afterward of unscrambling . 
tlie egg. When a proposal such as this is made, when this 
paper, for instance, goes out into the world, a great many 
operations will he performed, whether by skilled surgeons or 
otherwise matters not, and many patients will die. * The mor- 


csting because in no case have we done a gastro-enterostomy. 
In the early cases I believe I operated on those patients with 
a diagnosis of appendicitis, for symptoms are often in the 
appendix region, and when the abdomen is opened the appendix 
is found blistered, but the striking thing is that the fluid 
around the appendix is mucilaginous, not thin as one finds 
with appendicitis. Once we recognized this point we immedi¬ 
ately opened above and found the ulcer. It is interesting that 
only seven of these eighteen patients gave a previous history 
of ulcer; two gave a history of somewhat recent abdominal 
traumatism. Of these eighteen, sixteen were men and two 
were women; young adults, of middle age. Eleven came to 
the hospital and were operated on after twelve hours had 
elapsed; seven reached the hospital and were operated on 
after twenty-four hours had elapsed. There was one that 
reached the hospital after seventy-two hours and one on the 
fifth day. The interesting feature in the last-mentioned ease 
was that the patient recovered although there was a general 
peritonitis with a greatly distended abdomen. The patient 
who came to tlie hospital on the third day also recovered. 

At the end of twelve hodrs one man died as the result -of 
secondary abscess of the liver. Of the two that entered tlie 
hospital after twenty-four hours, one man entered on the 
twenty-seventh and the other on the thirtieth hour; both died, 
having been moribund on admission. The other fifteen 
recovered. In one ease with a recent ulcer diagnosis, at first 
the attempt was made to suture the ulcer, but the suture 
does not hold well in sodden tissue, so after our first experi¬ 
ence we put a pad of gauze against the ulcer and drained 
the abdomen and put the patient to bed. 

The final results are of special interest. Of these fifteen 
patients only one continued to show ulcer symptoms; the 
other fourteen remained free from symptoms. ; The fifteenth 
returned alter ten months and had a secondary gastro-enter- 
ostoroy. In the case of the others, if a gastro-enterostomy 


tality will he large, so large that the figures will be appalling, 
and those who propose this operation must feel some degree 
of responsibility. 

Dr. H. T. StTTO.v, Zanesville, Ohio: It might be of interest 
for me to recite an experience that I had a ’few years a«o 
with a strong, otherwise healthy man of 29, who complained 
of indigestion of several years’ standing and gave a liistorv 
of having had tlie symptoms that Dr. Deaver would pronounce 
those of perforation of the stomach. I examined him and 
concluded that he was suffering from a gastric ulcer. I 
advised operation. On opening the abdomen, I found the 
omentum plastered to the stomach, and not having the experi¬ 
ence nor tiie skill of Dr. Deaver I proceeded to uncover the 
stomach to see wlmt had happened. I found that there had 
been an ulcer and that a perforation had occurred, which 
Nature had buried very kindly, much better than even a 
Deaver or a Mayo could have patched it up. The result 
was that that man was very miserable the rest of his life, 
and advised all his friends never to submit to an operation,' 
because he had been very comfortable before and was yen- 
miserable afterward. So that if we are going to operate on all 
these patients who simulate ulcer of the stomach or duodenum, 
God pity humanity. So far as I am concerned personally, 
if I had an ulceration of the stomach with perforation. I 
tell you that, notwithstanding the greatness of the men who 
have spoken, I would rather be treated by the poorest physi¬ 
cian than be operated on by the best surgeon. 

Dr. John B. Deaver, Philadelphia: I am very much chimed 
to those who agreed with me so heartily. As for the last 
speaker, he belongs in tlie medical section* not in the surgical 
but if he stays here long enough he may soak up some wis'dom’ 
As to the question of the family doctor operating we are 
not living in that age, I hope. This is not an operation for 
the family doctor to do; it is not an operation for the man 
who does obstetrics and attends scarlet fever and measles 
It is an operation for the surgeon and only the expert 6U i' 
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goon should undertake it. There arc certain conditions that 
are extenuating circumstances. Judgment must be exercised. 
The operation must be adapted to the case and not "the case 
to the operation. Nevertheless, the principles underlying my 
contentions are correct—this operation accomplishes the great¬ 
est amount of good in the greatest number of eases. We 
need pay no attention to the crossroads surgeon. The man 
who has not the experience and ability has no business to 
do intestinal surgery. Only those surgeons who have spent 
a lifetime doing' this work ought to be allowed to do it. 
1 hei e are few places in this country in which a surgeon 
cannot be found who can do this work within twelve hours. 
Patients do not die in twelve hours. I have never seen one 
die yet. At the end of twelve hours you can do so much 
surgery that you will be surprised that they do not die. 
They never die if you are operating in a sterile field. The 
Germans called attention to the bacteriology in this class of 
cases, and the good surgeon of to-day is the man who under¬ 
stands bacteriology. In my thirty cases there were only 
four from which I could grow a culture. The others were 
sterile, and the patients were operated on within twelve 
hours. That is the time when we are operating in a sterile 
peritoneal cavity. 

Dr. Mayo emphasized certain points that are true. Certain 
cases of gastric ulcer really do not permit of a posterior 
gastro-enterostomv. 1 have had one patient with three con¬ 
secutive perforations, the last one being in the posterior wall 
of the stomach. He recovered. This is a very important 
subject. I am sure that you understand my position in the 
matter, particularly as to who should and Who should not per¬ 
form these operations. 


RADIUM IN SKIN DISEASES * 


Second, indium reaction may be “inflammatory” In 
Practice, one utilizes, of course, both the selective and 
the inflammatory reactions in achieving results. 

Taking as a type a radium applicator having a flat 
surface of 4 sq. cm. and containing 4. eg. of mixed 
radium sulphate and barium bromid (alpha rays 20 per 
cent., beta rays 7(5 per cent., gamma rays 4 per cent.), 
one may produce various results on healthy or non¬ 
inflammatory' pathologic tissue. The reaction produced 
depends principally on the length and frequency of the 
exposure to the rays. 

After an exposure of thirty minutes redness appears 
on the skin in about three days. This is accompanied 
by slight burning and itching. Desquamation occurs 
and in about three weeks the reaction has subsided. An 
exposure on three successive days, one hour each day, 
produces an inflammatory reaction that is marked and 
unique. At the expiration of about three days redness 
appears. The skin becomes itchy, somewhat swollen and 
tender to the touch. A crust gradually appears which 
is of greenish-yellow color and rests on a dry or slightly 
excoriated base. The crust, which may bo 0.5 cm. thick, 
resembles in appearance that of impetigo contagiosa. 
The crust lasts for two or throe weeks and may fall off 
spontaneously and renew itself several times. Finally, 
at f he expiration of four or five weeks, a pink and then 
a normal skin surfa.ee is left. 

In applying radium for curative purposes the personal 
factor is important. Regard must he paid to the exact 
character of the lesion in order to bring about a favor¬ 
able result. 


FRANK E. SIMPSON, M.D. 

CHICAGO 

The preliminary note that I present at this time with 
reference to the action of radium in skin diseases is 
based on studies made on forty-five patients with fifteen 
different skin affections who have had in the aggregate 
about one thousand applications of radium. 

Some experiments made on guinea-pigs with the help 
of Dr. Lvorper of the Sprague Memorial Institute to 
determine the effect of radium on experimental cuta¬ 
neous tuberculosis will he only briefly referred to here. 

The whole subject of the physics of radium is on a 
well-established foundation. Radium gives off spon¬ 
taneously two different therapeutic forces—the emana¬ 
tion and the rays. The emanation has been us ' prin¬ 
cipally in the domain of internal medicine. 

In the treatment of skin diseases the rays aie .• inly 
utilized by simply applying the radium directly «. • the 
diseased area. A very useful modification of this 
method consists in the interposition of screens or filters 
between the radium and the skin. The use of screens 
was developed originally by Wickham 1 from a considera¬ 
tion of the different characters of the alpha, beta and 
gamma rays emitted by radium. The alpha and soft 
beta rays produce a dermatitis rather easily. The hard 
beta and gamma ravs, isolated by screening out the alpha 
and soft beta rays' act deeply and produce little or no 
superficial inflammation unless the action has been very 

prolonged. , 

Reaction in tlie tissues produced by radium may be, 
first, “selective.” Certain vascular nevi may be dissi¬ 
pated without visible inflammatory changes in an abso¬ 
lutely unique manner.____ 
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REPORT OF CASES IN WHICH RADIUM WAS USED 

The cases in which I have used radium may be briefly 
reviewed : 

EPITHELIOMA 

I have treated about a dozen cases of epithelioma situated 
on the face. In this number are included twp cases of epithe¬ 
lioma of the lower lip. In neither of these was there any 
demonstrable metastasis. 

In one ease, in which an epithelioma had existed at the 
mucocutaneous junction of the lower lip for three years, 
radium was applied unscreened for three hours and then with a 
silver screen (0.1 mm. thick) for four hours. The applications 
extended over several weeks. A slight dermatitis and some 
soreness of the lip followed which soon subsided. It would 
now be difficult to detect the site of the former epithelioma. 

In a second case, an enormous epithelioma had been present 
on the lower lip for eight years. It had taken on great 
activity in the eight months prior to my observation and 
when first seen involved almost the entire lower lip. At first 
radium was applied unscreened. After three preliminary appli¬ 
cations the exposures were continued through silver screens 
(0.1 and 0.5 mm. in thickness). The applications were made 
both on the external and internal surfaces of the lip. This 
“cross-fire” method, advocated by^Wickham,* evidently allowed 
greater concentration of the rays at a depth without injury 
to the superficial tissues. In the course of two months the 
patient received twenty applications. While complete recov¬ 
ery has not yet occurred the progress has been very satisfac¬ 
tory. At the present time only a very slight infiltration 

marks the site. , 

I would not he understood* as advocating this as the method 
of choice in epithelioma in this situation. In patients who 
refuse operation and in whom there is no evidence of meta¬ 
stasis, radium treatment has been shown to he eflective. ’ 
ten eases of epithelioma of the rodent-ulcer type, si ua et 
the temple, at the side of the nose and other parts o 
face, I have obtained successful results, with radium._ 


W 
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. , , t W„ present for six years, was exposed for five hours in the 

From present experience, the radium treatment ol __ . ,i avt ’ Rather severe reaction followed but 

epithelioma may be summed up by 


• Jc course of 

saving that it is 


useful in the same general class of cases m which we 
now use Uoentgen rays. Its effectiveness as compared 
with x-ravs cannot now be decided. Much depends on 
the operator, the amount of radium available and the 
method of use. Only time and continued observation 

will determine this question. -- , 

WicMinm* has reported cases m winch radium was was present 
successful in healing certain epitheliomas after Foent- 
; en ravs had failed. Doubtless the reverse may be true 
and some epitheliomas may he more amenable to x-ravs 

than to radium. . .., . ,, , 

In certain epitheliomas that are inaccessible to Foent- 

cen ravs because of their position in some c-aviiy of the 
hodv radium occupies a unique position. I have ticatcc 
an 'inoperable carcinoma of the cervix without pro¬ 
ducing, however, any appreciable improvement. Un¬ 
case bad previously been subjected to injections of zinc 
ehlorid which bad caused sloughing and the radium 
treatments could not be carried out with the necessary 

'Til'a case of cancer of the cervix, under Wickham/ 
radium caused so great a change in the tumor that it 
was successfully removed, although previously regarded 

as inoperable. . . 

In an inoperable cancer of the buccal cavitv non under 
mv care «reat improvement is being produced by radium. 

'Wickham* treated successfully a case of recurring 
carcinoma of the breast by injecting below the tumor 
0.1 nur. of radium sulphate mixed with paraffin petrola¬ 
tum, at the same time applying above the tumor an 
ordinary radium instrument. 

Abbe's method of introducing radium tubes into 
incisions made in tumors should be mentioned. 

Finally, although the use of radium lias been extended 
gradually from small benign growths to large malignant 
tumors, the cases should be selected with the greatest 
care in order not to deprive patients of other treatment 
that may at times be more effective, 
otiieb conditions 

Angioma ,—Three cases have been treated. In a boy, aged 
JO, a flat angioma affected the left side of the nose, the inner 
canthus of the left eye and the adjacent part of the forehead. 

In the second case, that of a man 3S years old, the right 
side of the neck was extensively affected. The third patient, 
a male baby, 6 months old, had a cavernous angioma of the 
lower lip. In the areas so far treated a beautiful smooth 
scar of satisfactory color has been produced, but as none of these 
cases has been completed, comment on them will be deferred. 

In the hands of Wickham 0 radium therapy has had 
one of its most brilliant successes in the treatment of 
the different types of angioma. 

The absence of pain and the beauty of the cosmetic 
result are noteworthy. The possible late development 
of telangiectases may slightly mar the final.result, hut 
these fortunately can be removed and to some extent 
precluded by avoiding too strong doses. 

Kerns Pigtnentosns. —A hairy, pigmented, verrucose nevus, 

1G sq. cm. in extent, situated over the extensor surface of the 
left elbow in a young man aged '24. was successfully removed. 

The site of the former nevus is remarkably like normal skin. 

In these nevi the pigmentary layer must be destroyed, other¬ 
wise repigmentation may occur. 

Tuberculosis .—One case of lupus vulgaris was treated with 
radium. A patch on the cheek of a child aged 12. which had 
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ten days. Rather sevc 
in six weeks complete recovery ensued. 

Tuberculosis Verrucosa Cutis.— Two cases have been treated. 

In a mini, ag«l 35, a verruca nccrogen.ca on the palmar sur¬ 
face of the third finger of the right hand wan given an 
exposure of three hours in the course of ten days. Moderate 
reaction ensued and this was followed by the complete dis¬ 
appearance of the lesion. In a girl aged 13. a similar lesion 
was present on the dorsum of the first phalanx of the right 
middle finger. This patient had, in addition, enlarged cervi¬ 
cal Ivinph-iiodes and kyphosis of the upper dorsal spine. An 
exposure of four hours was given ill the course of three weeks. 
Normal reaction is now taking place so that the final outcome 
of this case has not been determined. According to Vt lekbam 
this type of tuberculosis is particularly amenable to radium. 

JWiilfe.-In a man, aged 40, with a syphilitic eruption 
nppearin" six or seven years after the primary lesion and 
consisting of large, flat, scaly plaques, radium was used exper¬ 
imentally for twenty minutes on several lesions. This was 
followed by their prompt disappearance ill less than three 
weeks although the other untreated lesions persisted. 

Blastomycosis. —In a man, aged 24, a patch of blastomycosis 
about 1 sq. cm. in extent, situated at the inner canthus of 
the left eye and involving the upper and lower eyelids, had 
been present for three months. The diagnosis was confirmed 
bv the microscopic examination of a section. Radium was 
easily applied and was held in place by the patient. At the 
present time, normal reaction is taking place. The belief is 
entertained that on its subsidence recovery may occur. 

Sycosis Vulgaris .—Two cases of sycosis vulgaris have been 
treated with radium. While neither ease has progressed suffi¬ 
ciently to allow of a definite opinion as to its exact value in 
this affection it seems probable that radium will prove a great 
addition to our armamentarium. Depilation can be easily 
produced. Wickham' treated one case successfully by per¬ 
manently removing the hair. 

Keloid.—Two cases were subjected to radium. In one ease, 
great improvement ensued but the patient was lost sight of 
before the final outcome could be determined. The second 
case is now under treatment and the result will be reported, 
at a future time. 

In the hands of Wickham 8 the various types of keloid have 
been particularly amenable to the selective action of radium.. 

Hypertrichosis.—In a man, aged 22, with ah abnormal trian- 
cwdar patch of hair extending from the scalp to a point two 
centimeters below the hair line in the center of the forehead, 
five applications of radium produced complete and permanent 
alopecia. The quality of the skin from which the hair was 
removed is practically the same as that of normal skin. In 
certain types of localized hypertrichosis radium treatment 
seems to be the most effective method of relief. 

Dysidrosis. —One case of dysidrosis of the palm was treated 
with radium. The patient had suffered from previous attacks 
on the hands and feet which had persisted for several months. 
Constantly recurring outbreaks of vesicles on the palm had 
prolonged the present attack for four months. Applications 
of radium, each lasting fifteen rebates were made Five 
exposures brought about complete recovery in two weeks. 

yeurodermatitis. —In a woman, aged 42, seen through the 
kindness of Dr. H. B. Thomas, a typical patch of neuro- 
dermatitis had existed on the left labium majus for eight 
years. Xo relief from the. intolerable pruritus had been 
obtained by the ordinary methods. Radium was applied over 
the patch for ten minutes at a time at intervals of several 
days. Symptomatic recovery ensued after six treatments. 
Four months later this case reported that the improvement 
had been maintained. Several cases of localized chronic eczema 
have also been treated with radical relief of the pruritus. 

Trichophytosis of the Finger-Xails. —In a woman, aged 25 
years, seen through tbe-courtesy of Dr. Philip Sliaffner. ring- 
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worm of the nails had existed for ten years. The diagnosis 
had been made by Dr. ShafTner by microscopic examination 
of the nail-substance and by cultures. On the left hand 
all the nails were involved except the little finger-nail. On 
the right hand the naifs of the middle and ring fingers were 
affected. Four applications of radium, each lasting an hour, 
were made. At the expiration of about a week from the 
last application some soreness of the nail was complained of 
and slight redness of the peri-ungual tissue appeared. A 
week later a little seropurulent material could be expressed 
from beneath the free edge of the nail. Complete exfoliation of 
the nails has not taken place but the hope is entertained that 
with this occurrence the new nail may be free from the fungus. 

Lichen Planus .—In a case of ordinary lichen planus with 
lesions of the scrotum and thighs, radium was A’ery effective 
in relieving the itching. In a case of lichen planus verrucosus 
of extreme development, a number of warty plaques which 
were situated on the legs near the ankles, were treated with 
radium. The great rebelliousness of these plaques to all 
ordinary treatment except perhaps Roentgen rays is well 
known. While the progress in this case has been very satis¬ 
factory, further comment will be made at some future time. 

Psoriasis .—Several cases of psoriasis have been treated with 
radium. Three or four treatments of five or ten minutes each 
are sufficient to remove a patch of psoriasis. In psoriasis of 
the nails, Blaschko 10 (quoted by Wickham) states that radium 
is superior to all other methods of treatment. 

Lupus Erythematosus .—Ten cases have been treated. They 
varied in duration from six months to eighteen years and in 
severity from small patches, a centimeter in diameter, to 
areas involving nearly all of the nose, cheeks and ears. In 
one peculiar case, only the lower lip and backs of the hands 
were involved. The lip, which was thickly crusted, was given 
an exposure of thirty minutes. In three weeks the crust fell 
off and a practically normal surface was left which has 
remained well to the present time. Four of the remaining 
cases were well when last seen. All of the others have shown 
great improvement. 

The treatment of lupus erythematosus is necessarily 
slow, particularly in the extensive cases, as. each area 
'involved must,.of course, be subjected to treatment and 
time must be allowed for the subsidence of the reaction 
which may be produced. Following the advice of Wick¬ 
ham, 7 the'line of application of the radium was allowed 
to extend beyond the diseased area in order to preclude 
possible extension of the patch at the border. 

An exposure of an untreated area for thirty minutes 
is followed by the appearance of increased erythema 
after about sixty hours. The slight itchiness of the 
disease is relieved. Swelling and some soreness of the 
patch ensue. Gradually a crust appears which, at the 
end of two weeks, may "be several millimeters thick. The 
crust is very adherent and persists for three or foui 
weeks. If it is detached during this time it is seen to 


ABSTRACT OF DISCUSSION 

Dr. M. L. IIi;ii)ix(!.sFi;r,i), Cincinnati: Radiotherapy is attract¬ 
ing more and more attention .and anyone who is acquainted 
with the work of Wichan of- Hamburg and Schiff of Vienna 
cannot but be impressed by their results. They speak for 
themselves, but there arc certain features about radium which 
should not he overlooked. In the first place, you cannot expect 
good results from it unless you have a very active preparation, 
the price of which is almost prohibitive, as a sufficient quantity 
of radium of that strength would cost about $10,000. About 
seven years ago 1 paid $1,500 for a small quantity of radium 
and, after working it for a year or eighteen months, I found 
that it did not answer my purpose and 1 abandoned its use. 
In the last few years, in Europe, they have substituted for 
radium the preparation known as mesothorium, which is much 
cheaper. There are certain disadvantages, however, connected 
with its use, in that it loses its activity in the course of four 
or five years and in the course of time becomes worthless. It is 
therefore not a stable preparation. 

Radium seems to have a special predilection for lesions about 
the lips and inside of the mouth, and its most brilliant achieve¬ 
ments have been in connection with the treatment of angiomas, 
particularly those of the deep-seated type. In ordinary nevi 
it is not necessary, ns they usually yield very readily to other 
measures, especially to application of liquid snow. The cos¬ 
metic effects following the use of radium arc excellent. 

Dr. M. L. Ravjtch, Louisville: In what we have heard about 
radium,•! think the psychologic effect had more to do with the 
cures than the radium itself. I have given radium a thorough 
trial and I am compelled to confess that my results with it 
were unsatisfactory. We have practically no knowledge 
regarding the action of radium and its method of penetration, 
and I have never been able to become enthusiastic regarding 
it, in spite of the very miraculous results with it as reported 
by Dr. Robert Abt>6 of New York in a paper which, I believe, 
lie read before the International Medical Congress in 1007. 
We have certainly obtained no such results with radium here. 
Hallopcau reported results quite opposite to Dr. Abbd’s, and 
he warned the profession against its careless use. Radium has 
a greater uniformity than the Roentgen rays; still we do not 
know what injury may occur from gamma rays with their 
deeper penetrating power. 

Dr. Joseph Zeisler, Chicago: Lest any of you might be 
tempted by Dr. Ilcidingsfcld’s remarks in regard to the cheap¬ 
ness of mesothorium, I might say that it is still selling at 150 
marks per milligram, and as it is necessary to have at least 
20 mg., the cost would he 3,000 marks, or $750. I have seen 
several of Dr. Simpson’s cases which wore treated with radium, 
and in some of them the results were very satisfacory—about 
the same as we have seen from the Roentgen ray and other 
methods. The results in lupus erythematosus were .not suffi¬ 
ciently brilliant to cause me to become enthusiastic regarding 
them, and in dealing with a new therapeutic agent, like radium. 
I am led to believe that we are apt to lose sight of older and 
equally satisfactory methods. I recently saw a case of senile 
keratosis of the face and hands in which some of the lesions 


rest on a slightly excoriated base. 

Certain patches hc.orae normal after a single treat¬ 
ment. Frequently, however, slight scaliness and 
erythema persist and the exposure must be repeated. 
In a second or third similar exposure the patch reacts 
less markedly. 

At the present time an exposure of about tlnrt}' oi 
forty minutes is being given, followed in a few days 
by two shorter exposures of ten to fifteen minutes each. 
Patches covered by thick crusts or scales demand longer 
treatment than the more erythematous patches. \V bile 
the capricious character of lupus erythematosus makes 
it difficult to* estimate the effect of any treatment, 
radium is undoubtedly a great addition to our resources 
in this intractable affection. 

5!) East Madison Street. _ ____ 
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were about to degenerate into epithelioma. With the idea of 
saving the patient a long-continued Roentgen ray treatment or 
the rather painful refrigeration method, I prescribed clastic 
collodion, with 5 per cent, salicylic acid and a small amount 
of bichlorid’ of mercury, and under application for five days 
these keratomas disappeared promptly, 

Dr. Fred Wise, New York: I should like to ask Dr. Simp¬ 
son the size of the keloids in which he used the radium. 

Dr. Alfred Sciialek, Omaha: Even if we have no knowl- 
edo-e regarding the action of radium, that is no reason wl'.v . 
wc should not employ it, because the more we use it. the 

move wc shall Icavn about it. 

Dr. II. R. Varney, Detroit: Dr. Simpson has given us a 
preliminary report on the action of radium in skin disease.- 
in which he has covered a variety of dermatoses. 1 trustt t . 
lie will continue his work with this agent and report h>s r 
at a subsequent meeting. M.v experience wi 1 r 
not been so encouraging as that of the reader 
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I lin’d i( for some years without resulting benefit. It is 
pos>ible and quite probable Unit the specimen I secured was 
not sufficiently active. 

Dk. VbaxK K. Simpson. Chicago: In presenting this pre¬ 
liminary report on the action of radium in skin diseases I did 
not hope to escape a certain amount of criticism for being 
perhaps Unduly enthusiastic about the value of this agent, 
nor am I inclined to retract anything I said regarding it. My 
interest in radium dates back to a visit I paid \\ iekham about 
two years ago, and any one who has visited him at his home in 
Paris and lias seen the results lie obtained would feel equally 
enthusiastic in regard to the value of this remedy. I feel 
assured that with a similar preparation of radium we could 
all get the same results ns he lias demonstrated. Psychology 
has nothing to do with it. The preparation of raidum I use 
has an activity of .100.000. and was purchased through Wick¬ 
ham himself. Of the two cases of keloid in which I used the 
remedy, one was an acne keloid, which improved considerably. 
The other was an extensive keloid on the upper arm of a young 
girl; this has also shown marked improvement, but the ease 
is still under treatment. 


SKIN COMPLICATION'S OF DIABETES* 


oral desquamation of the skin; sometime?, as in one of 
my patients, .so extensive as to resemble tbe appearance 
of exfoliative dermatitis. The opposite condition of 
hvperhidrosis has been reported as associated with dia¬ 
betes, but this I have never seen and am inclined to 
think it must be simply n coincidence. Dryness and 
thinning of the hair quite commonly accompanies this 
general xeroderma and atrophy of the nails is some¬ 
times seen. 

Furuncles and Carbuncles .—Probably the commonest 
affection of the skin complicating diabetes is furuncu¬ 
losis and carbuncle. The furuncles may occur on anv 
part of tbe body and arc more deep-seated and indurated 
than the ordinary furuncle and not infrequently become 
gangrenous. In my experience they have been less pain¬ 
ful than the ordinary furuncle, but the slough has been 
deeper and their course is very slow. Sometimes they 
appear in the form of an acne on the face. I have in 
mind one patient, a physician, who acquired syphilis 
some years ago and who has lately developed diabetes, 
lie Inis a most obstinate, deep-seated, indurated pus¬ 
tular acne, which is rebellious to all local treatment, but 
which improves whenever he adopts a rigorous anfi- 
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A person suffering from diabetes may of course become 
afflicted with any form of skin disease, but there are a 
number of dermatoses which have long been recognized 
as being directly caused by diabetes, and which improve 
or grow worse as the amount of sugar in the urine dim¬ 
inishes or increases. There have occurred in my prac¬ 
tice many eases in which the diabetic condition of tbe 
patient was first recognized as the result of a physical 
examination, brought about through a consultation for 
the purpose of obtaining relief .from the skin disease. 
I have thought, therefore, that a brief discussion of the 
subject, commonplace though it may be, might be inter¬ 
esting and perhaps instructive. 

My experience has taught me that many general 
practitioners fail to appreciate the close relationship 
that exists between diabetes and many skin affections, 
and that unless the classic symptoms of the former are 
present they do not look for sugar when consulted, for 
instance, concerning an obstinate pruritus, a dermatitis 
or furunculosis. Consequently, I have made the diag¬ 
nosis of diabetes a good many times in patients who 
had been referred to me by capable physicians of experi¬ 
ence. Most dermatologists have had this occur in 
practice. 


Many cases of diabetes have existed for a long time 
without symptoms, and sometimes the earliest symp¬ 
toms are those appearing on the skin. 

Dryness of the Skin .—A very common symptom of 
diabetes is a general dryness and harshness of the skin 
and mucous membranes, probably clue, I suppose, to 
the hygroscopic nature of the sugar circulating in the 
blood, which draws water from the tissues through which 
it passes and leaves them abnormally dry. An annoy¬ 
ing and sometimes very intense pruritus results. I have 
notes of eight patients in whom this symptom alone led 
to the discovery of sugar in the urine which had not 
been noticed before. Local treatment is of little avail 
in this condition, which promptly disappears when the 
proper treatment for diabetes is instituted. A marked 
anhidrosis is usually present and there is often a gen- 
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diabetic diet, and recurs again when he returns to an 
abundant carbohydrate diet and begins to excrete sugar 
in his urine, t'arlmncles and deep-seated phlegmons 
are much less common than furunculosis and are usually 
seen in the more advanced stages of the disease. In the 
cases I have seen, they have always been accompanied 
by extreme prostration and have nearly always been the 
cause of the death of the patient. A deep-seated car¬ 
buncle in a diabetic patient is an extremely dangerous 
complication. 

Dcnnalilis .—The general surface of the skin of dia¬ 
betics is peculiarly prone to take on erythematous and 
eczematous conditions, frequently due, no doubt, to the 
irritation produced by scratching to relieve the intense 
pruritus so often present in this disease. The genital 
eczema, or, as it is more properly designated, dermatitis, 
of both sexes, which, next to furunculosis, is the com¬ 
monest skin affection in diabetes, is usually ascribed to 
the irritation of tire sugar-laden urine which comes 
into contact with the external genitals. I believe that 
this explanation is correct, because I have just now 
under observation two women who came to me, one two 
years and one about a year ago, with most extensive 
inflammation of the external genitals, and in both of 
whom diabetes was first discoveied as the result of that 
condition. Under careful diet and general- treatment 
the sugar was greatly .diminished in amount in both of 
them and the skin promptly returned to a normal state. 
I gave them each careful instruction to avoid wetting 
the skin with urine and ordered stearate of zinc to be 
applied liberally to'the parts just before each urination. 
At the present time both of these patients are passing 
a varying amount of sugar constantly, but are able to 
keep the skin from becoming inflamed by taking the 
above-mentioned precautions. A similar dermatitis 
occurs in men suffering from diabetes and is usually 
limited to the glans penis and -prepuce, hut sometimes 
spreads to the skin of the penis, the scrotum and adja¬ 
cent parts. Local treatment of this condition is of little 
avail, but it improves rapidly when the proper treatment 
for diabetes is instituted. The abundant sugar-laden 
exudation, always present on these inflamed areas, 
furnishes an excellent culture medium for the sacchar¬ 
ines and other fungi which grow profuselv and 
increase the inflammation. The iichinry is intense and 
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tlie constant scratching may produce deep ulceration 
which sometimes brings about extensive sloughing and 
even gangrene, Numerous eases have been reported in 
which small ulcerations about the genitals, in diabetics, 
have been mistaken for venereal sores and treated as 
such for some time before their exact nature was made 
manifest; one such instance has recently occurred in 
my practice. 

Gangrene. —The tendency of diabetics to gangrene of 
the skin has long been recognized and since this com¬ 
plication usually occurs in old and feeble patients, whose 
diabetes is of long duration, it is apt to be a very serious 
and often a fatal complication. Gangrene may be either 
dry, resembling the ordinary senile gangrene, or moist, 
preceded by the formation of bullae of the skin. It may 
occur on an}' part of the body, but is commonest on the 
extremities, particularly in old persons who already 
suffer from arteriosclerosis. Surgery offers the only 
hope when gangrene occurs and since these patients do 
not bear surgery well, the outlook in such cases is very 
dark. 

Malum Pcrforans. —Sample and Gorham 1 report in 
detail seven cases of this complication of diabetes and 
cite the literature as collected by various other observers, 
showing that it occurs in about 3 per cent, of the cases 
reported. In nearly every case the patient was past 40, 
and it has been found with much greater frequency in 
males than in females. In practically all of the cases 
the glycosuria has been of a mild type. The initial 
lesion is usually in the form of a small vesicle, later 
developing into an ulcer, the metatarsal phalangeal joint 
being the favorite seat of the lesion. Many patients 
recover unless gangrene supervenes. I have seen but one 
instance of this complication. 

The above-mentioned are the commonest skin affec¬ 
tions that complicate diabetes and are practically the 
only ones with which I have had much personal experi¬ 
ence. Psoriasis has been frequently reported as occur¬ 
ring in the course of diabetes, and I have seen one such 
case, but I cannot believe it to be more than a coinci¬ 
dence. Other skin complications of diabetes, such as 
xanthoma diabeticorum, urticaria, dermatitis herpeti¬ 
formis, herpes zoster and purpura are all rare, and- I 
have had but little experience with them. 

I have frequently wondered whether or not sugar is 
excreted in the sweat of diabetics and, if so, whether 
its presence on the skin would not account for some of 
the inflammatory diseases which occur in the course of 
this disease. I have not been able to find any literature 
on this subject and hope that some member of the 
Section can enlighten me. 

Importance of Skin Symptoms of Diabetes. — I have 
called attention to this general subject thus briefly in 
the hope that the discussion will emphasize the fact that 
the first symptom of diabetes may be some affection of 
the skin, a fact which seems to me not. sufficiently recog¬ 
nized by the general practitioner. The early recognition 
of diabetes is of the greatest importance to the patient 
because, while the ultimate prognosis of the disease is 
probably always bad, there are few of the serious ( is- 
eases of life which are more amenable to intelligent 
treatment. Diabetes in whom the disease has been 
recognized in its eaVly stages may live for many years, 
and enjoy a comfortable life, if they are willing to sub¬ 
mit, as most of theirVare, to the proper hygienic and 
dietary regimen. \ 

821 Lowry Building. \ ______ 

"1^7^ Gorh^V Hopk^ulletin, January, 19X3. 


ABSTRACT OP DISCUSSION 

Dr. John M. Armstrong, St. Paul: I l, a ve seen several 
cases in which workers in. sugar developed a dermatitis of 
the skin which disappeared when they gave up their occupa¬ 
tion, only to recur when they returned to handling sugar. 

Dr. Ernest D. Chipman, San Francisco: Dr. Foster's very 
interesting paper suggests a thought which we, as derma¬ 
tologists, should constantly bear in mind; namely, that in our 
observation of skin lesions we are many times in a position to 
detect serious, constitutional disorders. Diabetes is a case 
in point, and it is only one of a number of constitutional dis¬ 
orders the presence of which should at least be suspected 
and investigated in connection with certain cutaneous mani¬ 
festations. 

Dr. M. L. IlEiDiNGSFEr.D, Cincinnati: A week or so ago I 
saw a ease of purpura of the feet, and on examination found 
the patient s urine loaded with sugar. In diabetes, I never 
fail to make a Wassermann, and it is surprising to find how 
large a percentage of positive Wassermanns we get in these 
cases. Furthermore, they frequently respond beautifully to 
antisyphilitic treatment, particularly to salvarsan. 

Dr. K. A. Zurawski, Chicago: The recognition of certain 
lesions of the skin which are due to diabetes is very impor¬ 
tant, especially in those cases in which sugar is absent in the 
urine. We know that there are many cases of diabetes in 
which for a certain length of time there is no sugar in the 
urine, and vet there is a change in the metabolism of the 
sugars. Especially is this true in some of those abnormal 
cases in which the diabetes is due, not to an extreme ingestion 
of carbohydrates, but,to a vicious tendency to transform the 
nitrogenous substances into carbohydrates. This is due to 
a faulty metabolism of the nitrogenous substances. It is a 
proved fact that nitrogenous substances are much more fre¬ 
quently broken up into carbohydrates than we have hitherto 
been led to believe. 

Dr. II. E. Menace, New Orleans: This discussion seems to 
open up an avenue which should broaden a little bit more. 
A few years ago Dr. Matas and I saw a woman with a 
carbuncle, which was operated on. Sugar developed after the 
operation, and the patient died. This suggested to 11 s that in 
cases in which we have reason to suspect sugar and find 
none the urine should be examined for diacetic acid and the 
acetone bodies. Another point brought out was in regard to 
the relief of pruritus, particularly when localized about tlic 
genitals, by protecting the parts with stearate of zinc. I am 
convinced that the irritation is due to the contact of the 
diabetic urine with the skin and I found that by freely 
anointing the skin with petrolatum before urinating the 
pruritus is practically relieved and that this method of treat¬ 
ment is superior to zinc stearate or dusting powders. 

Dr. Everett S. Lain, Oklahoma City: I have been very 
much interested in this paper, which is 011 a subject that should 
come up for discussion more frequently. We as dermatolo¬ 
gists are too often prone to overlook internal conditions in 
the treatment of the skin. Recently I saw a case in which 
this fact was clearly shown. The patient was a woman who 
was on her way to Chicago to see a dermatologist, and her 
family physician advised her to go by way of Oklahoma City, 
where I saw her and noticed the peculiarity of the skin men¬ 
tioned by Dr. Foster. Diabetes was suggested, but previous 
examinations of the urine had failed to detect the presence 
of sugar. The skin manifestations consisted of an extensive 
eczema, with marked pigmentation, somewhat similar to the 
condition met with in pellagra. Subsequently, sugar was found 
in the urine, and a radiograph showed both gastroptosis and 
enteroptosis. She was referred back to her family physician, 
who reported improvement and eventually apparent recovery 

Dr. Burnsjde Foster, St. Paul: I regret that no one ms 
attempted to answer the question which I asked in regan 
to the possible presence of sugar in the sweat of dia e ics. 
That might possibly explain some of the skin phcnomen. 
As Dr. Armstrong stated sugar is known to produce in annn- 
tion of the skin when applied externally, as >-s s 
so-called “grocer’s itch”—a dermatitis produced bj the 

ling of sugar. 
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HYPERTHYROIDISM—PORTER 


in the stomach. No tremor, no nervousness, no tachycardia. 
Right lobe of thyroid size of a large almond with shell on. 
June 2G, 1912, 170 minims injected into right lobe. Pulse at 
time of injection 84. Feb. 8, 1913, feels well; no further 
enlargement -of right lobe. Neck was sore and stiff behind 
the stei nomastoid for a week after the injection. 

Case 4.—Miss L. S., aged 22, seamstress. Maternal aunt 
had goiter. Always nervous girl. Lowered strength and 
vitality for two years. One and one-half year ago complained 
of feeling tired and having distress in region of heart. Six 
months ago noticed prominence of right eye and tremor of 
hands. Swelling of legs and ankles at times. Weight 11G. 
Pulse 140, small volume. Exophthalmos of right eye. Edema 
of legs. Tremor of both hands. Diffuse goiter rather low. 
May 10, 1912, 150 minims into right lobe. Pain in back of 
head and neck and in back of ear at site of injection. Very 
nervous. May 23, 1912, 200 minims in left lobe, 120 in right. 
Exophthalmos better. Injections did not cause much distress. 
June 13, 1912, 180 minims in right lobe, perhaps on top of 
capsule. Eyes protruding a great deal. Left lobe of thyroid 
swollen. Right lobe not so marked. Very nervous. -Right 
side of neck tender at point of former injection. Pulse 128 
after injection. June 2S, 1912, weight 12S pounds (a gain of 
12 pounds); exophthalmos much better. Pulse 132, stronger 
and more regular. Injection of ISO minims made into right 
lobe at isthmus. Went to the Pacific Coast on a visit and has 
not been heard from since. 

Case 5.—Mrs. E. R. V. D., aged 41. Heart fluttering for 
four years. Tremor for eighteen months. Dyspnea on exer¬ 
tion. After three weeks in bed much better. No tremor, 
but there had been previously. Right lobe of the thyroid 
enlarged to the size of a hulled walnut. No eye symptoms. 
Weight 1351/2 pounds. Slight edema of logs. Marked cardiac 
arhytlimia with enlargement. May 5, 1912, GO minims injected 
May 17, pulse very arhythmic, about GO; 120 minims injected 
with considerable pain. May 29, 1912, 50 minims in region 
of isthmus. Goiter entirely disappeared except slight enlarge¬ 
ment of isthmus, possibly due to thickening of tissue cover¬ 
ing gland. Subsequent history not at hand.. Physician does 
not know about her present condition. Letter Feb. 9, 1913, 
says “derived a great deal of benefit.” 

Case G.—Miss J. II., aged 26, weight SG pounds. Excessive 
tachycardia and tremor. Pulse 140 to 150. Condition too 
poor for operation. July 30, 1910, two injections, 120 and 
125 minims, into right and left lobes. Aug. 5, 1910, three 
injections, 80, 100 and 120 minims. First two in right lobe, 
third in left. August 17, three injections, 90, 120 and 160 
minims. First two in left, third in right. Injections Sep¬ 
tember 8, September 27 and October 20, the exact amounts 
not known. December 8, two injections, 100 and 120 minims, 
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Case 8. Miss E. H., Kendallvillc, Ind., aged 25. Tachy¬ 
cardia, nervousness, loss in weight; pulse 100. Thyroid dis¬ 
tinctly enlarged. Injection of 40 minims into each of two 

obes. Seemed benefited for two months, during which time 
her pulse ran from G8 to SO. Injection April 18, 1010. Xo 
further injections. Owing perhaps to a change in patient’s 
address, I failed to get a late report. 

Case 9.—Mrs. S. Y., aged 41. Nervousness, tachycardia 
thyroid hickory-nut size. Nov. 29, 1911, 100 minims injected 
into right lobe. Dec. 22, 40 minims injected into right lobe, 
which was reduced .in size. Pulse 90. Jan. 4, 1912, very small 
nodule remains. No injections. Jan. 20, 1912, pulse 94 after 
walking up stairs. April 17, 1912, 30 minims injected. Pulse 
SO before and afterward. Very much improved in every way. 
Now on trip to Europe. Salvarsan injection April 18, 1912; 
no serious after-effects. , 

Case 10.—Mrs. R. S. Blood-pressure 1G0 to 140. Pulse 
120. Injections of 45 minims into isthmus. Later note says 
that she has improved in every way, with increase in weight. 
No details given. 

Case 11.—Mrs. J. S., aged 45. Complaint, weakness, tired 
feeling, tachycardia, dyspnea on exertion, “nervous spells” 
“apparently beginning” in stomach and then going all over her 
with nausea, extreme nervousness and weakness. Pulse 100 
to 110. Injection of 50 minims into the right lobe in two 
places. Pulse afterward 72 to 85. April 29, 1912, feeling 
fine. Pulse 80. Thyroid smaller. July 30, 1912, pulse 75 
to 100 after a walk to the hospital. Jan. 2, 1913, patient says 
she has been markedly benefited but is still troubled at times. 

‘ Case 12.—Mrs. G., aged 55. Complaint, tachycardia and 
nervousness. Nov. 29, 1911, 60 minims injected into right, 
GO minims into deft lobe. First injection hot air. Dec. 0, 
1912, 120 minims injected into right in two places, 60 minims 
into left. December 22, four injections, each of 55 minims. 
One of the two injections in left followed by hematoma and 
fluid in syringe colored; two injections in right lobe, first 
possibly on top of capsule. Pulse 130 to 110 before injections. 
Dec. 31, 1912, patient considered herself cured. 

Case 13.—Mrs. H. Rapidly enlarging goiter. Section 
removed and pronounced by pathologist carcinoma. Neck 
reduced in size and drainage much less under x-ray treatment. 
July 20, 1912, injection at three points of 200 minims. Neck 
15 inches in circumference. July 30, 1912, 160 minims injected 
middle, 160 minims right. Neck measures 14 and 11/10 
inches. Weight 1G0\<j pounds. Patient was choked to death 
by increase in size of gland five months after last treatment 
and ten months after onset of carcinoma. 

Case 14.—Miss W., seamstress, aged 30. Complaint, nerv¬ 
ousness, weakness and tfred feeling. Moderate tachycardia. 
Two injections July 3, 1912, 90 minims in right lobe; July 


in the right side. March 2, 128 minims injected. March 9, 90 
minims injected. Patient gradually improved; blood-pressure 
dropped from 180 to 150. Pulse dropped from 140 and 150 to 90 
and 100. Weight increased to 145 pounds, and she seemed in 
good enough condition to warrant operation. Operation was 
performed May 10, 1911. During the convalescence patient 
suffered a hemiplegia, apparently due to hemorrhage depend¬ 
ent on arterial degeneration attendant on the toxemia from 
the hyperactive thyroid. Patient recovered, however, and is 
now in comparatively good health; weight over 130 pounds. 
Exophthalmos slight; patient somewhat nervous, but otherwise 
well. The heart, of course, remains considerably damaged. 1 

Case 7.—Mr. J. M., aged 32', nervous, had pain in occiput 
and insomnia; thyroid gland enlarged for last twelve or four¬ 
teen years. Heart slightly enlarged, otherwise normal. Two 
injections, 5 c.c. each, in July, 1910, into isthmus and right 
lobe this being one of the very first injections made on ie 
human being. After-effects slight; consisted of a bulging 
sensation lasting for a few weeks. Patient thinks there was 
slight benefit derived. Examination later by Dr Mayo. 
Patient was advised against operation, doctor thinking the 
gland was doing no harm.________ 

j This C ase was reported in detail in Thu Jouhxau A. M. A., 
Sept. 11. 1911. P- 1120. 


G, 100 minims into right lobe without benefit. January, 1913, 
still has same symptoms as before. Thyroid in this case very 
slightly enlarged, scarcely more than palpable right lobe. 

Case 15.—Mrs. W., aged 55, in the hospital with a pulse of 
180, arhythmic, bruits, etc. Markedly enlarged thyroid of 
fifteen years’ duration.; many severe attacks with intermis¬ 
sions. Edema to waist. Complete orthopnea for three months. 
With rest in bed edema disappeared and heart quieted a.little. 
Oct. 18, 1912, 210 minims injected in each of two points in 
large lobe. Oct. 25, 1912, 230 minims injected into right lobe 
above, 180 minims lower down. Neck was smaller, heart 
more regular, somewhat slower; edema entirely gone. Patient 
is now fairly comfortable. She has_ not yet returned for 
further injections. 

Case 1G.—Miss W., librarian. Symptoms, tremor, tachy¬ 
cardia, nervousness, slightly enlarged thyroid. One Injection 
given. Patient symptomless ever since, now over a year- 
There was amenorrhea in this case for tin cg months. Pat 


>w menstruates regularly. 

Case 17.—Mrs. Iv. Nervous all her life. Some tachycarn ■ 
ulse ranging near 100. Thyroid larger fifteen years as 
lan at present. Some pain in chest. No e.xopht ia • 
cb. 20, 1912, "GO minims injected through two pmi - 
in. 10, 1913, much less nervous since injection, less pa P • 
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hyperthyroidism-pouter 


what emaciated but the necropsy showed all organs with the 
exception of the thyroid to be normal. 

A normal section (from a piece of thyroid excised at oper* 
ation) shows extensive destruction of the thyroid tissue, in 
places the epithelial cells being entirely destroyed, nothing 
but a connective-tissue network remaining. The colloid 


Jwr. a.m.a. 

Ji/Lr-12, 1013 

entirely gone with the exception of one small area where the 
colloid is preserved, but the cells are entirely necrotic Tlw 
pieces of glandular tissue have been entirely replaced hv 
fiesh connective tissue and in spots where the epithelial cells 
remain they show extensive degeneration and detachment 

from the basement membrane. The alveoli do not contain 
colloid. uuuu 


i 


Fig. 3. —Dog’s thyroid. Section made at point of injection show¬ 
ing complete destruction of gland-cells, partial destruction of 
colloid with filling of acini with red blood-cells. 




trie- 4 fDoe 31.—Killed eight weeks after injection of thyroid 
wUh S 'hot water. 3 Gland removed and sectioned. Note the great 
amount of fibrosis and small amount of colloid. 


erial has been in large part dissolved and where not 
pletely dissolved, has been altered so that it no longer 

is tlie cosin stain. • ._ 

second section (from a lobe obtained at necropsy) sbons, 
lank, a remarkable picture. The colloid here is almos 


* * - . > piuoame, that 

the thyroid cells left intact after injection might hypertrophy 
and supply the demand for thyroid secretion. This is p 10 b 
ably what happened in the first dog. The adhesions following 



Fig. 5. —Section of thyroid removed from female patient after 
treatment by injections of hot water. Sections made four months 
after last injection and ten months after first. The prevailing pic¬ 
ture is one of connective tissue hyperplasia. Note the thick strands 
of cicatricial connective tissue constricting and compressing the 
parenchyma, thereby completely obliterating the gland structure. 
X2G 5. (B. TV. Khanty.) 



Wig. g.—C ase of exophthalmic goiter in female, aged So. Thj’r 
as removed, and soon thereafter the gland was o£ 

iiout 200 minims of boiling water. Microscopic 
le part thus treated shows some necrosis of the epithel 
nd there, with absence of the colloid substance in som 
Iveoli and loss of its staining chai'aeteristics in otnei.. - ■ 

t the alveoli are distended, and the interstitial counec 
: slir-ntlv edematous. (B. M. Edlavitch.) 


injections were slight and no more extensile than yo« 
Id expect from dissecting the gland out of it ‘ 
replacing it. Care was taken, however, to get the hot 

2r inside the capsule. . 0 f 

3G 3 (Dr. Gatch).—Killed eight weeks a cr ,n l C c . 
Oid with hot water. Gland removed and sectioned, -.ec 
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GA STSOSTOMY-—JANEW A 7 


louit. A.M.A. 
Julx 12, 1913 


The creation of a gastric fistula which will not leak 
and which is lined throughout with epithelium and 
which, therefore, will neither discharge nor spontane¬ 
ously close, appears to me to offer decided advantages. 
Such a fistula communicates with the skin surface with 
a meatus-like orifice and can be used or not as the 
patient wishes. It causes absolutely no inconvenience, 
and consequently can afford no reasonable argument 
against its early establishment in malignant disease of 
the esophagus. 

The creation of such a fistula leading to the stomach 
is readily accomplished by a method which I have devel- 



Fig. 1.—Nipple o£ anterior wall of stomach delivered through 
abdominal incision. Line of dashes indicates line of incision. 


oped in dogs in connection with experimental removal 
of the entire esophagus. The fistula has worked so 
well in dogs, not leaking even during vomiting or 
barking, that I have used the same technic with equal 
success on five human beings during the past year. The 
operation is similar to De Page’s 5 gastrostomy, with 
which I was unfamiliar at the time of the experimental 


the right By this procedure the opposite margins 
indicated by the letters F C B A and G E D A are 
approximated, and when sewed together form a tubular 
canal (Fig. 3). In this manner a long canal is created 
m the stomach-wall, at least 5 cm. long, without dimin¬ 
ishing the transverse diameter of the stomach. 

Near its base this canal is then sutured to the parietal 
peritoneum and to the posterior sheath of the rectus. 
Its apex end is sutured to the skin of the abdominal 
wall. The operation is a less extensive plastic procedure 
than that devised by De Page. It can easily be per¬ 
formed on a small nipple of stomach-wall 'delivered 
through a very short incision. Much less of the stomach- 
wall is used up in the creation of the new canal than in 
•De Page’s operation. Moreover, in the above-described 
method the suture-line is placed on the upper surface' 
of the tubular canal, thus subjecting it to less strain 
from the weight of the filled stomach. Furthermore, 
the small plastic flap receives its blood-supply from the 
greater curvature. This consideration is of greater 
importance, if there are metastases of the lymph-nodes 
in the lesser omentum. The formation of such a canal 
in no appreciable way alters the shape of the stomach. 
Instead of being narrow or constricted at the region 
from which the new canal is made, the stomach contour 


is unchanged. 

De Page’s operation has been described by Hobson as 
a complicated procedure, but certainly the steps of the 
smaller operation which have been here outlined are not 
complicated and can be performed on a very small por¬ 
tion of the stomach-wall with the aid of local anesthesia 


alone. 

The operation results in the formation of a long canal 
from three to four times the length of the two short 
incisions at the extremities of the first cut. As already 
mentioned, the effect is to cause the stomach-wall, at the 


f m 


Itis 






p-i<r 2 —Opening into the stomach made 
bv the incisions through the stomach-wall. 


development of my own procedure. Whether the opera¬ 
tion to be described be viewed as merely a modification _____ 

of De Page’s method or as suffi- ; \ 

eiently different to warrant its ___ A 

being designated as a new proce- P TIT - /}: 

dure, matters little. It is of- W - eA/s 

importance only to call attention yty-' 

to the principle as the most desir- . y '' -jl 

able one for the establishment of 

and requires an incision of only ^ ^ 

This incision is made parallel ‘ /f*" 

with the rectus fibers, over' the 'a 

inner third of the left rectus j___----- ---—----- 

muscle a short distance (3 or 4 _ . „ infn fhP stomach made Fig. a.—New canal, tubular in Shape, 

cm.) below the costal cartilage. b /j| e Incisions through the 'stomach-wall. formed by ^r-sutun of plnstic proc 

The fibers of the rectus are not * s “ rigme ' 

then held to the Ml by 4 cl " c “ pS made accomplished m°two «ys: either the base of the J 

1 f n l C fhp two clamps Two short perpendicular canal may be sutured to the margin of the lectus 

between the fero the greater as previously explained, or the inner extremity of the 

^rwifure are then made\at eaclf extremity of the first canal may be inverted a short distance m o ie * ^ 

C f " Tlip'flan C E G F created bv these incisions, F G, stomaeb. By this proceduie a circ < Although 

^^TctoTlOOl-1902, 1, 715. 


mm* 

A a-' 


Fi<r. 3 .—New canal, tubular in shape, 
formed by after-suture of plastic procedure 
shown in' Figure 2. 
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guard against leakage, it may be omitted and good after- 
results obtained. Of much more importance than the 
creation of a circular valve at the inner extremity of the 
.new canal, in fact the essential feature of this opera¬ 
tion, is the direction given to the new canal by the 
selection of an area of the stomach-wall for the perform¬ 
ance of this plastic procedure somewhat to the right of 
the abdominal incision. The new canal, when formed, 
should have an oblique direction to the left. Any 
increase of intragastrie pressure will then bring the walls 
of the fistula together and effectually prevent the escape 
of stomach contents. 

I have performed gastrostomy five times as detailed 
above and always without inverting the proximal end of 
the new canal. In other words, in five patients I have 
simply sewed the new canal near its base to the margin 
of the opening in the rectus sheath and the mucous mem¬ 
brane of the external opening of the canal to the skin, 
depending entirely on the constricting iniluence of the 
rectus fibers and the oblique direction of the new canal 
for tight closure. In three of these patients the malig¬ 
nant disease was so far advanced that they did not sur¬ 
vive the operation long enough (three or four weeks) to 
he up and around, and there was no opportunity, there¬ 
fore, to test the tightness of the new canal in a satisfac¬ 
tory manner. These three patients occupied a recum¬ 
bent position all of the time after operation. There 
was not a drop of leakage in any of them. Of the two 
other patients, one lived a sufficient length of time after 
the gastrostomy to be up and around as a normal indi¬ 
vidual, and he had no leakage. The fifth patient is still 
living. He has had leakage only on severe exertion. 
Such leakage, however, has been inconsiderable and the 
patient has been in the habit of controlling it by insert¬ 
ing a soft rubber stem pessary when going to work (he 
is a carpenter). For the past throe months he has been 
unable to work and lias omitted the use of the pessary 
altogether. 

104 East Fortieth Street. 


SALYARSAH VERSUS PROFETA’S LAW * 


AUGUSTUS RAVOGLI, M.D. 

CINCINNATI 


The theory of syphilitic immunity, as established by 
Rieord, has long been upset. If there is a syphilitic 
immunity in infected persons this is due to two circum¬ 
stances combined: first, to a saturated condition of the 
fluids and solids of the organism with spirochetes and 
their toxins ; second, to the capacity of the organism to 
pioduee antibodies to counteract tlie poisonous influence 
of the virus. With time the spirochetes become inactive 
and the disease, in a latent condition, loses its poisonous 
influence. The Wassennann test in these conditions 
turns negative, and yet the patient is not cured, and may 
show-syphilitic signs of a late type. The attenuation of 
the virus is seen also by tlie observation of syphilitic 
families, when we see the first pregnancy end in miscar¬ 
riage, the second in premature birth, the third child born 
alive, and only after a few days showing some syphilitic 
manifestations, and others born well, showing only 
late, faint signs of the disease. 

The diminution in tlie poisonous intensity of the virus 
occurs slowly and at times in a saltatory way. In some 


* Uie Sccttcn on Dermatology of the American Mcriio 
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syphilitic families a healthy child is born, and the next 
child will show signs of hereditary syphilis. 

I shall repeat my statement, made at other times, that 
the spirochetes in the organism of the father, after a 
certain time and after some treatment, are unequally 
distributed, hiding themselves in those organs and those 
tissues which are not so easily affected by the antisyphi¬ 
litic remedies. Whether an infected or a healthy child 
is horn to him may depend on the presence of the spiro¬ 
chetes in the semen. 

It is exceedingly rare and difficult, however, to find 
that the mother who gives birth to a syphilitic child is 
not infected with syphilis. The Wassermann test of 
to-day has already destroyed Colles-Baumes’ law. They 
claimed that mothers bearing syphilitic children from 
fathers affected with latent syphilis escape the disease, or 
at least pass through a modified form of it. Their chil¬ 
dren, affected with mucous patches on the tongue or the 
lips, suckle the breast of the mother without infecting 
her; but if they were to suckle the breast of any other 
healthy woman, she would be positively infected. 

Montesano 4 writing on Colics’ law reported a ease of 
a woman, who returned, after four years’ separation, to 
live with her husband who had been infected. She 
became pregnant and gave birth to a child apparently 
well. She never had anv signs of syphilis until two 
years later. Then the child was taken with epileptiform 
spasms and the mother had ulcerative patches between 
tlie toes. Wassermann test of both the mother and the 
child proved to be positive. The woman bad been 
declared immune according to Colies’ law, and yet she 
bad a latent syphilis. The immunity of the mother who 
has in her uterus a syphilitic fetus is only ephemeral. 
She has not escaped infection as Rieord claimed, but has 
latent syphilis. 

Profeta’s law 2 maintains §nst the reverse of what has 
been asserted to happen to the mother and to the child. 
It was maintained under his theory that this child com¬ 
ing from syphilitic parents has acquired a congenital 
immunity, which protects it, at least temporarily, from 
syphilitic infection. This occurrence was -explained in 
two ways: either that the placenta would be able to 
oppose a strong barrier to tlie entrance of the spirochetes, 
protecting the fetus mechanically, or that the child, satu¬ 
rated with antigens arising from the system of the 
mother, would be protected and immunized from subse¬ 
quent infection. 

Profeta’s law bad a strong support in a series of 
observations from Profeta 3 himself, and later from Cas- 
pray, Finger, 4 Ogilvie, 6 Bruggeman and Gliick. a But in 
recent years exceptions have multiplied to such an extent 
that I must agree with Matzenliauer 7 that it has no more 
reason to be called a law. 

To-day we can say that there is no congenital or hered¬ 
itary syphilis without syphilis of the mother. Immunity, 
either active from the passage of toxalbuminous sub¬ 
stances, or passive from antigens passing from the 
- mother to the fetus or vice versa, can no longer be main¬ 
tained. 


1. Montesano, V O sserrazionl sulla legge del Colles, Report Soc 
itnl. di dermat. e sifil.. 1913. 

r *' of(!ta . G - Sull » sifilide per allattamento, Sperimentalc. 

Prof f la ' p- : yariailonl su motivi di sifilide congenita per 
allattamento. Gior. ital. d. mal. vcn. Milano, 1900 p 103 P 
4. Finger: Ueber die vererbte Syphilis, Finger Arch * 

"Law ofP™(eta?" 1 ffiJSnS.? " Bd th4 S0 ' Ca,!el1 

med C -W«r. r m02, d ^^ Senannte Profc *“ ,d,e Putsch. 

Arch". SyPhlUS ’ 
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After these observations I shall refer to the clinical 
case, the subject of my late study and the motive for this 
paper. 

Patient .—An Italian laborer came to consult me for a len¬ 
ticular papular syphilid with all the accompanying symptoms. 
Injections of gray oil were given and the eruption was grad¬ 
ually disappearing and the man was feeling much better. He 
was not seen for some time until he came with his wife, who 
had recently come from Italy to join him. He had infected 
his wife, of course, and she also had papular syphilid. It was 
at the beginning of the new era of treatment, the salvarsan, 
which had to accomplish the stcrilisatio magna, and both hus¬ 
band and wife were treated with two intramuscular injections 
in the lumbar regions with a full dose of O.G gm. After the 
injection both improved remarkably. The woman was in the 
beginning of pregnancy. Her husband had not shown any 
symptoms since the injections; Wassermann and Noguchi tests 



Lesion on left side of baby’s chin, and mucous patch in right 
corner of mother’s mouth. 

were found negative. The woman could not be induced to have 
a Wassermann test made. She had one necrotic abscess in 
the place of one of the salvarsan injections, which healed up 
in a short time after due treatment. For some time I lost 
sight of this coWe- The woman came again with a well- 
nourished, well-dpveloped baby S months old, which when 
carefuly e^med showed no signs of lues She related that 
the rrk;,r.!t time of tlle ®yP wlitio manifestations 

. ’ ‘. \ Since the salvarsan injections she had 

'?*** 111 mlSCa 7^ e -\fection, and she had given birth to the 
seen no signs of the m _ ’ A f n 1in( w 

. i «! -l , , . , \s. She came on account of a sore unae 

child she had m her arm\ ( i *100 in 

V ,. , . , , V) with a solution of biclilorid i.iuu m 

hp, which was touched I'lY _ Jn her mouth WC re undoubtedly 
alcohol and ether. The A few weeks later she came 

mucous patches of the mu\ ^ an initial les i 0 n on his chin, 
on account of the child, whVb wit]l en i arge ment of the sub- 

as shown by the illustratioiP ’_ noc i es , At °tlie same time the 
maxillary and cervical lymplN^ ancl i egs were covered with a 
face, chest, hack, arms, tliiglisV ° picture taken to show 

macular syphilid (roseola). I fV 


the mucous patch at the right corner of the mouth of the 
mother, and the initial lesion on the left of the chin of the 
child. 

COJEMENT 

. ^ ie child was perfectly well and had never shown any 
sign of hietie taint. The father, with the mercurial 
treatment and after the salvarsan injection had shown 
no further symptoms, had negative Wassermann, and was 
able to generate a child free from lues. The mother, 
also, showed no signs of hies for some time and it seems* 
that the active spirochetes were killed. I would say, with 
Pollitzer, that some of the inactive spirochetes still 
remained in her tissues, and were not allowed to pass 
through the placentary filter. This case gives no support 
to the idea of Matzeniiauer that the fetus receives infec¬ 
tion from the mother only; it would rather maintain the 
opinion of Hainiss 8 that the cause of hereditary lues is 
the infected sperm. 

The father had shown no symptoms for a long time, 
the Wassermann test had been negative, and he did not 
communicate the disease to the offspring. The mother, 
at the time of conception, although still having spiro¬ 
chetes in her system, did not communicate lues to the 
offspring. Some months afterward she showed mucous 
patches of the mouth. The receptivity of the infection 
by the child shows that he had no immunity whatever 
and his own mother with her saliva containing spiro¬ 
chetes in a maternal kiss inoculated him. The result 
was an initial lesion, and secondary eruption. If the 
Profeta law had any hearing the mother could never have 
inoculated her child, because it would have been pro¬ 
tected by immunity. 

Immunity in syphilis does not exist, and when a child 
born from a syphilitic mother is not infected that shows 
that he lias latent syphilis, which sooner or later will 
manifest itself. In all cases of doubtful condition of 
infection examined by Linser, 9 Wassermann was found 
positive. I must state with Bergrath 10 that children arc 
born either infected or healthy. Immunity does not 
exist, and what had been considered as immunity was 
only a latent condition of the disease. 

Immunity against a reinfection is produced only by 
the existing syphilis, while immunity after perfect recov¬ 
ery, according to the experiments in animals carried on 
by Neisser, has to be entirely excluded. When syphilis 
is cured any immunity disappears. Moreover, while the 
disease is attenuating gradually, according to Finger, 
slight reinfection may occur. 

I can state, therefore, that the child was perfect^ free 
from syphilis. It is necessary to admit that the father 
was cured of syphilis. The mother was not cured 
because she showed later syphilitic mucous patches, but 
at the time of the pregnancy the spirochetes were not 
able to reach the fetus, which developed healthy and tree 
from syphilis. The mother, neglecting treatment, 
allowed the spirochetes to become active again, and she 
showed mucous patches, which infected her cm d. 

Since the use of salvarsan we have witnessed admir¬ 
able results. Indeed, before the use of salvarsan cases 
of syphilitic reinfections .were reported as of rnie occ 
rence and were also questioned. After salvarsan . - 
of syphilitic reinfection are numerous and even “ J 
inc reasing. Ascertained eases of syphilitic re.nfecto ns 

8. Hainiss: BM.mst tov TI,»C„ 1912. ** HI «<• 

Wc T u£«“sivStcTi >*» Fd ""' 

10 ?3' S u »5S.h? %tz. ■“ a™ "■ 

Arcli. f. Dermat. u. Sypb., 1010, cv, 143. 
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have been recently reported by Covisa and Honell, 11 
Mrongowius, 1 - L. Jullien.” Bolin, Milian and Amo- 
dnir,” Fournier, 1 '' Wustonherg 10 and many others. This 
shows that by means of salvarsan, either alone or in 
association with the other antisyphilitie remedies, we 
obtain complete recoveries in syphilis. 

Harold ,1. Levi? 17 reported a ease of severe syphilis in 
a woman who was in her fourth month of pregnancy. 
After two intravenous injections of salvarsan. she recov¬ 
ered and at -full term site gave birth to twins in good 
health. 

CONCLUSIONS 

As a conclusion we can state that in the presence of 
the Wassermann test and of the administration of sal¬ 
varsan. Colles-Baumes’ and Profcta's laws have no right 
to existence. Syphilitic immunity lasts as long as the 
disease lasts, consequently the child in this ease was born 
perfectly free from syphilis, although born from a 
woman who later showed syphilitic symptoms. 

The opinion of Pollitzer ls that salvarsan kills the 
active spirochete? and allows the inactive spirochete? to 
escape unaffected finds support in my case, in which 
the mother had conceived and carried to full term the 
child free from syphilis, when she still laid spirochetes 
in her system. 

In this family salvarsan had cured the father, had 
operated a great improvement in the condition of the 
mother, and had saved the child from maternal syphi¬ 
litic infection. 

34S Bryant Avenue. 


ABSTRACT OF DISCUSSION 
Dr.. AmiEii Schalek, Omaha: I believe that in the light 
of our present knowledge of syphilis, some of the laws regard¬ 
ing the transmission of the disease might well be regarded 
ns obsolete. Statistics show that 100 per cent, of women with 
syphilitic children give a positive Wassermann, hut the chil¬ 
dren of a syphilitic mother do not always show such a reac¬ 
tion. There is no acquired immunity in these eases, and I 
trust that the writers of text-books on the subject of syphilis 
in the future will revise these old ideas, which have been 
accepted and unquestioned for so many years. 

Dn. M. L. Heidingsfei.d, Cincinnati: The Wassermann 
test has largely cleared up the situation, and has demon¬ 
strated that the circulation between mother and child is so 
intimate that if one is infected the other almost necessarily 
shares the infection. 

The very unique ease reported by Dr. Ravogli, however, 
should be thoroughly investigated before we accept it at its 
face value, and there are certain features about it which 
should not be overlooked. In the photograph of the child 
there is a sore which might pass for an initial lesion. The 
eruption on the body is largely papular, and we know that 
in cases in which salvarsan has been used and a secondary 
eruption occurs, it is usually much earlier than in cases in 
which salvarsan has not been used. It is also possible that 
we have here a superadded infection, as described by Bingner. 
The possibility should not be lost sight of, therefore, that we 
are dealing here with a relapse rather than with a fresh 
infection. The indications point to a relapse or possibly some 
sporadic infection. 


11. Covisa and Nonell Adas Dermosifilograpbicas, Madrid 1911. 

aO. 1. 

12. Mrongowins: Kusskv Vratscb. 1912. No. 2G; ref. Derm, 
wchnsehr.. 1912, No. 51a.'p. 150:!. 

15. Juliicn L .: Bull. me<l„ 1912, p. 713; Derm. Wehnschr., 1912, 
ao. 51a. p. 1504 . 

11. Belin, Milian and Amodrut; Reinfectio Syphilitica nach Sal- 
Bulk mdd., 1912, p. 195; ref. Derm. IVchnscbr., 1912, p. 

£?.“ r nier F.: Rev. prat. d. orp. pfn.-urm.. September. 1912. 
:2' *> dstenberg: Miinohen. mcd. Wcbnsclir, 1912. No. 30. 

1«. Levis, Harold. .1.: Salvarsan in Pregnancy, The .Tourxal 
A. M. A.. Aup. 21. 1912. 

lb. Pollitzer; Salvarsan, New York Med. Tour., Feb. 1, 1911. 


Dn, A. Ravogt.t, Cincinnati: In answer to Dr. Heidingsfcld 
I would say (hat (his child was perfectly well, without am 
enlarged lymph-nodes, and showed no suspicion of syphilis. 
No Wassermann test was made at that time, therefore, as 
(here were no indications for it. After the appearance of the 
initial lesion on the chin, however, there was no doubt in nn 
mind that it represented a syphilitic infection, and improve¬ 
ment occurred under small doses of calomel, which is my 
usual treatment of syphilis in children. I am convinced that 
it was not a case of re-infection and that the infection came 
from the mother. 


MESEXTEEIC CYSTS 


WITH REPORT OF A CASE OF SANGUINEOUS CYST OF THE 
MESENTERY OF THE SMALL INTESTINE 

CHARLES II. FRAZIER, M.D. 

PHILADELPHIA 


Cystic tumors of the mesentery are probably more 
uncommon than similar lesions of any of the other 
structures of the abdominal cavity. The difficulties of 
differential diagnosis in these cases, however, and the 
grave results when intervention is delayed too long 
behoove us to give more thought and attention to what 
was once considered one of the rarities of surgical path¬ 
ology. Indeed, up to 1850 mesenteric cysts were recog¬ 
nized only at necropsy, and between 1850 and 1SS0, 
though occasionally operations were performed for so- 
ealled mesenteric cysts, they usually followed inaccurate 
diagnoses and terminated fatally. "Even in 1883, Collet 
writes, in a very exhaustive thesis on this subject, that 
laparotomy for mesenteric cysts had never been -per¬ 
formed up to that time after an exact diagnosis, the 
conflict arising sometimes over cysts of the ovary, 
omentum or sigmoid color, and sometimes over a small 
floating kidney, which was mistaken for a cystic tumor 
of the mesentery. We find the first description of one 
of these lesions given by Benevieni in 1507, while 
Ballonius, Hortius, Tulpius and other doctors of the 
seventeenth century mention similar affections, which 
they found at necropsy. These accounts, however, are 
very uncertain and confused. In 1886, Augagneur 
collected statistics which show that eighteen out of 
ninety cases (or 5 per cent.) of tumors of the'mesentery 
were cystic. His work, together with the monographs 
of Braquehaye in 1892, and later of Movnihan and 
Dowd, and the efforts of the French surgeons, Pean, 
Millard and Tillaux, gave a new impetus to surgical 
endeavor in this field. 

My attention was first directed to this subject by a 
patient who was referred to my clinic at the University 
Hospital by Dr. J. B. Keylor of Cochranville, Pa. 


Patient. G. B., aged 44. was admitted Jan. 14, 1913. He was 
married and had one child living and well, and denied all 
venereal disease. Eleven years ago, he fell through an open¬ 
ing in the barn floor, and in so doing pulled a eorn-sheller 
after him which landed across his abdomen. During the next 
seven years, he suffered from time to time from attacks of 
colicky pains, hut no nausea or vomiting, and no diarrhea 
or constipation. In 1909, he noticed a small mass the size 
of a walnut about 5 cm. above the symphysis pubis which 
slowly increased m size for two years until it extended 9 5 cm 
below the umbilicus and laterally across the abdomen During 
the past year it has grown more rapidly and has 'extended 
o cm. above the umbilicus. 

Physical Examination. Starting about 3 cm. above the 
pubis, there arose a dome-shaped mass which extended 5 to 
G cm. above the umbilicus. It was hard, although with a 
certain amount of elasticity, and only attached around the 
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umbilicus where it seemed to he adherent.' It extended 
equally in each direction on both sides of .the umbilicus, 
although it was a little more prominent on the right side 
than on the left. It was slightly movable, and its° surface 
seemed to be quite even and not nodulated. 

Operation. —Jan. 15, 1913.—Excision of cyst and of adhe¬ 
rent loop of bowel. All incision to the right of the 
median line beginning three inches above the umbilicus and 
extending down to the pubis exposed a cystic swelling along 
the surface of which throughout its entire circumference ran 
a coil of the small intestine. It became apparent that we 
were dealing with a cyst which had grown beneath the leaves 
of the mesentery and which could be extirpated only by 
removing the loop of the intestine which encircled it. After 
having resected the bowel and united the two ends by a 
lateral anastomosis, it became apparent that the circulation 
of five inches of the distal segment was so seriously affected 
that it had to be resected. An end-to-end anastomosis was 
effected between the two segments with a Murphy button. 
The portion resected came to within one inch of the ileocecal 
valve. The wound was closed without drainage with tier 
sutures. An intravenous injection of 28 ounces ■ of saline 
solution was given at the conclusion of the operation. 

Pathologic Report .—The specimen consists of an irregular 
spherical tumor measuring about 25 cm, in diameter and 
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Sanguineous cyst of the mesentery of tlie small intestine. (Note 
section of ileum encircling the cyst and resected with it.) 

weighing 3,530 gm. The external surface is somewhat irregular 
owing to a protuberance above the general contour and a 
few nodular elevations. About one-third of the surface pre¬ 
sents the general appearance of peritoneum. The remainder 
is rough and shows the presence of numerous fibrous adhesions. 
Attached to the surface of the tumor and surrounding about 
three-fourths of it like a belt is a segment of small intestine 
measuring 50 cm. in length. This is apparently normal in 
structure and is attached to the tumor by a strip of mesen¬ 
tery from 4 to 5 cm. iidbreadth. The tumor itself appears 
to have been developed! etween the layers of the mesentery. 
When opened, the idmoAjs found to be cystic in character 
and to contain'a large quantity of hemorrhagic fluid and 
clots. The wall is extremity irregular varying in thickness 
from half a centimeter to .several centimeters. The inner 
surface- is extremely uneven ai?d ragged and is covered almos 
everywhere by masses of bloofl-clot. 

Microscopic sections through th e wall of the cyst show prac¬ 
tically nothing hut fibrous tissue\ containing a few areas of 
round cell infiltration and much b\°wmsh pigment, the latter 
lying chiefly within cells. TliroughW Inrge areas tlr 
tissue has undergone extensive hyaline degeneration; in some 
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of the sections degenerated blood-clot is present. Compara¬ 
tively few blood vessels are present, and these are small and 
tlnn-walled. There are no lining cells or other characteristics 
to indicate the nature or origin of the cyst. 

Results. The patient was discharged from the hospital 
Eeb. 3, 1913, nineteen days after the operation, having fully 
recovered from its immediate effects. 

PHYSICAL SIGNS AND SYMPTOMS 

These mesenteric cysts are usually oval .in shape, their 
greater diameter being vertical, though they are some¬ 
times spherical, as in the case just referred to, and they 
^ary fiom the size of a split pea to that of a man’s 
head, tilling the entire abdominal cavity. The cyst wall 
is composed of a fibrous tissue which varies in thickness 
frorn a thin membrane to 1 cm., being extremely tenu¬ 
ous in. the multilocular variety, and much thicker in 
the unilocular. They are generally-found not far from 
the ileocecal valve, occupying the middle of the abdomen, 
that is the mesogastrium, and occasionally in the 
mesentery of the jejunum, cecum and mesoceciun. Most 
• of these cysts are freely movable, esjieciall}'’ in the trans¬ 
verse direction, and covered with loops of the small 
intestine. Their growth is usually rapid, though not 
uniform, and occasional^ in the ease of hj r datid cysts 
a retrogression ma} r take place. The rate of growth is 
often greatly accelerated by an accident and hemorrhage 
into the cyst. Percussion reveals a dull sound and an 
area of resonance around the mass, and palpatiqn will 
usually detect a cystic tumor. 

In addition to these physical signs, the symptoms of 
sanguineous cysts are variable, depending largely on 
their volume and origin. Occasionally, they are qui¬ 
escent, and the lesion is revealed only at necropsy. 
Usually, however, they manifest themselves in the form 
of digestive disturbances, accompanied by pain more or 
less severe, simulating that which accompanies acute 
and chronic intestinal obstruction. 'At first, they are 
usually latent in character, but as the cyst increases in 
size, it presses on the neighboring viscera and causes 
severe abdominal pain, flatulence, obstinate constipa¬ 
tion, volvulus, and finally actual obstruction. Coinci- 
dently there is loss of weight and emaciation, and if 
intervention is delayed too long, the patient will die 
of inanition. 

METHODS OP TBEATMENT 

In mesenteric cysts, whether chronic or acute, opera¬ 
tion is clearly indicated, since without it sooner or later 
death will occur almost inevitably from the extreme 
emaciation caused by interference with the lacteals, or 
from an acute peritonitis following rupture of the cyst 
and evacuation of the contents into the peritoneal cavity. 
In fact, it is the only means of preventing acute volvulus 
or intestinal obstruction. Theoretically, there are four 
possible modes of procedure: (1) -Aspiration; (2) enu¬ 
cleation; (3) resection of the involved intestinal seg¬ 
ment followed bv excision, and (4) incision and drain¬ 
age. The radical removal of the cyst, however, should 
be the method of choice whenever feasible. One may 
have to be governed by the individual case tmder con¬ 
sideration—by the location , the size of the lesion am 
the condition of the patient. When the patient is sn t 
ing from the chronic type without evidence ol roaikea 
intestinal obstruction, the radical operation or exJ*P‘ 
tion should be resorted to, but when the disease a.-sunw 
an acute phase, the simpler procedure of mcisio > 
drainage bill be more likely to be accompanied b) 
success, as it is more quickly done (Mojmihan). P 
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Hon.' pure and simple, lias become obsolete, as it is 
fraught with danger and ineffectual, being followed by 
recurrence in over 50 per cent, of the eases. 1 Arekioir 
fouud in twenty-five cases treated in this manner only 
seven recoveries. I have found, as have the majority 
of surgeons, that excision of the cyst is the ideal method 
of procedure, whenever practicable. It is not a par¬ 
ticularly difficult procedure, even when, as in eases of 
multilocular cysts or as in my own case, resection of a 
portion of the intestine is necessary on account of inter¬ 
ference with the blood-supply of the bowel. Occasion¬ 
ally, the cysts are so large or the adhesions so numerous 
that both enucleation and resection would be impossible, 
and one must resort to incision and drainage. 

classification 


of thirty-one), and lastly the category to which my case 
belongs, namely (5), the sanguineous cyst. 

The proportion of this variety of cystic tumors is 
exceedingly variable. Arekion, 0 in 1891, found one 
sanguineous cyst in eighty-one cysts of the mesentery; 
in 1X91, Bianchi 10 reported nine in 95 cases; and in 
1X92 Braquehaj’e 5 found twenty-five out of 104 cases 
of cysts of the mesentery. In 1900, Roques 11 collected 
reports of nineteen cases, and to these Timbal 12 added 
thirty. The latter author found that these lesions were 
a litile more common in men than in women, and that 
they were more likely to develop during the earlier 
year.'. Both of these facts probably have some eon- 
nei tion with the traumatic origin of most of these cysts. 
This variety does not really comprise a distinct class 
In itself, but rather is a variation of other forms, whose 


These cystic tumors of the mesentery may he classified 
either according to their origin or their contents. The 
etiology of mesenteric cysts is a much-disputed question. 
Moynilian, 3 Porter 4 and Braquehave 5 believe that they 
have a multiple origin, while Dowd," Proust 1 and Xio=i s 
assert that the majority of these cysts arc embryonic in 
origin. Dowd supports this theory by the following 
statement in regard to the anatomy and development 
of certain of the genito-urinary organs: 

It is altogether within the bounds of probability that such 
a separation should from time to time take place from the 
Wolffian body or the germinal epithelium at an early time 
in embryonic life; and, if such portion® arc separated, it is 
not strange that they should be carried into the mesentery, 
mesocolon or lncsorectum in the course of their development, 
and there form cysts. 


nature and development have been modified through 
accident. They are usually preformed cysts into which 
hemorrhage has taken place. In fact, all authors are 
agreed that traumatism plays a very important role in 
the formation and development of sanguineous cysts. 
It sometimes changes former serous cysts into sanguin¬ 
eous ones, and sometimes causes a rupture of one of the 
mesenteric vessels, resulting in a hemorrhage which 
afterward develops into a cyst in the folds, off,the 
mesentery. In the latter instance we have really not a 
true sanguineous cyst, but rather a traximatic hema¬ 
toma. The forty-nine cases collected by TimbaP 1 may 
be grouped as follows. ' 


Mesentery 


Pure sanguineous cysts 
Hematomata . 


Great omentum 



20 

9 


Lesser omentum, 


1 . 


Me find the following classification given by him: 
(1) Embryonic; (2) hydatid; (3) cystic malignant 
disease. According to his theory chylous and dermoid 
cysts probably originate as embryonic ovarian seques¬ 
trations, while hydatid cysts form a class by themselves, 
being caused by Taenia ccliinacoccus. Sanguineous 
cysts, he believes, are preformed cysts into which hemor¬ 
rhage has taken place. Proust 7 also classifies these 
lesions under three headings: Embryonic, including 
cysts of intestinal origin from “rests” of the Wolffian 
body and dermoid cysts; serous cysts, and the lymphatic 
including eliylous cysts. 

I prefer, however, to consider these lesions as having 


Posterior cavity of the omentum. 3 . 

Transverse mesocolon. C 

De'Cending mesocolon. 1 

Large ligaments. 1... 1 
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a more varied origin and classified according to their 
nature, as Moynilian has done: (1) Serous cysts, uni¬ 
locular or multilocular, which contain a pale, clear, 
straw-colored fluid, and arise either from a lymphatic 
dilatation or from hemorrhages between the layers of 
the mesentery; (2) chylous cysts, probably the most 
numerous, either unilocular or multilocular, containing 
a milky white fluid, and due to a dilatation of some of 
the lacteals or chyliferous vessels, or possibly to an effu¬ 
sion of chyle into a preexisting cyst, though ’Doivd 
classifies them as embryonic in origin; (3) hydatid 
cysts, which compose a class by themselves and are due 
to the Taenia echinococcus; (4) dermoid cysts, undoubt¬ 
edly embryonic in origin, most likely ovarian, since they 
are much commoner in women than in men (twenty out 

1. Dearer: Ann. Snrg.. May. 1009. 
lMliiVi rC ' kI ° n: £luile sur lcs kystes <Ju mdsentere, Tile sc do Paris, 

Mnynihan. Ann. Surg,, rxvi, 2, p. 1. 

i- Porter: Ann. Surg., xlili. 1. p. 3S0. 

graquehaye: Arch. gen. de med., November, 1S02. 

U Dowd: Ann. Surg., 1900, xxxif, 2, p. 515. 

'• I roust: Rev. de gynec.. 1912. six. No. 3. 

5>. Niosi: Virchow's Arch. f. path. Anat., cxc, No. 2, p. 217. 


Tuberculosis by direct wound inoculation while not a 
frequent method of contracting the disease lias vet 
occurred often enough to demonstrate the fact that this 
is a real danger. In 1S87 Willy Meyer collected reports 
of a number of such instances and added a report of a 
case of his own of tuberculosis acquired through ritual 
circumcision. Since that time many additional obser¬ 
vations, on this subject have been published but only 
two, so far as I am aware—one by Ware and one by 
Sara Welt-Kakels—in this country. Prom inquiries, 
however, I am led to the opinion that many cases occur 
which do not find their way into print. 

REPORT OF CASE 

The report herewith presented is of more than ordin¬ 
ary interest by reason of the virulence of the infection 
as shown by the wide-spread lesion s and the fact that 

lS90-9u raiOn : £tUde SUr ]CS k ' VStCS du These de Paris, 

10. Bianchi: Riforma med., November, 1S91 
Xo :U i05. O<!Ue ' S ■’ Kystes ssn snws du mescntC-re, These de Lyon, 1900, 
12. Timbal: Rev. de cbir., 1910, ill, 50 . 
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the death occurred at an earlier age than in a 113 ' case 
of which I have found a record. 

History.— On February 24 of this year there was admitted 
to the Babies’ Hospital an infant 3 months of ago with an 
extensive ulceration of the penis. The child, was one of seven, 
four of whom were dead from various acute diseases. The 
parents were healthy as were the other living children. There 
was no evidence of syphilis or tuberculosis in the family. The 
infant at birth was a large child, reported to have weighed 
11 pounds, and had been breast-fed up to the date of admis¬ 
sion. When eight days old the operation of ritual circumcision 
had been performed, the blood being sucked in the usual 
manner. The wound did not heal properly and at the end 
of a week suppuration was present and ulceration followed 
which began in the prepuce and gradually extended, up to 
the time the child was brought to the hospital. About two 
weeks after operation swellings of lymph-nodes in the groin 
were observed and these also had steadily increased in size 
although showing no tendency to suppuration. The digestion 
had been good and the nutrition well preserved until the last 
three weeks, during which there had been apparently a steady 
loss in weight, refusal of food, and slight fever and cough. 
There was also a discharge from one ear and from the nose. 
Four or five days previously a scant} 1- maculovesicular eruption 
had been observed over the trunk and extremities. 

Examination .—A well-nourished, normally developed infant 
was found, weighing 11% pounds, who did not appear acutely 



Tuberculous ulceration following circumcision. 


ill. Scattered over the body there were fifteen or twenty lesions 
which closely resembled those of varicella. Two or three 
were found on the scalp and several over the neck, shoulders, 
trunk and thighs. None were seen on the hands or feet and 
none on the mucous membranes. They were all very similar 
in character, from 3 to 4 mm. in diameter, vesicular at the 
periphery and crusted at the center, giving a somewhat 
umbilicated appearance. A very narrow zone of .redness sur¬ 
rounded the lesions. Apparently there was no itching as they 
•had not been injured by scratching. Elsewhere the skm, 
including that of palms and soles, was quite normal. Many 
Titles were present over both lungs, but there were no signs 
of consolidation present. The heart was normal. The abdomen 
was moderately distended. The spleen was much enlarged, 
reaching fully two in\ies below the costal margin. The liver 
also was markedly enlarged, its lower border being three inches 
below the costal margV. In the inguinal region, both sides, 
was a chain of large n\dular swellings about the size of the 
last phalanx of the, WtfAfinger. No signs of suppuration were 
present The penis sliovW complete destruction of the skm 
by ulceration quite to tl\e abdominal wall and to the base 
of -the scrotum (see Fig. \ It was one granulating surface 
from which pus was freeljl discharging. At the meatus n as 
unite a deep ulceration pricing an appearance resembling 
a slight hypospadias. The tuberculin skm test gavea^tropgjy 
uositive reaction. Tubercle biVilU were found m the discharge 
in -the spJf. »na h scrapmge from the 


cutaneous lesions described. The bacilli from the ulcers of 
tlie penis were carefully differentiated from smegma bacilli. 

. C° urSG °f Disease .—The child lived sixteen days after admis¬ 
sion. During this period there was a constant temperature 
usually varying between 09 and 101 F. but occasionally <W 
to 102 or 103. There was progressive weakness, steadily 
increasing cough and rales throughout the chest. The <dand- 
ular swellings in the groin became larger but did not soften. 
The other external lymph-nodes were not enlarged. The 
blood examination at date of admission showed a leukocytosis 
of 10,000; polymorphonuclears 80 per cent.; lymphocytes 
14 per cent.; hemoglobin 05 per cent. Just before death 
the leukocytes increased to 24,000 and the polymorphonuclears 
to 02 per cent. No cerebral symptoms were present, hut 
there was considerable restlessness and lumbar puncture was 
made two days before death. A clear fluid under normal 
piessuie was obtained which gave a faint globulin reaction 
and showed an excess of cells—twenty to the cubic millimeter. 
The skin lesions present on admission dried up slightly during 
the period of observation but no new ones appeared. Death 
occurred from exhaustion. 

Necropsy.—Body well nourished, the lesions on the skin 
still showing. 

Brain: Three or four miliary tubercles were seen over the 
base and a few over the convexity, but the ventricles were 
not distended and no evidences of meningitis were present. 

Lungs: The pleura was not adherent; both lungs wero 
everywhere studded with miliary tubercles and small tubercu¬ 
lous nodules. Considerable bronchitis hut very little pneu¬ 
monia was present. The lungs looked much as if they had 
been infected by a syringeful of tubercle bacilli injected into 
the trachea. No part of the lungs had escaped. The bronchial 
and mediastinal lymph-nodes were caseous hut not very large, 
none being over 1 % cm. in diameter, and none showed 
softening. 


Heart: A small yellow tubercle was seen on the coronary 
artery about its center. A tuberculous nodule, 2 mm. in 
diameter, was found in the wall of the right ventricle, and 
another smaller one in the wall of the right auricle near the 
entrance of the superior vena cava. This involved the peri¬ 
cardium, endocardium and cardiac muscle and was cheesy. 

Abdomen: The parietal peritoneum was studded with 

miliary tubercles and tuberculous nodules, especially over the 
diaphragm. The spleen measured 8 by 4.5 cm., and on the 
surface and in its substance showed many tuberculous nodules 
of large and small size. The liver was large, fatty and 
showed many tubercles on its surface and a few in its sub¬ 
stance. The kidneys each contained small caseous tuberculous 
nodules in moderate numbers, chiefly in the cortex. Both 
adrenals contained tuberculous nodules, one of which was 
caseous. Two similar ones were found in the pancreas. The 
stomach and duodenum were normal, but throughout the vest 
of the small intestine were great numbers of tuberculous 
ulcers some of which extended quite to the peritoneal coat. 
There were large tuberculous ulcers in the cecum and through¬ 
out the colon, even in the rectum. 

The mesenteric lymph-nodes were greatly enlarged and 
caseous. The largest inguinal lympli-nodes were 3 cm. in 
length and 1.5 cm. in breadth. They were caseous hut not 
softened. Extending upward from these was a chain of large 
caseous retroperitoneal lymph-nodes which followed Hie iliac 
arteries and then the aorta. One of the iliac arteries con¬ 
tained a cheesy lymph-node in its adventitia. The tuberculous 
character of this lesion was confirmed by microscopic exam¬ 
ination. Three tubercles were seen on the mucous membrane 
of the bladder near its base. Both middle ears contained pus. 


An opportunity was given to examine the man who 
had performed the operation. He was a pale, tlnn, 
almost emaciated individual, who looked decided 1 } 
tuberculous although no physical signs of disease m ™ 
lungs could be detected. In his sputum two aeid-ia„t 
- bacilli were found which looked like tubercle baci }• 
This.'case seems complete and the evidence of mi e- 
t'ion through the circumcision wound, conclusive. 
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all of whom had been circumcised by the same man, had been 
similarly infected. He is stated to have been definitely tuber¬ 
culous. The parents reported that he spat on a cloth which 
was used as a dressing for the wound after operation. 

Arluck and Winocouroff’s 13 Cases: Infant of 5% months. 
Parents healthy. Circumcision on eighth day. Wound was 
sucked by one of the guests who was tuberculous. Inflamma¬ 
tory signs developed in the course of the next two weeks, 
followed by local ulceration, swelling and breaking down of 
inguinal lympli-nodos. The child wasted' with signs of general¬ 
ized tuberculosis. The entire penis ulcerated quite to the 
scrotum. There was. great enlargement of inguinal lymph- 
nodes. Wassermann was negative; also the von Pirquct test, 
the latter thought to be due to the wide-spread infection. One 
tubercle bacillus was found in scrapings from the preputial 
ulcer. ~ Death occurred ^ four days later. Necropsy showed 
geneial tuberculosis involving lungs, intestines, spleen, mesen¬ 
teric and inguinal Jymj!h : nodes. The infection was believed 
to be through the lymphatic system.. 

C I: / \\ V 

Of the forty-one patients, including my own, sixteen 
are known to Lave died; seven arc reported as having 
partially recovered or being scrofulous; in twelve the 
final results were not given; and only six are stated in 
the histories to have recovered. The youngest fatal 
case is that of the patient whose history I have reported. 
In several instances death lias occurred as late as 11 
months from tuberculous meningitis. The usual cause 
of death has been general tuberculosis. In many of the 
reports several children have been infected by a single 
operator. Thus, in Lehmann’s cases, all ten of the 
children were thus infected; Gescheit reports four 
infants infected by the same operator; Lindmann, two 
patients; Debrovitz, four patients. In nearly all of the 
reports the fact is stated that the families were free 
from tuberculosis. As a rule the earliest symptoms of 
infection have been observed in about a week after the 
operation. The wound does not heal, but suppuration 
occurs and ulceration soon follows. The early ulcer 


.Town. A.M.A. 
July 12, 1913 

ures without benefit and with loss of valuable time. It 
is my own belief that syphilis is less frequently acquired 
in this manner than is tuberculosis and that the latter 
disease should be first, suspected. With the modern 
means of diagnosis m tuberculosis the early recognition 
of these cases ought not to be difficult. While the num¬ 
ber of reported instances of tuberculosis acquired 
through circumcision is considerable there must be a 
very much larger number that have never found their 
way into literature. It is certain also that syphilis has 
been spread in this manner. These facts lead me to 
emphasize the statement made by the late Professor 
Maas', the German surgeon, that “it is the duty of .the' 
physician to raise his protest against the performance of 
ritualistic circumcision in every case.”. .. : . 

14 West Fifty-Fifth Street. 
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Pemphigus foliaeeus was first described by Cazenave 
in 1844. It is a rare skin disease occurring about once 
in five thousand cases. Pa del iff Crocker, with his almost 
unlimited experience up to the year 1 903, encountered 
it only six times—in five women and one man. It is one 
of the rare forms of dermatitis that has a universal dis¬ 
tribution, with the formation of flaccid bullae which 
quickly rupture and discharge their contents, leaving an 
inflamed, excoriated and fissured surface. 

The disease may begin as a pemphigus foliac-eus or 
from a chronic pemphigus vulgaris, the bullae changing 
their character. It may develop from a dermatitis her¬ 
petiformis, according to Hallopeau, or from a general 
dermatitis exfoliativa. 

The bullae are flaccid and at times do not raise the 


may be anywhere on the prepuce but is often on the epicle nnis perceptibly; if the amount of fluid is greater, 

frenum. It may remain as a localized process or be - . — 

general. At the end of a second or third week inguinal 
adenitis develops. In a very considerable number of 
cases it is reported that the lymph-nodes broke down 
•and abscess formed, usually in two or three months 
after the initial infection. The cases in which early 


it extends the lower part of the bullae. The contents 
are purulent, almost from the beginning. The mucous 
membranes may be involved. There is a feeling of stiff¬ 
ness and tension in the skin where the epidermis has 
dried A There is not much itching or burning as a rule, 
but at times it is severe and paroxysmal, owing to the 


suppuration of the inguinal lymph-nodes took place and ex p 0Sure 0 f the corium to the air 


which were operated on, either by removal or curetting, 
were among those in which the results were the best. 
The symptoms of a wide-spread general infection rarely 
occurred earlier than the third or fourth month. 

• The diagnosis has been made in many of the cases by r 
the clinical symptoms and history alone. Some of these 
were reported before systematic search for the tubercle 
bacillus in wounds was practiced or modern tuberculin 
tests were employed. In nearly all of the later cases 
reported,, the diagnosis has been established by the dis¬ 
covery- of the bacilli in the inguinal abscesses, some¬ 
times from the preputial ulcers. In the latter situation 
they must be carefully differentiated from smegma 
bacilli. That the infection spreads through the lymph¬ 
atic system seems certain and early removal of the 
inguinal lymph-nod* would therefore appear to be the 
most important-measure to be employed m checking the 
extension of the infection. To be successful this must 

of course be done early. - , , ,, „ 

In a very large proportion of the cases reported the 
first diagnosis made wab syphilis and the patients were 
treated for weeks and months by antisyphilitie meas- 


After the disease has lasted for a time, there may be 
fever, either intermittent or continuous, or the tempera¬ 
ture may remain normal. 

The etiology of this disease is still in doubt; chills 
may be a causative factor, or violent emotions, according 
to Hallopeau. 

In making a diagnosis we must differentiate from uni¬ 
versal eczema, pityriasis rubra, lichen acuminatus uni¬ 
versalis, eczema rubrum and pemphigus vegetans. 

The disease may be years in duration, but, sooner or 
later, the patient succumbs. 

Two cases which have come under my observation 
since March 5, 1912, may be of interest to the general 
practitioner, if not to the dermatologist. 

Case 1 .— Mrs. M„ aged 50, a native of Denmark, who had 
come to America the previous October to visit a married 
daughter living in northern Iowa, was admitted to the Uni¬ 
versity Hospital. March 5, 1012. Her father died at theags 
of 61; mother died aged 30 or 38; one brother and one sister, 
are living and well; three brothers arc dead, cause unknown. 


13. Arluck and Winocouroff 
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unknown cause. One brother and four sisters are alive and 
well; the history is negative in reference to grandparents 
and malignant and tuberculous diseases. Patient denies 
venereal diseases and gives the usual history of the diseases 
of childhood. The present disease began the latter part‘of 
December, 1012, when the patient noticed a small red erup¬ 
tion on his right arm, which itched severely. 

The first lesion was about the size of a split pea and grew 
larger and finally became the size of a dime. More of these 
appeared on the arms, then on the chest, sealp, neck, face 
trunk and finally the legs, so that the entire body, except the 
eyes and mucous membranes, was affected (Pigs. 2 and 3). 

The lesions became blisters, filled with a yellowish fluid 
which would rupture and wet the patient’s clothing. Finally 
the bullae became confluent, and the body appeared to be one 
solid mass of eruption. About the time the patient entered 
the hospital the bullae began to dry up. When he came to 
the city he called at my office while I was out. When I 
entered, the first thing that greeted me was an offensive 
odor, not sweetish, but very repugnant. The patient was 
accompanied by his brother and another relative; the latter 


AVJliU ^—KESSLER jock, a m a 

July 12,- ms 

This patient left the hospital twelve weeks' after entrance 
apparently well (Fig. 5), five months after the commencement 
f the disease. I shall have this lad continue to take small 
doses of his medicine.for an indefinite time. 

SUMMAKY 

1. The internal and local treatment in these cases 
seemed to be highfy efficacious. 

2. Two patients within one year with pemphigus 
loliacens in an agricultural district is unusual. ° 

. 3 - Quhiin in large doses seems to be highly beneficial 
m keeping the disease in abeyance. 

. 4. Linseed meal and baths containing compound solu¬ 
tion of eresol remove the odor and keep the skin pliable 
and the patient comfortable. 

10G1A East Washington Street. 

ABSTRACT OF DISCUSSION 
Dm At fred Schalek, Omaha: I was very much interested 
in Dr. Kessler’s paper, because I saw one of these rare cases 



had worn a dog-skin coat and had taken it off and placed it 
on a chair. My first thought was that it was the most offens¬ 
ive dog-skin coat that I had ever come in contact with. 

The boy was bent over. When asked why he bent forward so 
much lie stated that his clothing stuck to him so that he 
could not stand erect. On removing his clothing, he was seen 
to he a mass of scales and bullae, from the crown of his head 
to Iris ankles; his feet and buttocks were not involved, but 
were invaded later; scales and crusts were large in places, espe- 


ially on the right wrist, where they were about 3 by 4 inches, 
lesquamation of the finger-nails and toe-nails eventually 
iccurred, then the soles of the feet in mass (Fig. 4), which 
ould probably be accounted for by the patient being a farmer 
)OV who ran barefooted all summer and into early winter. 

The patient’s temperature ranged when he entered the hos¬ 
pital, Feb. 4, 1013, from\l 02 to 103 +. Urine, blood, heart, 

lungs and kidneys werfe nWmal. 

Treatment. —This patient, was treated the same as the first 
mtient, internally, and waA given linseed meal baths with % 
ranee compound solution of Vesol to the hath, and cold cream 
replied to the joints to keeV the skin from cracking. Ibis 
cept the skin moderately soVt and comparatively free from 

idor. \ 


about two years ago. My case had a peculiarity which I have 
never seen mentioned anywhere in having some of the features 
of epidermolysis bullosa; the least trauma would develop 
into a bulla. We have all come to consider pemphigus folia - 
eeus a very hopeless condition with high mortality. I have 
treated various forms of skin disease with quinin internally, 
some of them with very good results. In one case of chronic 
urticaria it seemed to control the eruption, and I have also 
seen good results from it in lupus erythematosus. For these 
reasons I believe it may be worth a trial in pemphigus. 

Dr. Richard L. Sutton', Kansas City, Mo.: The position 
occupied by pemphigus foliaceus among the bullous eruptions 
is a matter of more than academic interest. Recently, two of 
my students, Drs. Dannie and Smith, worked up a typical 
case of this disease quite thoroughly and with rather surpris¬ 
ing results. The patient, a Pullman-car porter, was a man of 
43 years in whom the disease had been present for over three 
years. Practically the entire surface of the body, with the 
exception of the mucous membranes, was involved. The 
Bacillus pyocyaneus was repeatedly obtained in pure culture 
from the contents of the bullae and from the serum which 
exuded from the skin at various points at which the epidermis 
was broken. At the time of admission the patient was so 
emaciated and weak that he had to be carried into the hospital. 
After nine weeks of bacteria therapy (autogenous vaccines 
being employed), the skin was entirely clear with the excep¬ 
tion of an occasional distended bulla, and the patient’s gen¬ 
eral condition was much improved. At this time, a 0.0 gm. 
dose of salvarsan was given, and the patient’s skin promptly 
cleared up and he gained over 40 pounds in weight within 
less than one month. At present he is apparently well and 
attending to his regular duties. In this ease I believe that the 
condition was simply a pemphigus chronicus, plus a pyocya- 
neous infection. It is probable that not all of the cases diag¬ 
nosed as examples of pemphigus foliaceus are due to the same 
cause or causes, but the prompt and excellent results that 
followed vaccine and salvarsan therapy in this instance cer- 


airily were suggestive, to say the least. 

Dr*. William A. Pusey, Chicago: I have reported on a 
revious occasion a ease of pemphigus foliaceus with a rather 
imarkable favorable result. This was a young man, a farmer, 
■ho came into my service in the Cook County Ilospita 
bowing all of the features of a well developed ease oi 
emphigus foliaceus. The case was seen by several Chicago 
erniatologists and all agreed on the diagnosis. I gave an 
tterly unfavorable prognosis as to recovery and an opinion 
hat the case would probably drag on for a long time, 
he course of six or eight weeks, however, to our gr 
mazement and without any treatment of consequence, 
isease entirely disappeared, and so far as I know, lias n 
eeurred. I have seen, I should think, ten or a 
f pemphigus foliaceus and I have been rather nopr ~ ■ 
,-ilh the belief that it—and pemphigus in general 
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fciulenev to occur most frequently in farmers nml those in 
allied occupations. 1 have, a feeling that we shall learn in 
time that the course of pemphigus foliaccus is somewhat 
influenced by the nge of the patient, nml that the disease 
in vounger persons others a better prognosis than it does in 
the elderly. I think that in estimating the value of any 
method of treatment we must not fail to take into considera¬ 
tion the possibilities of spontaneous cure or improvement in 
these eases. 

Hr,. IIoWAIin Fox, New York: There are just one or two 
points that 1 should like to comment on. Last summer, 
together with my father, Dr. George 11. Fox, 1 saw an abso¬ 
lutely typical text-book case of pemphigus folinceus. and the 
interesting point of this case was that the patient, a woman 
had previously suffered from lupus erythematosus, for which 
she had been treated with iodin locally and quinin internally. 
Several months later she developed pemphigus folinceus. which 
ultimately proved fatal. 

Pi;. H. II. IIazkn, Washington, D. C.: I have had the oppor¬ 
tunity of seeing four eases of pemphigus folinceus during the 
past two years, and 1 have come to the conclusion that we 
have not yet reached an absolute classification of this dis¬ 
ease. For example, there are cases of dermatitis exfoliativa, 
the so-called Hitter’s disease, which are objectively the same 
as pemphigus foliaccus. As regards the causation of pem¬ 
phigus folinceus, Lipschitz has reported the presence of a dis¬ 
tinctive organism in the lesions, a finding that 1 have not 
confirmed. As to treatment in one of our eases we gave two 
injections of salvarsan without any effect. One patient was 
apparently benefited by continuous tubbing. In another case, 
treated by keeping the patient covered with a dry powder, 
as suggested by Drs. Martin F. Engman and Charles .1. White, 
no beneficial effect was observed. The Roentgen ray treat¬ 
ment was also unsatisfactory. I should particularly like to 
make the point that the lesions are autoinoeulable. Serum 
from a vesicle nibbed into or injected into the skin of the 
same patient will cause a new lesion, whereas salt solution 
will not do this. 

Dn. A. Ravogli. Cincinnati: I have at present a patient 
under my observation, a woman who has been under treatment 
for the past three or four years for pemphigus foliaccus. She 
has had numerous outbreaks of bullae. The bullae contain 
little serum, and soon break. The skin was in such a condition 
that on merely touching her to give hypodermic injections in 
the parts not affected v h bullae, some of the epidermis would 
detach and come out on the finger. In the treatment of this 
patient, in addition to quinin—which was not, however, given 
in the large and repeated doses suggested by Dr. Kessler— 
1 have used the cacodylate of soda and an injection of staph¬ 
ylococcic vaccine. Nothing has done her much good. At pres¬ 
ent 1 am using an ointment of resorcin and salicylic acid 
(15 grains to the ounce) together with a little arsenic inter¬ 
nally (Fowler’s solution), and she is getting on fairly well. 

Dr. J. B. Kessler, Iowa City: The treatment of pemphigus 
foliaceus outlined in my paper is not entirely new. Several 
years ago a writer, whose name I do not recall, recommended 
the use of large doses of quinin in pemphigus vulgaris. That 
gave me my cue, and I tried the drug in these two cases of 
pemphigus foliaceus with the happiest results. In order to 
secure these results, the quinin must be given in large, repeated 
doses. In one of my cases, that of the boy, I gave 4 grains 
every four hours, and later increased the dose to 7(4 grains 
every four hours. These patients apparently tolerate the 
drug in large doses. 


The Tendency to Revert to the Normal.—Speaking gener¬ 
ally, there is undoubtedly a tendency in the individual who 
has ‘some morbid variation from the normal to reproduce that 
variation in bis offspring, although Nature is forever trying to 
revert to the normal, and in favorable environment she suc¬ 
ceeds in the generality of cases in restoring the normal condi- 
tion. Hence you see, even in families in which a morbid 
tendency is strongest, most of the members usually escape.— 
F. M. Sandwith in Clin. Jour. 


THE ACTION OF SO-CALLED EMMENAGOGUE 
OILS ON THE ISOLATED UTERUS 

WITH A ltKI’OUT OF A CASE OF PENNYROYAL POISONING * 


DAVID I. MACHT, M.D. 

Instructor In Medicine, Johns Hopkins University, and Coroner 
n.u-TiMom; 


//(story.—In August, 1012, I was called as a coroner to the 
Maryland General Hospital to inquire into the death of a 
young white gill, aged 1C, who was brought to the obstetric 
ward of the institution in a comatose condition and died there 
two hours after admission. On investigation and after 
a necropsy I found that the deceased died as a result of a 
criminal abortion and under rather peculiar circumstances. 
Four days previously, the girl, who was some three or four 
months pregnant, sought relief from her condition by swallow¬ 
ing about thirty-six pennyroyal pills of a well-known brand, 
recommended as an efficient and harmless emmenagogue. 
Twenty-four hours later she had an incomplete abortion and 
at the same time began to develop signs of serious poisoning. 
The symptoms were partly of gastro-intestinal origin but 
were chiefly referable to the nervous system. Beginning with 
a severe headache and pains in the back, they were followed 
by delirium and convulsions, and finally coma on the third, day, 
and death on the following day. 


Xccropsy .— At my direction, Dr. N. G. Kcirle made a. post-. 
mortem examination, which pointed to the fact that the. abor-. 
tion was incomplete and had evidently been completed by 
mechanical means. There were, however, no marked signs of . 
a severe infection, either local- or general,, and the-chief- 
anatomic lesions were of a nnture not referable to a.septicemia ; 
or pyemia. There were noted a patchy congestion of. the 
ileum, an edematous condition of the brain, and most strik- - 
ing of all, an extremely marked fatty degeneration of the'liver 
and kidneys. The spleen was not enlarged or swollen.' . The 
lungs showed no special abnormalities, but the heart showed 
some fatty change. 


These findings led to the conclusion that the cause of- 
death was, primarily, poisoning bv pennroyal and, sec¬ 
ondarily, a terminal infection; and such was in sub-; 
stance the verdict of the coroner’s jury. i 

Pennyroyal as a household remedy has been known 
from ancient times, and as far back as Diaseorides 1 we 
find a description of its many virtues. At present,-how¬ 
ever, its popularity is confined chiefly to England, Amer¬ 
ica, and parts of Russia, in which countries it enjoys the 
reputation of being an efficient emmenagogue and abor- 
tifacient. As to its efficacj* in that respect opinions of 
writers on the subject differ, some, like Taylor,- declaring 
that it has no action at all, others, as for instance 
Kobert, 3 holding the opposite view. There is, however, 
a pretty general consensus of opinion that the’ drag, oil 
of pennyroyal, may cause toxic and sometimes even fatal 
symptoms, and there are three or four eases of poisoning 
reported in literature which sustain this view. " 

Thus, Wingate 4 reports a ease of a pregnant woman 
who took a large dose of pennyroyal oil and suffered from 
severe nervous symptoms, but did not abort. J. G Mar¬ 
shall 5 describes a case of abortion induced by pennv-' 
royal, with very alarming toxic symptoms and collapse 
Flynn 0 describes a case in which a woman two months 
pregnant took three drams of oil of pennvroval to pro- 
duce abortion, without success, but with severe nervous 
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depression and alarming circulatory signs. W ' t 
H en reports the following case more fully* 
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’ 0 >e purpose of solving tliis problem. 

METHOD 

n,oJf ie J 10raS °? a Ci f S , uten,s > P re g“ant and non-preg- 
nt, ueie used, and the. apparatus was very much like 

he one used by Dale and Laidlaw iu their work on 
standai chzation of pituitary extracts .» The uterine 
£‘P “ ^spended in a small glass chamber, one end 
being fixed to the bottom of the chamber, the other, or 
ftee end, being attached to the short arm of a lever and 
lightly weighted. The chamber is filled with Locke's 
_ solution kept at a very constant temperature, 38 C, 
through which a constant stream of oxygen is bubbling.' 

, . bottom of the chamber is drawn out into a tube to 
m 2 UC 7 a ??! ece of nibber Gibing is attached and clamped 
off at will, so as to draw off and change the solution 
whenever desired. The whole apparatus is immersed in 
a water-bath or jacket, for the regulation of the temper¬ 
ature. (There are a great many other details and pre- • 
cautions to be followed in the experiments into which we 
need not enter in this place.) 

The manipulation and exposure of the uterus, fol¬ 
lowed by immersion in the warm bath almost invariably 
produce a high degree of tonus in the suspended prepara¬ 
tion. When it is left to itself, however, the tonns'slowly 
gives wa 3 r , with small rhythmic interruptions, until a 
condition of almost complete relaxation is produced. 
This condition of uniformly low tonus is usually attained 
after suspension from fifteen to thirty minutes, when the 



uterus. 

and fatty degeneration of all the organs, especially,the 
liver and the heart. A more extensive pharmacologic 
a , T P a 2 loIo S ie stll(] y of the drug was undertaken by 
.. Lmdeman, 7 * * 10 11 who also noted an inhibition of respira¬ 
tion and heart action, and anatomically marked fatty 
degeneration^ of various organs, especially of the liver. 

Basing his conclusions on the above-mentioned, 
together with some other experimental and clinical data, 
Jvunkel u sums up the toxicology of pennyroyal as fol¬ 
lows: In acute poisoning—paralysis, slow respiration, 
subnormal temperature, vomiting, and some slowing of 
■ the heart ; in chronic poisoning—fatty degeneration of 
the liver, heart, kidneys, thyroid, pancreas and salivary 
glands. Comparing this description with the clinical 
and pathologic picture presented by my case, there seems 
no doubt but that we hack to deal with a case of penny¬ 
royal poisoning. The ehiw difference between the case 


7. Allen : Lancet, London, 

S. Peterson and Haines: Text 
1004, 5i, 030. 

0. Falk: Tliorap. Monaish., iv, 

10. Lindcraan : Arcli. f. Exper. 

11. Kunkei: Toxikologie, 1901, 11, 



i, 1022. 

s of Medicine and Toxicology, 


i. u. Pharmacol., xlii, 350. 


uterus is ready for testing. In this condition the uterus 
is either quiescent, or, in ideal preparations for our pur¬ 
pose, it shows small rhythmic contractions. These con¬ 
tractions are recorded on the kymograph, and after a 
normal tracing is taken, the drug to be tested is intro¬ 
duced into the chamber and its effect observed. 

RESULTS 

I have tested out in the above manner the actions of 
the following oils; oleum hedeomae (pennyroyal), oleum 
sabinae (savine), oleum tanaceti (tansy), oleum rufae 
(rue), oleum thymi (thyme), oleum terebenthinae (tur¬ 
pentine) and apiol. The results obtained were as foi- 

12. Moyer nnd Gottlieb: Experimontelle Phnrmakologie, Ed. 2, 

p. 202. 

13. nefter: Arch. f. Exp cr. Path. u. Pharmnkol., xxxr, 305. 

14. Dale and Laidlaw: Jour, pharmcol. and exper. tin-rap., ir, 7.<- 
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lows: All of those substances, even in small quantities, 
have absolutely no stimulating action on the uterus. On 
the contrary, they cause its relaxation and even paralysis. 
Thus the illustration shows the powerful normal contrac¬ 
tions of a pregnant uterus, immediately inhibited, and 
paralyzed bv the addition of a small amount (0.05 per 
cent, solution) of pennyroyal. The same effect is pro¬ 
duced by tansy and ftp'iol.' These three drugs, penny¬ 
royal, tansy, and apiol. seem to he the most toxic of l he 
group examined. All of the drugs mentioned, however, 
acted in a similar way. 'The diTerence was only in 
degree. The least deleterious of the group, as might he 
expected, was turpentine. It required a much greater 
quantity relatively of that drug to patalyze the contrac¬ 
tions. In no ease, however, was there any stimulating or 
tonic etTeet. 

conclusions’* 

Mv observations lead me to tin* following conclusions: 

1. The so-called einmenagogue oils are by no means 
innocuous substances. 

2. They have absolutely no direct stimulating action 
on the uterine contractions nr tonicih. 

3. On the contrary, they inhibit such contractions, and 
even paralyze the uterus. 

4. Their action as abortifaeient*. if they act as such, 
is no ditTeient from that of any other powerful systemic 
poison, such as phosphorus or arsenic. 

0 . They have very little if any therapeutic value, and 
do not deserve the place among the otlieial pharmaco¬ 
logic propositions which many of them hold. 

1511 Madhon Avenue. 


RECENT IMPROVEMENTS IX THE QUIXIX 
THEATMEXT OF LOBAR AXD LOBULAR 
PXEUMOXIA 

THE AUXlLIAIiY USE OF COCAIN, I'OSTEKJOIt-riTUITABT 
EXT11ACT. AND BACTEKI.M. FHODUCTS 

SOLOMON* SOLIS COHEN. M.D. 

Professor of Clinical Medicine. Jefferson Medical College; rhysieian 
to Jefferson Medical College Hospital and the Philadelphia 
General Hospital 
PHILADELPHIA 

That acute pneumonia, and especially acute lobar 
pneumonia, has for many years occupied first place in 
the dangerous infections of the temperate zone is so well 
known that it has become unnecessary to cite statistics, 
twenty-five or thirty years ago it was usually stated 
that the moitalitv of acute lobar pneumonia was about 
25 per cent, under all circumstances, and the tendency 
o! systematic writers was to teach that treatment, apart 
from good nursing and the meeting of certain sympto¬ 
matic indications, exerted but little influence. On the 
ether hand, many medical men not occupying official 
positions, and especially those who practiced in country 
districts, expressed great faith in the influence of certain 
spatial methods of treatment, and looked on a mortality 
of over 10 per cent, as excessive. 

Recent mortality statistics as collated by G. A. Gib¬ 
son 1 are, however, even more unfavorable than those 
given by teachers and writers of a generation ago. Gib- 
sons figures are taken from the mortality returns of 


Groat Britain, and from the papers of Wells, Musser 
and Norris, Beddard, Eyeliner, and other American, 
British and Continental writers, and from many of the 
leading hospitals of the world. The death-rate over a 
period of forty years, as given by the various sources and 
authorities cited, ranges between 20 and 22 per cent., 
hut. if tiie last decade alone he taken, it is between 30 
and 10 per cent. Thus in tiie Massachusetts General 
Hospital, according to Wells, it was 18 per cent, in 1822 
and 30 per cent, in 1903. In the Boston City Hospital 
it was 21 per cent, in 1805 and 39 per cent, in 1903; in 
tiie Cincinnati Hospital. 31 per cent, in 18G6 and 43 per 
cent, in 19.03; in the Wiener allgemeines Ivrankenhaus, 
•IS per cent, in 1S40 and 27 per cent, in 1899; in the 
Glasgow Royal Infirmary, 1G per cent, in 1S31 and 30 
per cent, in 1900. From his own wards Gibson reported 
a mortality, during the last ten years, of 31.9 per cent. 

The classes of cases treated in different hospitals 
differ so ninth, and age. sex* race, social status and per¬ 
sonal habits of the patient count for so much, that com¬ 
parison between various- series of statistics would teach 
hut little. Moreover, it is well known not only that there 
are seasonal variations, but also that in certain years 
the attacks are much more severe and the fatalities cor¬ 
respondingly greater than in other years. Still, the fact 
is evident that all over the world the- percentage mor¬ 
tality of pneumonia is increasing, and reference to any 
volume of vital statistics will show likewise that the 
number of cases reported is steadily rising. Improved 
diagnosis may account for this in part; but it would 
tend to lower, rather than increase, the reported mor¬ 
tality percentage. 

From the experience of any one observer, sweeping 
conclusions cannot be drawn. Nevertheless, it is worth 
while to continue to direct professional attention to the 
comparatively favorable result (that is, a much reduced 
mortality, ranging from 9 to 20 per cent.) 2 that attends 
a special method of treatment systematically carried out 
during the last decade at two hospitals 3 receiving quite 
different classes of patients, as well as in private' and 
consultation practice; that is, carried out not only dur¬ 
ing the time of greatest general increase in mortality, 
but also under a great variety of conditions as regards 
persons, environments, seasons, years and other factors. 

The underlying principle of this method of treatment 
is not new; and while its systematization, which has been 
gradually worked out since 1904, in my hospital ser¬ 
vices, partly at Jefferson Hospital and partly at the 
Philadelphia General Hospital, contains sonm original 
features, the object of this paper is not to claim priority, 
but to try to gain a wider use for certain life-savin^ 
measures. 

During the last few years the roof wards at Jefferson 
and the galleries at Bloeklev have offered improved 
facilities for obtaining that constant supplv of fresh air 
which is an integral paxt of the method, and the more 
favorable showing for this period mav be attributed in 
part to that factor. The attempt was always made 
however, to secure ample ventilation of the wards or 
special rooms in which the pneumonia patients were 
placed, so that the difference, after all, is not the great 
disparity between air and no air, bift that moderate but 
still important difference between well-aired rooms and 
the open air. There is a difference also between a roof 


4 toiler account of my experiments will be published sepa¬ 
rately i D Journal of Pharmacolocrv and Experimental Thera- 
peut ics. 

^ 5*V- 0n * G. A.: Acute Pneumonia, its Prognosis and Treat- 

Kem> Glasgow Med. Jour., May, 1011. 
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Am. Jour. Mod. Sc.. Januarr. 1912 V S cxHiV ia rl; ° , 
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constantly covered with an awning and one open for the 
most part to the sky. The “blue sky” method is by far 
the best; it'is preferable to let down the awnings only 
under stress of stormy weather. 

Apart from- fresh air, dependence has been placed on 
the following measures: 

_ First, the effective use of massive closes of 
The most potent preparation, namely the very 


qumm. 

soluble 



Chart 1 .—Uobar pneumonia. .Severe, l’atient, man, laborer, tTged 50. Admitted second 
day. Deep lesion, middle right lung. Quinin and urea salt 12 gin. (ISO grains) in fortv- 
two hours.. Cocain salt, 2 injections 0.03 gm. (>4 grain) each. Defervescence hy lysis, 
complete fifth day. Sputum, rich culture pneumococci. Relatively low leukocyte count 
(14,000) increased following quinin Injections (20.000). Polymorphonuclear percentage 
increased from 7,1 to SO. Resolution began eighth day; complete fourteenth day. Each plus 
sign ( + ) indicates an injection of quinin and urea hydrochlorid 1.0 gm. Each star {*) 
indicates an injection of cocain 0.03 gm. The vertical chain of dashes and circle indicates 
sponge and result, The line composed of dots and circles indicates systolic Mood-pressure 
in millimeters Hg. 
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Second the hypodermic injection of cocain hydro- 
eWorld solution or of an extract of the posterior lobe of 
the pituitary body 4 for the maintenance of blood-pres¬ 
sure. 1 

Third, m cases of prolonged fever, delayed resolu¬ 
tion, or tardy convalescence, the injection of bacterins 
(pneumococcus or “mixed” vaccines, personal or stock) 
has been resorted to, in an endeavor to expedite recov¬ 
ery and' apparently with good 
result. Further experience 
with this is needed before posi¬ 
tive, general-statements-can be 
made. But in special instances 
the good influence has been 
striking. 

The details of the treatment 
may thus he summarized: 

On admission, so soon as the 
diagnosis is verified, the 
patient, if a fairly strong 
adult, receives under proper 
precautions, 0 an intramuscular 
injection of from 1 gm. (15 
grains) to J.fi gm. (25 grains) 
of the quinin and urea salt in 
50 per cent, solution in hot 
sterile water. Children -, the 
aged and the feeble receive 
smaller doses. The injection 
is repeated, but rarely with a 
greater dose than 1 gm. (15 
grains), every third hour until 
the temperature falls, and re¬ 
mains, below 102.2 F. One- 
half grain (0.03 gm.) of co¬ 
cain hydrochlorid or of caffein 
(sodiosalicylate) or 1 c.c. of 
pituitary liquid (representing 
0.2 gm. of fresh posterior- 
lobe) or 1 c.c. of a 1:1,000 
solution of the posterior pitu¬ 
itary principle is injected 
hypodermically at the same 
time with the first dose of 
quinin, and repeated, likewise, 
every third hour, until the 
curve representing systolic 
blood-pressure in millimeters 
of mercury (taken in the 
arm), rises and remains above 
the curve representing pulse 
frequency in beats per minute. 

This latter practice is 
founded on the observation of 
G. A. Gibson of Edinburgh 
concerning the prognostic sig¬ 
nificance of the relation be¬ 
tween pulse-frequency and 
blood-pressure, thus charted. 

I have proposed to call this re¬ 
lation the Gibson pulse-pres¬ 
sure ratio, and trust that the 
suggestion will be adopted, as 


double hydrochlorid of qAinin and urea has been chosen, 
undone of the most actife methods of administration, 
namely, intramuscularinjection of a 50 per cent, soliv 

lion is employed. 


4. More recently- I l )n ' s ' c ' 
u«ing ft preparation paid to be ® 
solution of tbe active principle of. this structure, which seems o >■ 
even more potent than the extract. , ,. . 

1 The skin is to be painted with tincture of ioilin , tuc m 

,ion made deeply; the syringe -.* «" *>" bC n ° 

dripping over tbe skip on 
af puncture sealed with 


tincture of iodin ; 
riuue emptied, so that there will 
withdrawal of tbe ne-a'e. and tbe paint 
collodion or iodoforni'CoJlodion. 
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a worthv moans of perpetuating (lie memory of ilmt 
groat clinician, whose recent demise is so marked a loss 
to medicine. 

The injections of quinin are governed in part by the 
temperature and in part by (be general symptoms. The 
injections of coca in, ealfeiig or pituitary preparation are 
governed chiefly by the pulse-pressure ratio, but also by 
the general character of the pulse and of the cardiac 
action, the renal activity and the general symptoms. 
Sometimes these agents are alternated: sometimes cam¬ 
phor (2 to 10 grains in sterilized olive oil) is used ns an 
adjuvant or temporary succedaneum. I have also used 
epinephrin. atropin. strychnin and even digitalis'prepa¬ 
rations and principles on occasion. But the routine is 
usually cocain and the pituitary preparation. 

Creosote carbonate is sometimes administered by 
mouth during or after the course of quinin, if called for 
by special symptoms: less frequently (in cases in which 
extiemely viscid sputum is expectorated with difficulty) 
ammonium salts (usually bromid. acetate or carbonate) 
or terebintliinate? are given, or inhalations of appro¬ 
priate vapors instituted. In other words, special symp¬ 
toms are relieved when necessary. But this is not a 
necessary part of the routine. 

Ixo invariable maximum limit lias been fixed to tbc 
number of injections of quinin, of cocain or of pituitary 
liquid, but it lias not been considered wise to continue 
the three-hourly injections beyond the first twenty-four 
hours, and in but few cases has it been ucessary to con¬ 
tinue them so long as this. In those cases in which the 
desired effect, as indicated bv temperature or by the Gib¬ 
son blood-pressure pulse-rate relation, lias not been 
reached within the first twenty-four hours, the interval 
between the injections lias been increased to six hours.' 
^\hen the effect is gained, the repetition of the doses 
depends'on the maintenance of it. 

In general the effort is made to give as much quinin 
as is necessary and can safely he borne within the first 
forty-eight hours, and as little cocain or pituitary or 
camphor, etc., throughout the treatment, as is necessary 
to maintain the systolic blood-pressure at a safe distance 
from the pulse-rate. Proper attention is given to the 
excretions and to the quality as well as quantity of the 
urine. Saline infusion, alkaline-saline beverages to the 
point of keeping the urine alkaline, external applica¬ 
tions of heat by flaxseed poultice, electric heating pad or 
cotton or lamb’s wool jacket, and in rare instances oxy¬ 
gen inhalation are among the auxiliary methods 
employed routinely or in selected cases. But it is unnec¬ 
essary to dilate on these, or on the details of diet and 
nursing, which are to be taken for granted. 

The title of this communication is “ltecent Improve¬ 
ments in the Quinin Treatment of Lobar and Lobular 
Pneumonia.” To these alone is special attention called. 
Other matters' are incidental and explanatory. The 
improvements to which reference is made are the use. 
in an almost routine way, of cocain and pituitary liquid, 
and the addition of the pneumobacterin injections after 
the most acute symptoms have been controlled. I have 
elsewhere discussed the philosophy of the treatment and 
may here be brief. 

The change in the character of the defervescence from 
crisis to lysis, as exemplified by many charts which I 
.nave published and by those accompanying this article, 
together with the great symptomatic relief afforded by 
|he quinin in the presence of an unchanged evolution of 
the pathologic process in the lungs, justifies the belief 
that the effect of the drug is antitoxic; and this conclu- 
sion is further strengthened by the entire absence of 



Clmi't .‘1.—Doable lobar pneumonia. Severe. Extensive consolidation both bases. Patient, man, peddler, aged 30. Admitted almost moribund, sixth (?) day. Seven Injections quinin 
and urea salt. Eleven Injections camphorated oil. Nine Injections pituitary extract. Nine Injections cocain salt. Seven Injections strychnin salt. Defervescence completed on nineteenth 
day. Resolution began seventeenth day; completed twenty-seventh day. Each plus sign ( + ) Indicates an Injection of quinin and urea hydrochloric! 1.2 gm. Each star'(*) Indicates an 
lnjicthwi of cocain 0.03 gm. Each double dagger (t) Indicates the use of 30 minims'camphorated oil. Each circle Indicates the use of 0.002 gni. strychnin sulphnte. Each triangle (A) ladl- 
cates the use of pituitary extract (1 c.c.—0.2 gm. posterior lobe). The line composed of circles and dots Indicates systolic “blood-pressure In millimeters Ilg. 
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m-uj eauj a ^e^^ lew injections suffice, In some ernes 
only one. In cases seen on the third day or ktei Z 

to "upport m c Trrlf Ileed i d; a f d ’ moreover, aid Is needed 
to snppoit caidiovascular (sympathetic) tone. Thrt 

< *sirtance is furnished by coca in, by pituitary by eof 

iicphrin, and in less degree by camphor, byXopinX 

ta]i S C mm? and eVGU ’ When the q(liuin is usecl > by digi- 

- Tbjs la st is a point to which I shall refer at length 

tL remTrl-Tot ff P , reSent 1 sha11 content myself with 
tiie le naik that the phenomenon seems to bear out the 

neutralised'hr pr,nci P Ies ’. like 9 ™*™, are chemically 
neutiahzed by the pneumonia poison; thus explaining 

the \ alue attributed by certain observers to enormous 
doses of this drug in acute lobar pneumonia, and the 
common experience of its uselessness in ordinary dosage 
I have not used strophanthin, but from my recent 
experience with the latter in cases of auricular fibrilla- 
tion I should be inclined to give it a trial when the 
loutme method fails—provided, however, that other 
symptoms do not contraindicate vagus stimulation 
As a rule, however, the systematic use of cocain or 
pituitary liquid, or both in alternation, renders it unnec¬ 
essary to resort to other methods for this particular pur¬ 
pose; the chances being that in cases which fail to 
respond to these agents, the severity of the intoxication 
oi the extent of the morbid anatomic changes in the 
lungs is too great to be overcome. 0 This may depend 
on the extreme virulence of the particular strain of 
pneumococcus or other microbe by which the infection is 
excited, on the association of several forms of microbes; 
oi on a deficiency of resistance or recuperative power on 
the part of the patient, whether in the tissues, the 
blood-serum or the body-juices. 

If ve knew -definitely the nature of this deficiency in 
a given case, we might be able to compensate for it bv 
the use of ail appropriate serum, containing complement 
or immunizing bodies, or phagocytic enzymes or what¬ 
ever it might be that was lacking; but we have not yet 
arrived at that point of knowledge or the required degree 
of resourcefulness. Some of the serums that have been 
proposed might be useful. I cannot say, as I have had 
no experience in that direction. I have tried, however, 
to stimulate the powers of defense and restoration by the 
use of appropriate bacterial preparations and products. I 
can say positively that I have seen no harm from these. 

I believe that I have observed distinct and even amazing 
benefit; blit I want to reserve the full-discussion of this 
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cardiac action other than frequence ” c. ES, 
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ihi thfZt" H « W " 0 ! i -P re6sm '«. “nd even more-than 
s, the effect Oil the Gibson pulse-pressure ratio, of the 

ocam or caffem, and of the pituitary preparation It is 
most marked m the case of the latter agent. In private 
practice the after is ordinarily to be preferred. In hos- 
pitals, mistaken ideas of economy sometimes lead true* 
tees of mshtutions otherwise liberally managed to 
restrict the provision of expensive drugs (although they 
provide costly surgical appliances and surgical dressings • 
v if bout stmt). This may prevent its use as freely as 
seems to be desirable. J 

. U^j 1 recently I had reserved the treatment for cases 
in winch active intervention was needed, permitting 
0 , P a * le ” ts recover without it. And my statistics 

are based therefore, on eases of at least moderate sever¬ 
ity, and from those to the worst possible types. I now 
give the initial dose of quinin to every patient. In con¬ 
sequence, we liave seen the mild cases become so much 
milder that they give no anxiety whatever, and require 
little further treatment beyond good nursing. 

. Wken bacterial therapy and serum therapy are suffi- ' 
ciently developed to be applied with precision in supple¬ 
ment to quinin, I confidently expect the mortality of 
pneumonia to become so small under the combined 


method that I hesitate to suggest a probable figure, lest 
I be deemed extravagant in my optimism. 

In conclusion, a word as.to the duration of treatment 
and the number of injections. The quinin injections 
are rarely continued beyond seventy-two hours, and the 
number of injections in this period (each, in most 
instances, containing 1 gm.) ranges from 1 to 15. In 


, w / C ' - ~ ■* 

~~—y ^ iv «.wv *uu* uw^uooiwu wi uuo one exceptional case of double lobar pneumonia, twenty- 

phase of the subject until I have completed some studies two injections were given, with good result. The mini- 
that are still under way. I prefer to use the baeterins her of cocain or pituitary injections throughout the 
after, rather than before, the fifth day; but cannot be course of treatment ranges from 1 to 20. In an ordiu 
dogmatic on this \r any other feature of their use. 

Concerning.rtlie Vgreat superiority of treatment by 
quinin'and.pressure-raising medicaments over all other 
routine or expectant methods yet proposed, I liave not 
the slightest doubt. \lt lias in my own hands cut the 
mortality of the■ severest cases in half. But this is not 
its only merit: The comfort, especially the relative ease 


0. Tliis is illustrated by <Wrt published in international .Med¬ 
ical Clinics, Yol. iii, series l>. till. 


aiy case—if there be such a thing—the number of 
quinin injections will be about 5 or 6, and the number 
of cocain and pituitary injections 3 or 4 each. But in 
this, as in all other features of the treatment, there must 
be individualization. The routine is a guide, not a 
fetish. And the dose of any and every agent is that 
which I have elsewhere laid down as a general principle 
—enough (to produce the effect desired) and no mure. 

1525 Walnut Street. 
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THE HUMAN STOCK SHOW 

AGXKS D1TSOX, Xl.l>. 
nnxvr.it 

Under various names, sueli as "Baby Show,” "Belter 
Baltics Show,"* "Baby Health Contest ” etc., infants are 
competing for prizes on a basis of mental and physical 
development, as determined by tests and examinations 
conducted by physicians. These are virtually human 
stock shows. 

The idea was conceived a? a direct outcome of live 
stock shows, in several parts of the stock-breeding West 
simultaneously. The human stock show hears the same 
relation to race improvement that the live stock show 
bears to stock-breeding, and that the agricultural 
exhibit bears to scientific agriculture. It bridges the 
gap between scientific and practical eugenics and 
euthenies. It is of scientific value because of the sta¬ 
tistics that may he collected. It is of practical value 
because it affords a means of instilling into the minds 
of the laity the fundamental principles of eugenics and 
euthenies. 

Most of the entries are children of intelligent par¬ 
ents. The baby is brought to the contest to win a prize. 
If lie does not win it. he is more fortunate than if he 
does, because his parents then make anxious requests 
for his score-card to sec in what lie has been deficient 
and what can he done to remedy the defects. They 
also ask what can he done to prevent these defects in 
future offspring. 

They study euthenies exhibits, such as charts illus¬ 
trating the relative mortality and morbidity of breast¬ 
fed and bottle-fed babies; artificial foods and their rela¬ 
tive values; methods of modifying cow's milk; the sani¬ 
tary care of milk; the model dairy; charts and statis¬ 
tics showing the relation of the house-fly to the infec¬ 
tion of milk and to intestinal and other infectious dis¬ 
eases; the model nursery illustrating proper lighting, 
beating, ventilating, sanitary and artistic furnishings, 
beds and bedding, clothing, toys, pets, playthings, 
games, occupations, books, etc.; the first-aid medicine 
cabinet; dietary, including suggestions for school lunch¬ 
eons for children of school ago; clothing for school¬ 
children ; books for their borne library; toys, games, 
occupations; the model public playground, etc. They’ 
read the educational leaflets on all these subjects and 
on the training of the adolescent. They listen to lec¬ 
tures on allied subjects. 

They study eugenics exhibits, such as charts showing 
the transmission of insanity, feeble-mindedness, erimi- 
nality, pauperism, alcoholism, blindness, deaf-mutism, 
tuberculosis, epilepsy, arthritis, heart-disease, genius, 
special talents, longevity, etc.; charts of special fami¬ 
lies, such as the Jukes, Kallikaks, tribe of Ishmael; 
statistics showing the hereditary and economic effects 
on the race of permitting and of restricting the propa¬ 
gation of the unfit, etc.; exhibits of rabbits, mice, 
guinea-pigs and Andalusian fowls, demonstrating the 
different principles of heredity. They read leaflets on 
eugenics and subsequently drain the libraries of litera¬ 
ture on this subject. 

Through these vitally concrete things brought to 
focus on the parent’s own. child, through literature, 
charts, and demonstrations and through the press 
reviews, the general public is stimulated £o study eugen¬ 
ics and euthenies; to awaken to the consciousness that, 
bv its own course, it can largely shape its own destiny 
aR d that what has been done to better the quality of 
animals can be done to better the quality of human 


beings by the intelligent application of the same bio¬ 
logic laws; to appreciate the economic value of intelli¬ 
gent control of propagation and environment condi¬ 
tions, and to substitute intelligent solicitude for the 
blindness that may be caused by parental love and 
pride. Young men and women are stimulated to con¬ 
sider heredity in choosing their mates. Children are 
stimulated to strive for mental and physical excellence. 

This is a matter of fact, not of theory. The results 
mentioned arc those which were observed to follow the 
show which was conducted as a epgenics department of 
the National Western Stock Show in Denver, January, 
1913. It was the first of the baby shows to be placed on 
a high scientific basis, with the associated educational 
features, and this was largely due to the loyal support 
of E. M. Ammons, Governor of Colorado, and Fred 
P. Johnson, secretary of the National Western Stock 
Show, both eminent stock-breeders. The State Agri¬ 
cultural College cooperated to the extent of furnishing 
a very valuable eugenics exhibit. The magnitude and 
scope of the-scientific and educational possibilities of 
the baby show make it worthy of the support of every 
individual, association or institution interested in race 
improvement. 

On the other hand, the immense popularity and the 
prize-winning features are attracting all manner of pro¬ 
moters, advertisers, food manufacturers, etc., whose 
purposes are commercial and selfish. Under such man¬ 
agement, it becomes a mere prize-winning contest; 
without associated educational exhibits, demonstrations, 
literature and lectures, it is practically useless and 
sometimes pernicious, in that the prizes are not fairly 
awarded, the parents are not furnished with duplicate 
score-cards, and the information they obtain is not 
accurate and may be harmful. 

Up to the present the movement has been fostered 
largely by women. Its scope has been confined to a 
basis of euthenies, and even that has been of the moth¬ 
er’s congress type, rather than of scientific standard. 
Their basis of examinations and tests has been so crude 
and wide of the essentials as to bring ridicule from such 
authorities as Charles B. Davenport, to whom the card 
was submitted. The American Medical Association has 
recognized it only to the extent of mentioning the work 
in the annual report of the Committee on. Public- 
Health Education among women. 

It is time that the movement come under scientific 
control; that the foremost scientists and physicians 
cooperate to put it on a basis of world education toward 
the improvement of the race rather than public-health 
education among women. If human stock is to be 
judged it should be done on the highest possible scien¬ 
tific standards. It should finally come to be fostered by 
the government as a matter of social economy; it would 
thus repeat the history of the child-welfare movement, 
now centered in the Child-Welfare Bureau at -Wash¬ 
ington, under the direction of Julia C. Lathrop. 

The eugenics features should he under the control 
and direction of the eugenics section of the American 
Breeders Association, the euthenies features under the 
Child-Welfare Bureau. The president of the American 
Institute of Child Life, Byron W. Forbusli. has already 
offered cooperation in the way of leaflets. Eminent 
scientists, such as G. Stanley Hall, David Starr Jordan 
Charles B. Davenport, E. G. Titus and others only 
await its being established on a broad scientific ba=i« 
above petty interests, to lend their cooperation 

It rests with physicians to do this. Since the shows 
cannot be conducted without the services of physicians 
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■it is within their power to control the basis on which 
the shows are placed. At present the person who is 
responsible for the good or bad- results of a contest is 
the physician in charge of the scoring. He may choose 
the system of scoring to- be used, see that all receive 
justice, and-insist on the educational features.. He c-ah 
secure the cooperation of speakers, teachers of biology, 
etc., and obtain the use of various exhibits. 

As in every other, held, organized efforts result in far 
greater good than divided individual efforts. The 
only organization'which-can bring these shows under 
' uniform scientific, management, collect filled forms, 
summarize and publish statistics, cooperate in annual 
revisions of the scoring system until it is sufficiently 
perfected, and institute the proper educational features 
is an organized body of scientists and physicians. 

Such an organization is being formed. An organiza¬ 
tion committee has been appointed whose members are 
Dr. W. W. Grant, Dr. Edward Jackson, Dr. W. A. 
Jayne, Dr. Melville Black, Dr. T. Mitchell-Burns, San¬ 
ford Bell, A.B., A.M., Ph.D., and myself. 

. That part of the organization which will coordinate 
the work of the physicians will be organized first, so 
that it will be ready to direct the physicians who will 
be concerned in the shows which are to be a- feature of 
the state fairs this fall. 

The first step toward uniform action is the-adoption 
of a better scoring system. The systems now in- use 
have some serious faults. Definite figures are given for 
weight and measurement, whereas ratios are more 
important. Children of different race or geographic 
situation are of different stature, but the proportions 
remain practically the same with good development. 
For example, Western children are larger than Eastern. 
The relative values of various points is a matter of the 
greatest importance, and this has not yet been well 
worked out. The mental development should be tested 
with the greatest possible accuracy, and should be of 
equal value with the physical. In the forms in use, the 
mental development can be entirely canceled by a group 
of inconsequential anatomic defects. 

The following is a system which has been worked out 
from that used in Denver, taking in any points of- merit 
in other systems in use. It is proposed that it be 
adopted.temporarily and original filled forms, or dupli¬ 
cates.- sent to the committee together with- suggestions 
for revisions by all who are interested. These will be 
summarized and put to vote. In order to secuio ulti¬ 
mate scientific accuracy there will need to be a melting- 
pot for the ideas of a great many scientists, the observa¬ 
tions- of many who conduct contests, and for the data 
thus obtained. ■ 

Only the items are presented at- this time. In its 
final form, the system will include definite standards, 
charts of eyes, ears, nose, mouth, chin, body proportions,- 
sitting and- standing postures, etc., and a mendehan- 
law chart. 

OUTLINE OF SCORING SYSTEM 


Entry Number. 

Date. 

Name. 

Address. 

Environment 

Entered by. 

fxnmooAi; ixoViMttr Bistort and Record of and 

’nv-^jrAL Characteristics and conditions of -. As Indi- 

witd Bv tests anp\Bxaminations conducted : 

Date. 

Town and state. 

Under Auspices of. 

Parents are reqaestW to give the «** 

in the history forms \ these arc questions of great 


-Tour.- a. m. a 
July 12, i')r,i 


scientific value,, but this is not compulsory. They are 
not to be seen by those who make the examinations and 
tests, and cannot influence the awarding of prizes. All 
information received will be held as confidential. 


3. 

2. 

3. 

4. 
r>. 
0. 

7. 

8 . 
a. 

10. 

11. 


12. 


13. 


- eountrv- 


„ , „ Individual IIistory- 

Entry No. 

Name of child. 

Address. 

Environment: city-; town_ 

Sex—-. Arc, years, months, dnvs. 

Number- in order of birth. ’ 

Born how long after last child? 

Born how long after marriage of parents? 

Age of mother when thIs child was born -; of fnther- 

U eight at birth, pounds. Condition at birtli 
Nourishment r 


(ff) Breast-fed- 
lb) Artificially 
fluency. 

(c) Wlmt food? 


fed- 


-month to¬ 


rn on th 


r-month. Frequency. 
■ to-—month. Krc- 


(</) If not breast-fed, why7 
(c) Weaned at what age? 

(f) Care of feeding after weaning (excellent; good, fair, 
poor, to be determined by physician). 

Sleep: 

(«) Amount-In 24 hours first roar, second year; third year 

(b) Quality, first year, second year, third/year. 

(c) At what hour has he been put to bed in the evening? 
{<!) At what hours has he had naps during tbe'dav? 

(e) Has he slept indoors? Outdoors? Alone? With whom? 


Activity- Normal-, excessive-, subnormal-. 

(n) Has this child been present at evening functions? 
To what extent? 

(b) lias lie been romped with especially in the evening? 

(c) To what extent lias lie been entertained ?- 
(rf) Has lie been left to his own amusement? 

(c) What kind of toys has he had? Simple-; 

Elaborate-. 

(0 What kind of toys and what kind of play lias lie 
shown, a preference for? 

(O) Kind and'amount of discipline. 


14. Illnesses: Indigestion; summcr-eomplnint; bronchitis; pneu¬ 
monia; infectious diseases; other complaints.- 
(Give age at time of attack, number, severity and recovery.) 

3 5. Resembles which parent? 

10. I’oculiarities; 

(ff) Physical. 

( b ) Mental. 


Family History 

Father: 

3. Name--; where horn-. 

2. Education. 

3. Occupation: 

(a) At successive ages. 

(b) At present. 

(e) Self-supporting at what age? 

(d) Thrift, property, other assets. 

4. Habits: 

(f/) To what extent are alcoholic beverages used? 

(6) Kind and amount of recreation. 

5. Health: 

(ff) State of health between the ages of 7 and li years, 
(b) Diseases ; chronic lung trouble ; rheumatism ; nervous 
diseases; speRs; brain trouble. 

(e) Accidents, injuries, operations. 

(< 1 ) Has he ever been in a sanatorium, hospital or other 
institution for medical-treatment? IIow long? What 


(e) What was his genera! state of health one year before 
the birth of this child? 

(f) What is his present state of health? 

(r/) If dead, state cause of death; age at death. 

0. Peculiarities': 

(tf) Physical. 

(b) Mental. 

(e) Defects. 


s. 

ft. 

10 . 

11 . 

12 . 

13. 

14. 


’s" 1 of "hands : right-handed? left-handed? Ambidextrous? 

Invironment- during childhood. 

tiood relation of wife? If so, what? • 

H’scent of father’s father; fathers mother. 

(ecupation of father's parents. 

’amily tendencies, peculiarities or traits. 

’amilv tendencies to disease: chronic lung t ouble, im 
innVicm • nervous disease : spells; brain uouDlc. 


lotlicr : 

1 . Maiden name. 11 here horn. 

2. Education. 

3. Occupation : 

(f/) Before-marriage. 

(b) After marriage. 

(e) During pregnancy. 

(rf) Self-supporting at what age? 

4 ‘ IIa (u? : To what extent are alcoholic beverages used? 

(b) To what extent is tobacco vised. 

(c) Kind and amount of recreation. 

He DO State of health during adolescence. c |„-«nlc 

f?i> Has she had any of the following i.- 

lung trouble, rheumatism, nervous disease, -I' 

brain trouble? ' 

(c) Accidents, injuries, opciations. 
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(r/) nns sIm* wr boon In n sanatorium, liovplfn! or otlun* 
Institution for nuuUcnl trvatuv'tit? Mow l«nji? Wlmt 
for? 

(r) Wiuit wns her sronor.nl stnto of limith one year before 

liio tifrili of till** child? 

(f) What is her present state of health? 

D;) 3f dead, state cause of death. Aire at death. 

0. A$o at Mr III of first child; number of births; number of 
‘children jiving; mlsearrlngri*, 

7. Peculiarities: 

(ft) rh.vslo.nl. 

(?»j Mental. 
tc> IVffets. 

(< 1 \ Talents. 

S. Temperament. 

Vsc of bands: rlKhtAwnnh’d? left-bnndedv nnibldextrous? 
to. Environment during cldldhood. 

11. Descent of mother'** father, of mothcr*< mother. 

12. Occupation of mother's parents. 

IX Family tendencies, peculiarities or traits. 

14, Family tendencies to disease; chronic lunp trouble; rheu¬ 
matism; nervous db« , a**es; spells; brain trouble. 


Ti :sts a. vn Examinations fK.trn Ihim Jrn«i:!> ox a IUsis or 
ion pnn punt.) 

* piiYKtf>tA>nir* onorp 
Body Formation and Development : 

1. Head, general shape and symmetry, 

2. Hair: rolnr; texture; condition. 

X Eyes: color; size; position: shape; pupillary distant**; pupil; 
iris; muscular control: Mils; Insists; (nows, 

4. Kars; size; position; shape. 
r». Nose: position; shape. 

0. Lips; shape; fulness. 

7. Thin and lower jaw. 

5. Formation of hands. 

0. Formation of feet. 

in. Lines of spine; lateral; anteroposterior. 

11. Bilateral symmetry. 

12. Standing position* 

IX Sitting position. 

14. Weight, pounds; height. Inches; ratio. 

15. Length of arm: forearm; (high: trunk: extrcmlths; cir¬ 

cumference of head ; chest ; abdomen ; ratio. 

1J>. Muscular development. 

17. Conformation of hones. 

Total —-. 

Average-. 

Efficiency of Special Senses: 

1. Eyes: squint; history; simple objects: test-card 

X Kars; secretion; odor; history of earache; watch test. 

Total -. 

Average —-. 

Efficiency of Nutritive and Muscular Systems: 

L General tonicity of body. 

2. Strength of muscles, 

3. Color and condition of skin and appendages; firmness of 

flesh; amount and quality of fat. 

4. Head : shape ; fontanels. 

5. Long bones; shape and epiphyses. 

C. Chest: shape; ribs. 

7. Abdomen. 

8. Teeth: time of appearance; number; shape; size; position; 

condition. 

Total-. 

Average-, 

Efficiency of Respiratory and Circulatory Systems: 

1. Formation and condition of air-passages: 

(a) Nose: shape; patency. 

(b) Mouth: alveolar processes and teeth ; hard palate, 
tc) Throat: soft palate; tonsils; adenoids. 

id) Mucous membranes. 

(e) Chest: type. 

* (n Reflex nervous phenomena. 

2 . Circulatory system : 

(ft) Heart. 

<h) Circulation. 

Total-. 

Average --. 

Total average —-. 

Average for physiologic group—-. 

, . , psychologic croup 

1 . racial expression. 

2. Speech. 

3. Mental alertness. 

4. Attention. 

5. Muscle control: 

(a) Fundamental. 

\p) Accessory. 

S* of senses, particularly sight and hearing. 

7. Temperament: phlegmatic; slow’; nervous. 

8. Disposition. 

to J* so : right-handed? left-handed? ambidextrous? 

lu. General formation of head: brachyceplia 1 j* c? dolicocephalic? 
mesoeephallc? cephalic index. 

Total-. 

Average for psychologic group —-. 

Final average --. 

(Signed) -, Official Scorer. 

ADVANTAGES 

The advantages of this system are: 

The order of the examinations is arranged to suit the 
convenience of both the child and -the examiner (the 
psychologic group will be recorded first). 


The groups arc arranged with regard to time, each 
requiring ten minutes. 

The items are all judged on the same basis, that is, 
100 per cent. 

The relative values are taken care of by the system 
of grouping and averaging. The figures of each of the 
four parts of the physiologic group are separately added 
and averaged, the average being carried into the second 
column. These arc then added and averaged, the result 
being the general average for the physiologic group. 
The figures of the psychologic group are added and. 
averaged to obtain the general average for the psycho¬ 
logic group, and tire final score is obtained by averaging 
the final figures under the physiologic with those of the 
psychologic. In this way an exact record is kept of all 
points, hut the anatomic defects, as such, receive a very 
low value, while those which affect the efficiency of the 
individual receive a high value. 

The psychologic group was arranged by Sanford 
Bell, who has for many years been identified with gen¬ 
etic psychology in the educational field, bolding profes¬ 
sorships in flic University of Valparaiso, State Univer¬ 
sity of Indiana, Mount Holyoke College, State Univer¬ 
sity of Colorado and elsewhere. As a fellow of Clark 
University he made thousands of tests on young chil¬ 
dren. schoolchildren and adolescents, the summarized 
results of which are quoted in G. Stanley Hall’s “Adol¬ 
escence'’ and in many other authoritative works. 

Physicians will he provided with directions for mak¬ 
ing the tests. Parents will receive leaflets of useful 
information. 

010 Metropolitan Building. 


WHAT RELATION, IF ANY, HAVE THE FAU¬ 
CIAL TONSILS TO PULMONARY 
TUBERCULOSIS P * 

E. FLETCHER INGALS, MX). 

CHICAGO 

In 1878 Cobnheim suggested that tuberculosis of the 
cervical lymph-nodes might be the result of primary 
tuberculosis in the buccal or pharyngeal mucosa or ton¬ 
sils. In 1879 Orth in some feeding experiments with 
guinea-pigs produced tuberculosis in the cervical lymph- 
nodes, and in one instance in the tonsils. Bnumgarten 
confirmed these results in 1884. Cornil and Ranvier 
the same year described the lesions in tuberculous ton¬ 
sils in their manual of pathologic histology, and Strass- 
mann the same year mentions the frequency of tonsillar 
tuberculosis in phthisical patients (thirteen in twenty- 
one cases). This seems to have been the beginning of 
the special literature on this subject. In 1885 Abraham 
wrote on tubercle of the tonsil and in 1891 Dmochowski 
concluded that tuberculous deposits in the faucial and 
lingual tonsils often resulted from auto-infection. In 
1892 Conoreur described the probable relation of tuber¬ 
culosis of the tonsils to the same disease in the cervical 
lymph-nodes. Seblenker in 1893 published observations 
on man which appeared to indicate that the tonsils are 
sometimes infected primarily bv bacilli in food hut 
more often by bacilli in sputum from the lungs. Kruek- 
mann, 1S94, confirmed the observations of Strassmann 
Dmochowski and Seblenker, and Dieulafoy in 1895 
showed that tuberculosis of the tonsils often existed 
without cervical symptoms. For this early histoiy of the 

Jn ? to® e D. e. f °Xlliy?iam meliean C!imatoi °S i “ 1 Association. Wan* 
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, ,‘ ie possibility-of tuberculous infection thvmmU 
L'pi f 1S i S a ?P" r ® d ‘ eighteen years ago. H c endeav- 
(1 to show that the faucial and pharyngeal tonsils are 
important channels of infection in this disease He 
* honed -also that the lymph-nodes of the neck may 
lec-ome infected with tuberculosis through the faucial 
tons Is while the tonsils themselves may not he involved 
in the process; that is, the tubercle‘bacilli may find 

' a i 'fto 0 !t ’°} 1g 1 I ’ 0 1; ? USli ; m , d P ass on % the lymph¬ 
atics to the lymph-nodes while the tonsils themselves 

^ a J ie Subsequent observations seem to have 

eonhimod this view; although"Cheyne 3 contended that 
the laneial and pharyngeal tonsils did not play an impor¬ 
tant part-in the etiology of cervical adenitis. 

Jonathan Wright* pointed out the liability to error in 
tlit various methods for detection of tuberculosis in 
lymphoid tissue; lor it is very difficult to detect tubercle 
bacilli 111 these structures even when they are studded 
mth tubercles visible to the naked eye;‘and it is the 
exception to find them in the scanty anatomic tubercles 
01 latent tuberculosis. ‘ 

Arthur Latham 4 in the same year stated his belief that 


of involvement of the 

pulmonary tuberculosis (only mice in lo" g 

tta Mectto 

^rainntion, Mhongk i»oLa£ ™ ri “ XZZ° 
st rated is presence in nearly 20 per Kw 

2 ,; n 7 iv f m 30 P er cent Tli discrepancy between 

eSt ,0bSe T I s d f 5ar g<% t0 the methods of 
examination. As already shown by Wmht tubercle 

lacilli are difficult to demonstrate ‘in'lymphoid struc 
hires although the histologic changes may li vely appar¬ 
ent. In the examination of seventy-eight cases of Ll 
,„o„ a vy tiibci-eulosis Bf.eger fomj “f taboSe biffli 
eithei on the surface of the tonsils or in their crypts but 
hi.stdog.e evKlence of the disease in the tonsils waVpL 

couH J 7 ' 7 h 0 , T 7 believed 1 2 that the Median 
could take place through the tonsil but did not think 

tins common and he called attention to the experimental 

™\,° n -^ ! / S 7 &idne >‘ ^hrtin which demonstrated 
that the infection could take place-through the-tonsil 
^ it ion imolung this organ in the tuberculous process 

the primary Into hnipbahe 

s>btem and Hat it spreads from the cervical to the .through the pliant o?^iimwl tonsilJ b!t think?!!' 
loncnal hmph-nodes. This view, however, appears to does frequently take place through the faucial tonsils 
nave beqn refuted by subsequent research. In a personal . L. Kingsforffi writes that 

eei ot iSoiember, 1912, Jonathan Wright says “I is comparatively frequent but he does not think this 
think it. has been pretty conclusively shown that the often the primary seat of the disease. He considers" 
nfection is not through the cervical lymphatics, which tuberculosis of the tonsils usually secondary to foci in 

i f 1?* e ° mmum f ate with the pulmonary lymphatics” other places, and thinks that the tonsils especially in 

thG infCCti0U ^° Ured int0 thG tt n] W hCCOme “ thr0l ^ h thG 01 l^thc 

g leial cii(.matron. . blood-stream. He states, however, that primary infec- 

i' e\ ertheless Latham s views of the etiology of pul- tion of the tonsils is not uncommon in children in whom 

monary tuberculosis ar.e in large part correct according | ie thought it might occur either by inhalation or from 

ro most pathologists of the present time. I quite agree infected food. In the same connection it is stated that 

with him m the statement that “there can be no doubt in children Friedman found evidence of tuberculosis in 

that predisposition, hereditary and acquired character H per cent, out of 145 cases and Latham by inoculation 

ot the soil are most important factors.” • experiments found it in 15 per cent, of 48‘eases; while 

In the letter already referred to, Jonathan Wright * Schlenker and Wright have found tubercle bacilli in 

says m connection with the quotation given above, “Tin's adjacent cervical lymphatics, which seemed to have 

makes the -infection of the lungs so far as the agents of P as sed through the tonsils without any involvement of 

it go through the tonsil, an alfair of local predisposi- latter. 

l’ on •” George B. Wood 8 states that secondary infection of- the 

Latham stated that tuberculosis of the bronchial tonsils takes place readily i .11 pulmonary tuberculosis. 
lymph-nodes is the most constant lesion found; and Seven different observers in examining 130 bodies dead 
that in the majority of cases, the tuberculous process is pulmonary tuberculosis found the tonsils involved 
more advanced there than elsewhere. But he thought 69 .P er cent. Twenty-three different observers, how- 
the lungs were most frequently involved first, and that ove L l 11 examining 1,611 cases found primary tubereu- 
the disease spread by the lymphatics to the bronchial ^ os * s °1 the tonsils in only 5.2 per cent. He believed • 
lymph-nodes. He believed, however, that the primary that in pulmonary tuberculosis, few, if any, are caused 
infection was by the lymphatic system. He thought that 7 infection through the tonsils, but that in 90 per cent, 
when the bronchial lymph-nodes became involved first o1 ’ the cases of tuberculous cervical adenitis-in children 
the disease might spread from them to the lungs by con- tho Aiucial tonsils were the portals of entry. He argues 
tinuity, by ulcerafiom into a bronchus or into a Wood- it seems s™’- +w u 

vessel, or by the lymphatics hut against the supposed could ganp entraj 
lymphatic stream. He believes that in children under 
H/k years of age, pulmonary tuberculosis is usually 
dependent on infection of the bronchial lymph-nodes 
from which it spreads to\the lungs; but that after 4 
years of age, as in adults, The lungs are involved first 


UHi jJUl la lb Ui UUUJ. JLT<2 UlgUVb 

scarcely possible that tubercle bacilli 
cornu gam entrance through the normal mucosa of the 
mouth and fauces wliich has a squamous epithelium 
especially efficient as a protective covering: 

The surface of the tonsils is covered with the same 
epithelium, but in the invaginations which form the 
crypts the epithelium is so changed that it loses this 


1. Woodhond, G. aims : uiucia, v mjuuuvu, ui-i. (>. Goodalo, .T. : Iirit. Jled. Jour., 1903, ii. ll-u. 
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4. Latham, Arthur: Lancet, London, Dec. 22, 1900.- in the Tonsils, Tub Jouii.nai. A. M. A/, May 0, l£>0o, p. 14.o. ^ 


Sims: Lancet,\London, Oct. 27,. 1894, 
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jjnrma! protective function. If Wood is correct. ibcro 
w'lild he very little if any chance for Ihe entrance of 
infective material through the mucous nieinbranc cover¬ 
ing t)ip iiorintti tonsil, in which Jin* crypts are negligi¬ 
ble: lnit witlt enlargement of the tonsil and deepening 
of the crvjtts the opportunity for the entrance of bacilli 
tvmtld he very gnat fly increased. In other words, 
absorption of tubeivlo haeilli is not at all likelv to occur 
Through the tonsils except when they tire enlarged. The 
larger the tonsil the deeper the crypts, with a c»nv<- 
pratdinglv increased chance for absorption of any infec¬ 
tive organism or other minute substances. 

J. L. Goodnlc" calls attention to the demonstration 
by Theobald Smith that, in cattle, tubercle bacilli may 
enter the system through the turnons membrane of the 
mouth and throat without leaving any vi.-dde trace at 
the point of entrance, lie also point- out the dill'creme 
in behavior of cervical adenitis of tiiben-ulnus and jum- 
tuberculous origin under certain conditions. He savs 
that tuberculous cervical adenitis may e\i-t in associa¬ 
tion with tubercle bacilli in the tonsils with or without 
visible changes in these organs; and that removal of 
such tonsils may have no effect on the cervical lunph- 
nrule;. But ilicie are other ca-e< of cervical adenitis 
associated with distinct enlargement of the tonsils in 
which the irritating material seems to he generated in 
the tonsils. In these eases removal of the tonsil is fol¬ 
lowed by prompt relief. From the foregoing it would 
appear that removal of enlarged tonsils may tend to 
prevent the absorption of tubercle bacilli, but that after 
the damage has been done this operation may have no 
influence on the tuberculous conical glands. 

J. L. Goodnlc 10 says that the faucial tom-ils are the 
most favorable points of entrance for micro-organisms 
and that previous pathologic alterations in these struc¬ 
tures favor such infections. Yet he thought that dis¬ 
proportionate emphasis had been .laid on these patho¬ 
logic alterations as compared with the importance of the 
receptivity of the host. I quite agree with him in this 
view and fully believe that tire degree of resisting power 
of the host is by far the most important factor in the 
development of tuberculosis. The tubercle bacillus 
seams coustantly with us and it has been shown to be 
present in 97' per cent, of practically all adult human 
beings. It probably is present in every one whether or 
not there have been pathologic changes in the mucous 
membranes. But if the individual resistance is good it 
has little or no effect; whereas, whatever lessens this 
resistance, be it diseased tonsils or anything else, favors 
the development of more or less serious tuberculous 
processes. 


Job;on Horne 11 considering the channels of tubercu- 
lons infection asserts that the infection may occur 
through the tonsils from food; but he thinks that in the 
vast majority of eases infection of the lungs takes place 
through tubercle bacilli in the inspired air either 
directly or seeondarilv through the bronchial Ivnrdi- 
nodes. ‘ 


Osier 1 - says much has been written of late about lire 
'•clotion of the tonsils to tuberculosis, especially with 
legard to its impoitanee as a portal of entry, but even 
- after the study of hundreds of cases there is no great 
unanimity of opinion. He quotes figures which show 
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primary infection of the tpnsils in from 3 percent, to G 
per cent, of ‘Bio cases studied by Pill'e and Betid. 

(•nodule 1 ' is quoted as having found quite a large 
pen outage <>f tuberculous tonsils associated with cervi¬ 
cal adeniti-. which was demonstrated by clearing up of 
the i outfit ion of iiic lymph-nodes oit removal - of the ton¬ 
sils. Tin- doio- not appear to have been the common 
cxp.-iieme. although very many physicians, since Hebcr- 
den‘- oh-enations on rheumatism in 1S04, have'demon- 
strated the lelation of the tonsils as a portal of entry to 
the iiii'eitiim in mi-ions diseases. 

In the Hrilish Medical Journal (Nov. 1.0, 1910, p. 
1<!22). the relation of enlarged tonsils to tuberculosis is 
di.-eu—ed hut nothing new is added. 

K. C. Sewall" states that between 1.G00 and 2.000 
ea-c.~ of primary tuheuulosis of the tonsils have- been 
studied In various ohserveis, which have accounted for 
a liule mer -i per cent, of all eases of tuberculosis com¬ 
ing t-> m-uopsy. He assorts that there arc no distin¬ 
guishing clinical signs of tuberculosis in the tonsils 
except in tho-e cases in which ulceration lias occurred. 

In 772 pairs of enlarged tonsils removed aud exam¬ 
ined in the laboratory of the Cooper medical College, 
only :>.9 per cent, were found to be tuberculous. As 
Xaegeli found tuberculosis'in 97 per cent, of all adult 
bodies, this -mail percentage in diseased tonsils appears 
to have no -ignifieanee whatever, and the only wonder is 
that a much larger percentage was not found. 

As showing the relation of infected tonsils to cervical 
adeniti- he -ays that of 1G0 cases of diseased tonsils the 
cervical lymph-nodes were also slightly or much afiec-ted 
in ib->, and that in 3 of these both the cervical lymph- 
node- and the tonsils were found to be tuberculous. In 
57 of tl c-e flic enlargement of the cervical lymph-nodes 
di-appeared when the tonsils were removed; In 6 they 
subsided, hut returned; but in 5 the cervical adenitis 
vva- not benefited by the operation. 

It i- rep n-ted 1 - 1 that it has been repeatedly proved that 
in a bundled children having enlarged tonsils and ade¬ 
noids them are appreciably fewer cases of tuberculosis 
than in a hundred children with normal throats. The 
significance of this, if true, is obvious but I have been 
unable to verify the statement and the author of the 
article has failed to respond to my personal letter of 
inquiry; therefore, I am led to believe that there has 
been some mistake. 

I have in my files of histories of private patients over 
25,001) carefully kept records, mote than 10 per cent, of 
which are of tuberculosis. In these eases careful exam¬ 
inations were made of the nose and throat as well-as of 
the chest, and the histories were carefully taken, for 
heredity, pievious diseases, enlarged lymph-nodes,’gen¬ 
eral condition at the time of the examination and indeed 
everything that might have any bearing on the origin or 
course of the disease. Dr. W. S. Bracken, one of my 
associates, employing all his spare time for sereral 
months-and assisted by some of the other physicians in 
my office, has gone over those records- carefully and 
' analyzed the findings with a view to discover, if possible,' 
a relation between the tonsils and laryngeal or pul¬ 
monary tuberculosis. 

He took at random 100 cases (with no selection 
except to assure himself that the blanks bad been thor- 
oughly filled out), thus giving a fair average of the 
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' T u 0n i he , morels of non-tuberculous patients 
, “ consulted me for various diseases having no relation 
o tuberculosis such as functional and organic disease of 
tne heart, asthma, simple bronchitis, pleurodynia, 
emphysema, pharyngitis, rhinitis and laryngitis, he took 
at random 100 other records for control thus making a 
fair analysis of my case records of about 25,000 differ¬ 
ent private patients. These records are far and away 
more complete and accurate than those of hospital 
patients. His analysis shows that 26 per cent, of the 
tuberculous patients had some macroscopic change in the 
tonsils varying from slight enlargement to marked 
hypertrophy, ulceration, or other evidence of disease. In 
only 4 per cent, was there any record of cervical adenitis 
and in only one of these was there any change in the 
tonsils, which were noted in that case to be slightly 
enlarged. 

Among the control cases 46 per cent, of the patients 
had enlargement or other evidence of disease of the ton¬ 
sils, nearly twice-as many as in tuberculous cases; and 
not one of them had cervical adenitis. So far as these 
records go they show.that affections of the tonsils are 
much more frequent among non-tuberculous than 
among tuberculous patients; but that cervical adenitis, 
while comparatively infrequent (4 per cent, only) in 
tuberculous patients, is much less common in non-tuber¬ 
culous patients. It is a matter of surprise to me to find 
that in only one of the cases of cervical adenitis was 
there even the slightest evidence of disease of the 
tonsils. 

Ten or fifteen years ago it was quite * commonly 
believed that disease of the tonsils was a frequent cause 
of pulmonary tuberculosis; but subsequent research 
appears to have proved that tubercle bacilli may enter 
and pass through the tonsils and cause disease of the 
cervical lymnh-nodes while the tonsils themselves may 
escape all injury; and this research has also shown that 
there is no direct connection between the cervical lymph- 
nodes and the pulmonary lymphatics, and therefore, 
that involvement of the lungs associated with cervical 
adenitis must be a systemic infection rather than a 
result of the disease of the lymphatics. 

From a thorough stud}’’ of the literature and from an 
examination of my own records, I am forced to accept 
as correct the consensus of opinion, which now fully 
sustains the personal views of Jonathan Wright, who 
wrote me, in November, 1912, saying: “To tell the truth, 
I do not believe there is any relation between the tonsils 
and pulmonary tuberculosis.” 

104 South Michigan Avenue. 


DIPLOSAL—ITS TOXICITY * 

JOHN MacLACHLAN, M.D. 

CLEVELAND 

Diplosal, or saffcylo-salieylic acid (OH.C 0 H t COO.CoH 4 COOH), 
is a compound retained by the condensation of two molecules 
of salicylic acid, a phenol group of one molecule reacting with 
the hydroxyl group of the other molecule with the elimination 
of water thus forming the salicylic ester of salicylic acid 
When decomposed by hydrolysis it takes up water, and 100 
parts of diplosal yield 107 parts of the salicylic acid. 

This substance was submitted to the Council with tlie claim 
that it was superior to salicylic acid and the other sahcylates 
because it was free frontal] th e undesirable side effects of 
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those substances. Diplosal is insoluble in water and nearly so 
in dilute acids, so that it was assumed by the manufacturers 
that it would produce no undesirable effects on the stomach. 
When acted on by alkalies it is decomposed with the formation 
of an alkali salicylate. Thus if sodium bicarbonate be used 
the result is the formation of sodium salicylate. 

It is the purpose of this work to show that the drug, if 
given in the same manner as the other salicylates, produces 
the same symptoms of toxicity and with equal severity. The 
drug was administered by mouth in capsules and no' alkali 
was given with it. Especial attention was directed to the side 
action—the aura! symptoms and the gastric effects—nausea 
and emesis. The present series, although it is too small to allow 
an exact estimate of the relative toxicity of the different salic¬ 
ylates, shows very clearly not only that diplosal .is toxic, but 
also that much smaller doses suffice to produce the toxic effect 
than are required with sodium salicylate. 

COMPARISON OF EFFECTS OF DIPLOSAL, SODIUM SALICYL¬ 
ATE AND OIL OF GAULTHERIA 
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•These symptoms were present on the fourth day, with vertigo. 
••Minim. . . 

tWas drowsy next day with an acctoniiria and was given J' 
grains of sodium bicarbonate. , 

jSick for 24 hours. Drowsiness, sighing respiration, ncetonuin 
and had to be given alkali by. mouth and bowel. 
fAll had severe pain in the epigastrium. 

Unless otherwise stated the drug’s were administered every no 
until toxic symptoms appeared. 

It may be said that in the medical wards of Lakeside Hos¬ 
pital, Cleveland, and allied institutions, it is customary io 
administer salicylates to tlie “toxic” point in rheumatic fever 
and its manifestations, irrespective of the relief of the symp¬ 
toms or the size of the dose. Sodium salicylate was juim.m 
istered in doses of 20 grains, and diplosal in doses of o or 
grains, the dosage being repeated every hour till toxw 
appeared. In this series of cases (thirty m all witl 
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five sulminUtvation* of the <lrug) the average "toxic” <lo<o was 
02.2'Trains' as lomjiarcd with 100 grains in eleven administra¬ 
tions of sodium salicylate. There has been no attempt made to 
compare their curative ellieienev, httt dijdosal was satisfactory 
ftotn this standpoint. 

Out of the thirty eases there were two in which, owing to 
the large amount taken without any result whatsoever, the 
drug was stopped, making t> per cent, that showed no toxic 
effect. The other twenty-eight eases, or tU per cent., showed 
severe mul persistent tinnitus annum. Two. or t> per cent., had 
no gastric symptoms while wine, or 30 per cent., had only 
nausea. 

In conclusion one must admit that diplosal is. like all the 
salicylates, toxic, if given in large doses; and that it does 
require much smaller doses to produce the toxic effect. 

."St9 Prospect Avenue. 


A NEW AND SIMPLE METHOD OF TRANS¬ 
FUSION" * 

A. n. K1MPTOX. M.1J. 

Suwon to Outpatients. Carney Hospital; Instructor In Clinical 
Surgery, Tufts College Medical School 
AMt 

d. HOWARD I1ROWNT M.S. 

Aa=t:n Teaching Hollow In Comparative Pathology. Harvard 
Medical School 

ItOSTON 

Every surgeon experienced in arterial surgery appre¬ 
ciates the teeimienl difficulties in transfusing blood from 
one individual to- another. liven after getting donor 
and recipient connected by whatever method one is 
using, how common a remark is the following: ‘Ts it 
running?” and its answer. ‘T think so.” or "Fm not 
sure. • . The quantity of blood transfused is always 
uncertain. It is probably always oveiestimnted. A lit¬ 
tle is usually enough, probably not more than two 
ounces in newborn babies. The danger of a septic wrist 
to the donor is no small risk, although it seldom hap¬ 
pens. It is extremely hard to get the patients together 
without a break in asepsis. • Most men do not wear 
gloves when doing a transfusion—no doubt a small mat¬ 
ter—-but with the following method one does wear 
gloves and a perfect asepsis is easily maintained. By 
the ordinary method the discomfort of the surgeon is 
frequently great, since he is confined in a cramped posi¬ 
tion for a long time. The method to be described we 
believe eliminates practically all of these difficulties. 

. One of us lias had considerable experience with trans¬ 
fusion by the various methods, as an assistant to Dr. 
■E C. Hubbard, and had thought of tubes for attaining 
the lesults. The other of us lias for a number of years 
used glass cylinders-with a cannula sealed or drawn out 
one end and bent at right angles to the long axis of 
the cylinder, to draw and preserve blood aseptically. 
AN e are indebted to Dr. W. J. Mac Neal, formerly of the 
University of Illinois, for acquaintance with the tube in 
tins form. A tube involving some of the same features 
a5 We one to be described has been devised and used by 
"5 to collect blood-plasma and to preserve it in fluid 
condition for hours or days. 

The tube (Fig. 1) consists of a glass cylinder of 
whatever capacity desired, closed at the upper end by a 

i,. (- were fifteen administrations of diplosal to patients 

■in■ ryars, with average toxic dose of 101 grains; and eighteen 
• nmimstrations • to children (15 rears or younger) with average 
toxic dose of -0 grains. 

the Department of Comparative Pathology. Harvard Mcd- 
I'bat host' aUd tlle ® enera * Surgical Service of the Children's Hos- 


cork stopper, a side tube a little below the cork, and a 
cannula leading from ihc bottom of the-cylinder. The 
cannula must join the cylinder at such a position - that 
it will lead from the upper side of the cylinder when the 
latter is placed on its side with the side tube upper¬ 
most. (Fig. •■!). The cannula bends downward just'after 
leaving (lie cylinder and then at right angles'to the 
plane formed by the long axis of the cylinder, and the 
side tube. From the last bend the cannula should not 
he more than two or three inches long, should taper 
gradually, and terminate in a beveled and burnished 
point about *3 or 3 nun. in diameter. 

A small piece of pure, clean paraffin (melting-point 
50 l'Tl F.) is placed in the cylinder and the cork 
pushed into place. The whole cylinder is then wrapped 
carefully in a towel, placed 
on its side in an autoclave 
and sterilized in the same 
manner as are dressings. At 
any time before the opera¬ 
tion. or at the time of the 
operation, the sterile tube is 
unwrapped by the surgeon 
and is held above the flame 
of a Bunsen burner, alcohol 
lamp, or other source of 
heat, and carefully revolved 
until the melted paraffin 
has covered all portions of 
the inner surface of the cyl¬ 
inder, cork, and the side 
tube as far as the constric¬ 
tion. Finally the excess is 
allowed to run out of the 
cannula white the tip is held 
against a sterile gauze 
sponge. To avoid excessive 
crystallization of the paraf¬ 
fin. the cylinder should be 
cooled as quickly as possible 
by being brought into con¬ 
tact with the operator's 
hands A small piece of 




Fig. 1.—Tube of glass cylin¬ 
der closed at the upper end 
with cork stopper; a side tube 
below cork and cannula load¬ 
ing from bottom of cylinder. 



Fig. ~ —Tube, with blood withdrawn from firtorv. put in posi¬ 
tion to prevent blood from running out from the‘cannula while 
being inserted into the ‘vein. 

sterile absorbent cotton is next looselv inserted into the 
side tube as far as the constriction,, to prevent contam¬ 
ination from the air when the pump is applied as 
described below. The cylinder is now ready for use 
Before attempting to use this tube for the first time the 
operator should practice lining it with paraffin- until he 
is sure of his ability to do it effectively. 

The tube has been used successfully'on a number of 
animals all of which recovered perfectly. - Babbit's blood 
was found to remain in the tube from eight to ten min¬ 
utes before beginning to clot. Several cats were trails- 
fused, the blood being taken from the carotid arterv and 
injected into the external jugular vein. In one ca-e 
40 e.e of blood were kept in the tube, not connected 
vutb tlie cat, for seven minutes and then injected'into 
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In_ -using this method one should be very careful not 

i rn-mvn tin •_ n ,• J 


the circulation without difficulty or bad after-effects. 

in tins ease time was taken to dissect out the vein after to irmn-e AW 1JC VC1 J carenu not 

the blood had been drawn into the tube. rather thanWlH™« king th ®i tlF ;f les awa J from them 

Through the kindness of Dr. James S. Stone sin-eon s ,dertit ,1 T f ! 7*%**.' thems elve S . We eon- 
to the Children’s Hospital, Boston, and of Dr W E to onen the vpqLT ar ? Ct mstaad of fine scissors, 
Ladd, Assistant Surglon, in whose service this case P Ve8Sels eXtremely as it « ™ 

arose, an opportunity was given to put the method to a 
practical test. 


EFFORT OF CASE 

Patient .—A boy, 10 years old, admitted April 25, 1913. 
Diagnosis, strangulated hernia. In the preceding October this 
child Imd had pneumonia and, by the mother’s statement, at 
that time vomited a large amount of fresh blood, also passed 
black stools for about three weeks. From this time lie had 
never regained his full strength. On admission, a large stran¬ 
gulated hernia was discovered and at operation was found to 
contain a large bunch of gangrenous omentum. There Was 
also considerable free pus in the sac. The gangrenous omen¬ 
tum was removed and, because of evidence of peritonitis, 
the abdomen was opened and found to contain a large amount 
of pus. The abdomen was drained through the abdominal 
incision and also through the inguinal incision. There had 
been a considerable hemorrhage from the stump of the omen¬ 
tum. The child’s condition was very poor. On May 8, 1913, 
it was necessary to operate again for an abscess. On removal 
of the wick and introduction of a finger into the wound, 
a very smart hemorrhage took place, partly from granula¬ 
tions and partly from the omentum. A piece of omentum was 
tied off and removed and further hemorrhage controlled by 
packing. No abscess was found. The child’s condition was 
very unsatisfactory and there was marked suppression of 
urine, the twenty.-four-liour amount being about 10 ounces; 
pulse and temperature high and irregular. The kidneys were 
excreting less than one-half of the fluids taken. 

Transfusion .—On May 29, 1913, a transfusion was done, 
blood being taken from the mother. The technic was as fol¬ 
lows: Under coeain, 0.5 per cent, for the child and 1 per cent, 
for the mother, the median basilic vein of the boy and the 
radial artery of the mother were e.xposed in the usual way. 
The vein was tied off distally and a Crile damp applied 
proximally. The artery of the donor was treated in a like 
manner. The artery was then transfixed with a cataract 
knife and a slit made, into which the cannula of the tube was 
inserted and the clamp opened. A tie around the cannula 
is not necessary. The tube was held vertically and in forty 
seconds contained a little over S5 e.c., practically 3 ounces, 
of blood, all that was desired in this case. The cannula 
was withdrawn, an assistant closing the damp at once. The 
tube was then placed in the position shown in Figure 2, to 
prevent the blood from running out from the cannula while it 
was being inserted into the vein. jllie peculiar bend in the 
cannula prevents it from emptying 'itself of blood and avoids 
the injection of air. As the cannula was entering the vein 
it was again raised to a vertical or oblique position. After 
insertion into the vein and removal of the damp an ordinary 
actual cautery bulb-pump was attached to the side tube. YV ith 
very slight air-pressure the flow of the blood was constant. 
The cannula was removed before it had emptied itself so that 
•no air should enter. The time between the withdrawal of the 
tube from the artery and insertion into the vein was fifty 
seconds. The time from insertion into the vein until ..the 
three ounces had passed into the child’s, circulation was fifty 
seconds The entire time from insertion into the artery of tli 
donor until withdrawal from the vein of the recipient was 
two minutes and twenty seconds. of ]lis 


; extremely important, as it is very 
necessary not to injure the vessels or leukocytes The 
Janie makes a beautiful, sharply outlined opening it 
Js also important to pass the end of the cannula beyond 
the site of the Crile clamp. The slit is held open by 
small hooks such as are used in doing transfusion by 
other methods. Gentleness is the essential factor, as in 
all blood-vessel surgery. 

It is very easily seen how simple and easy the per¬ 
formance of transfusion becomes by this method. The 
manner in which the blood is obtained is a great factor 
in its not clotting. With sufficient care not to injure 
the vessels and to have the entire tube thoroughly lined 
with, paraffin we believe that no difficulty from the for¬ 
mation of fibrin ferment will he experienced if the 
operation consumes no more than a reasonable amount 
of time. 

POINTS ACCOMPLISHED 

The advantages gained are: (1) the elimination of 
the uncertainties and usual technical difficulties of 
direct transfusion; (2) the ability to measure the 
amount of blood transfused, and (3) the ability to regu¬ 
late the rate of flow. 

We fully appreciate that the method has not been 
sufficiently tried out, but it was so successful in the case 
described above that we feel that it merits all that is 
claimed for it. We hope that it will he tried by others 
and will gladly assist by giving -whatever information 
we can. The tubes used in our experiments, designed 
and made by Mr. Brown, varied in capacity from 25 to 
100 c.c., but can he made of any desired size by a 
competent glass-blower. 

80 Bay State Eoad—Harvard Medical School. 
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EDWARD E. CORNWALL, M.D. 

Attending 1 Physician to the Williamsburgli and Norwegian Hos¬ 
pitals ; Consulting Physician to the Bethany Hospital 

BROOKLYN 

There appear to be three general indications for the 
use of nitroglycerin in medicine, namely, to relieve dis¬ 
tressing or dangerous symptoms due to local arterio¬ 
sclerosis or arterial spasm; to lower the general blood- 
pressure when its continuance at the existing height 
threatens accidents to the cardiovascular apparatus, and 
to clear the diagnosis. 

The power of nitroglycerin is perhaps best shown 
when it is used to free the circulation in vitally impor¬ 
tant regions of the body where the supplying arteries are 
unduly contracted. The two most important vital 
regions are the heart itself and the brain; and arterial 
disease in these regions is usually attended with high 
blood-pressure. Sclerosis of the coronary arteries, when 
the lesion is pronounced, may be attended by some or 
„„ —- r. ,, , on the backs of his all of the following symptoms: soreness, oppression or 
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slicrlit sense of oppuvsion (o angina pectoris, and 
tlvspnea. are the most common symptoms, and they, as 
well as the other symptoms, are apt to he brought on 
bv slight or moderate exertion or excitement, and to 
come on after eating and in the night. Truly mar¬ 
velous relief of those symptoms, in eases with high 
hlootl-pressnve. often follows the administration of 
nitroglycerin, combined, it may he. with small doses 
of strychnin, and, if there is much myocardial insuf¬ 
ficiency. with strophanthus also, and always with a 
suitable diet. 1 have seen patients who were rendered 
very misi'iable by such attacks of cardiac pain and 
dyspnea, occurring both during the day and at night, 
recover for considerable periods comfort and apparent 
cardiac balance when so treated. 

Part of the benefit derived from nitroglycerin in these 
eases of localized arferioselero'sis may he due to the 
lowering of the blood-pressure which it produces, and 
the consequent relief of the strain on the diseased 
ancries: ami that is particularly probable in sclerosis 
of the aotia near the heart, which is often associated 
with coronary sclerosis, and which, hv itself, especially 
if there is also dilatation of the diseased aorta, can give 
symptoms similar to those mentioned above. Aortic 
sclerosis is frequently associated with very high blood- 
pressure. 

Cerebral arteriosclerosis can exist without giving sub¬ 
jective symptoms, and its first local manifestation may 
be apoplexy; but it may produce abnormal sensations 
of a vague character in particular regions of the brain, 
head noises, vertigo, especially when the head is placed 
in certain positions, and severe headaches. These symp¬ 
toms are frequently relieved, and sometimes for long 
periods, by nitroglycerin, but only in eases in which 
the blood-pressure is high. Abnormal sensations in 
the head are frequently associated with low or rela¬ 
tively low blood-pressure: and in such cases nitro¬ 
glycerin is contra-indicated. 

Arteriosclerotic pains in the legs, occurring mostly 
•it night, are particularly amenable • to nitroglycerin. 
The pains due to splanchnic arteriosclerosis seem to be 
less so, though they_may he relieved by it. 

•Nitroglveerin can be used to lower general high 
blood-pressure which threatens accidents to the cardio¬ 
vascular apparatus, but it has not the superlative value 
m this class of eases that it has in those in which the 
symptoms are due to localized arteriosclerosis, or 
arterial spasm. Aconite and veratrum often serve bet¬ 
ter in these eases, especially if the mvocardium is in 
fairly good condition. The quickest and most effective 
means of lowering the blood-pressure when it threatens 
injury to the cardiovascular apparatus is venesection; 
and the one which keeps the blood-pressure down for 
the longest periods is regulation of the diet. 

The use of nitroglycerin for diagnostic purposes has 
been mentioned and described by me in former articles. 1 

This drug can be employed to show whether certain 
symptoms are due to contracted arteries or to some 
enter cause. The symptoms which invite this test are 
chiefly pains and abnormal sensations in various parts 
m the body associated with elevation of bio 1-pressure, 
if the administration of nitroglveerin produces marked 
relief of these symptoms, they are probably due to 
arteriosclerosis or arterial spasm. It is my custom, 
d a patient with high blood-pressure complains of head- 

f Cornwall. E. E.: Value of an Antiputrefactive Diet in Dif- 
trri ril masnoslg of Conditions Producing JHinli Blood-Pressure, 
iw,”' nififuiosip, July. 1012; Some Practical Points in Interpreta- 
v™, Management of Ui s h Biood-Pressure, Med. Ree., Sew 

Votk, Xor. ic, 10P> 


ache or other symptoms which might he due to localized 
arteriosclerosis to put a hypodermic tablet of one one- 
hundredth of a grain of nitroglycerin under his tongue 
and watch results. In three or four minutes, if the 
headache <>r other symptom is due chiefly to arterial 
contraction, relief is experienced. If relief does not 
come, or if aggravation ensues, the cause is probably 
not artcrio-derosis; and in the case of a headache, it 
is apt to be toxemia or a neoplasm. In conditions of 
low blood-pivssure this test is of no value. 

The knowledge when to use nitroglycerin involves the 
knowledge when not jo use it. The indications for its 
use im\e been suggested; what are the contra-indica¬ 
tion-;' 


Low hbiiid-prcssurc is the mam contra-mdieation. In 
general, it may be said that nitroglycerin should never 
he given when the patient’s blood-pressure is lower than 
normal for his ace and condition : that it should net be 
given, as a rule, in advanced nephritis with very high 
blood -piessure. or in toxemic conditions producing 
high hlood-pre-surc: that it should not be given to 
modify the action of the so-called vaso-eonstrietor lieart 
sfimuiant.-: that it should not he given to patients who 
have any idiosyncrasy in regard to its action, and that 
it should never be given for a lieart stimulant. 

The administration of nitroglycerin is attended with 
very few difficulties. It can be given by injection under 
the skin, hv placing a soluble tablet under the tongue, 
which is almo-t as speedy a way of getting its effect, 
and by the stomach, which is the least reliable method. 

I usually give it under the tongue, if the patient is 
conscious. 

The dosage of nitroglycerin varies ordinarily between 
one two-hundredth and one fiftieth of a grain. Its 
effect passes oil iu.less than half an hour, so that the 
dose may have to be repeated often to produce a per¬ 
sistent effect; though it frequently happens that the 
relief from a single dose or a few’ doses endures form 
after the physiologic effect, as such, has ceased. I am 
accustomed to put into the hands of patients suffering 
from symptoms of sclerosis or spasm of the coronary 
arteries or arteries in the head or extremities, hypo¬ 
dermic tablets of one one-hundredth of a grain, with 
directions to put one under the tongue when, the symp¬ 
toms appear, and to repeat the dose if necessary’ In 
some eases one or two repetitions may be required, sel¬ 
dom more, unless tolerance has been established, in 
which case the dose must be increased and continued 
longer. For the purpose of lowering the general blood- 
pressure the drug should be given everv hour or half 
hour. As a general rule, I may say that nitroglveerin 
in tiie absence of contra-indications, should be riven in 
sufficient doses to produce the desired effect ° 

Although nitroglycerin appears to be a comparatively 
harmless drug, bad consequences can follow if it {= 
taken too freely. I have seen patients who took it 
excessively develop cardiac weakness and- irritability 
localized edema, excessive sweating, and visual dr’ 
orders A woman SO years old, who took nitroriveerin ■ 
steadily for more than a year, by my direction, to relieve 
arteriosclerotic pains in the thighs, and who durum 
that period gradually increased the dose from two or 
three tablets of one one-hundredth of a <mrin dnrimr 
the night to eighteen tablets during the niriit devef 
oped edema m one foot, profuse perspiration’and a 
visual disturbance characterized by the appearance of 
fine black specks in the field of vision. The ner=mri 
tion and the black specks disappeared promptly after 
the drug was discontinued. 112 
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POSITIVE KESULTS FOLLOWING THE INOC¬ 
ULATION OP THE BABBIT WITH 
PABETIC BBAIN SUBSTANCE 

A PRELIMINARY NOTE 
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In a previous article in Tiie Journal 1 we stated that 
we had been engaged for some time in the inoculation 
oi rabbits with, spinal fluid and brain substance from 
eases of paresis, but so far with negative results. 
Becently we have had an encouraging, though not con¬ 
clusive finding, which we reported, May 8, 1913, at 
the annual meeting of the American Association of Bac¬ 
teriologists and Pathologists, and which we desire to 
record in a preliminary note on account of the difficul¬ 
ties which seem to beset this line of work. 

Our seventh attempt with brain substance was as 
follows: 

The patient, W., aged 48 on admission, Nov. 2, 1911, had 
syphilis in 1809 and was treated for it; symptoms of paresis 
appeared in March, 1911. He was alcoholic; clinically and 
serologically, a typical paretic. He died Feb. 8, 1913; imme- 
■ diatc necropsy was held; histologic examination was typical 
of paresis according to opinion kindly given by Dr.s. Meyer 
and Ferguson of Johns Hopkins Hospital. No spirochetes 
were found in the brain by Levaditi’s method. 

Inoculations of two rabbits were made within an hour of 
death. Oile rabbit has remained entirely negative. The second 
rabbit, 108, was injected in each testicle with 1 to 2 c.c. of an 
emulsion of brain substance from the right and left frontal 

1. Nichols, Henry ,T„ and Hough, William II.: Demonstration 
of Spirocluictu Pallida in the Cerebrospinal Fluid from a Patient 
with Nervous Relapse Following the Use of Salvarsan, Tnr Jov^mal 
A. M. A., Jan. 11, 1913, p. IQS 
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‘h lr f y <lc,, ;“ str “ tKl " Lnt both animals have 
Jioun a strong Vi assermann reaction with small 
amounts of serum which, in our hands, lias never reacted 
positively m normal animals. 

While we have not been able, as yet, to demonstrate 
Sp iocliaeta pallida m the lesions of these rabbits, we 
believe that the lesions are syphilitic and that in fur¬ 
ther transfers we shall be able to demonstrate their 
nature. Uhlenhuth and Mulzer 2 have called attention to 
the very small primary lesions which may occur in 
tne testicle after inoculation of bjood and other body 
fluids, and we believe that in these rabbits the testicu- 
lai lesions were so minute that the organisms were not 
detected and. that the virus has found a more favorable 
place to multiply in the eye. We have been particularly 
impressed with this view because the strain of pallida 
which we obtained from the spinal fluid in a case of 
nervous relapse has shown a marked affinity for the 
eye after testicular or intravenous injection. It regu¬ 
larly produces typical pannus and keratitis. Spiro¬ 
chetes have been found in these legions by Levaditi’s 
stain, but only after several attempts. Igersheimer 3 
has emphasized the difficulty of finding spirochetes in 
lesions of the ej r e which have not been produced by 
direct inoculation, and we believe that several trans¬ 
fers may be necessary before the spirochetes will become 
sufficiently habituated to the rabbit to produce a clear- 
cut lesion of the testicle. 

2, Ublcnhutli and Mulzer: Ccntralbl. f. Bakterlol., orig., 1012, 
p. 1 (#5. 

3. fgersheimer; Jfunchcn. mod, Wclinscbr., 1912, p. 20S9. 
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THE .BILE PIGMENTS AND THE LIVER 

When bile pigments are introduced from without 
into the circulation they arc excreted by the liver in the 
bile produced there. This observation, along with the 
fact that in ordinary conditions bile pigments are rarely 


Chicago, III. 7 shutting out the portal blood from the liver and cut¬ 
ting down its blood-supply to about one-quarter of the 
normal. 

11 . r ^ 10 formation of bile and bile pigments is much less 

Five dollars per annum in advance ^ an Eck-fistula dog than in a normal animal, and con- 
— - - - — sequently an induced icterus is much less intense. 

Whipple and Hooper believe that this is probably due 
to a lessened activity of the liver-cells because of 
decreased blood-supply; and they remark that'the obser¬ 
vation does not harmonize with the current view that 
bile pigments are formed solely from hemoglobin, 
because there is no evidence of more hemolysis in a 
normal than in an Eck-fistula dog. The Baltimore 
investigators make the added suggestion, in view of 
these facts, that the bile pigments may be formed in 
part, at least, from other substances than hemoglobin, 


found elsewhere than in bile itself or in the liver tissue, anc ^ further, that bile-pigment formation normally 


has served to establish the impression that the liver is 
the sole organ concerned with the manufacture as well 
as.the excretion of these pigments. It is, further, well 
known that the introduction of free hemoglobin into 
the circulation causes an increased secretion of bile 
pigment. Any process or product which will promote 
the destruction of the erythrocytes in the circulation 
itself by a process of hemolysis will accomplish a simi¬ 
lar result. The bile pigment resulting represents 


J may 

depend on the functional activity of the liver-cells 
rather than on the amount of free hemoglobin supplied 
to them. More radical, however, is their contention 2 
that, in dogs at least, hemoglobin can be rapidly, 
changed into bile pigments in the circulating blood 
without participation of the liver. This is based on the 
fact of the speedy appearance of the jfigments after 
introduction of free hemoglobin into circulation when 
the hepatic organ has been excluded from action. The 


derivatives of the poition of the blood-pigment mole- pigment formation was actually observed to go on in 


cule which has lost its iron. In the destruction of red 
blood-corpuscles the hemoglobin is decomposed first into 
its protein and iron-containing chromogenic moieties; 
the latter then loses its iron and is converted into bile 
pigment. The iron remains in the liver and may prob¬ 
ably be utilized again.for purposes of new formation 
of corpuscles. In any event the amount of iron which 
can be demonstrated in the liver is enormously increased 


animals whose liver, spleen and intestines had been 
shut out of the circulation and in those with merely a 
head and thorax circulation. 

Whipple and Hooper admit that those who believe 
the liver is necessary for the formation of bile pigments 
may support the theory that the liver elaborates a fer¬ 
ment, present in the blood, which brings about the 
change of hemoglobin to bile pigment. Somehow the 
overworked enzyme hypotheses can always be brought 


by any condition which augments the rate of blood 
destruction. These are some of the facts which have into play when interpretation becomes difficult. Experi- 
in the past become associated to establish the liver as ments.with blood-serum, hemoglobin and various organ 

the seat or origin of the bile-pigments. 

Experimental studies conducted by the department of 
experimental pathology at the Johns Hopkins Medical 
School have brought evidence which may upset these 
current views regarding the necessity of the liver for 


extracts in vitro have not borne out the enzyme theory; 
yet they cannot be said definitely to disprove it. 

Precisely where the supposed new formation of bile 
pigment outside of the liver can take place is problem¬ 
atic. The bone-marrow may be one seat of the reac- 


the genesis of tlmbilc pigments. The problem has been tion. It is also possible that the endothelium of the 

«J It nm n AArl rmcoo lo ic orrrmf ivliirdi lvrin<rs nhrmf; the ranid 


particularly emphasized by the cases of so-called hema¬ 
togenous icterus in which there is no.obvious obstruc¬ 
tion to account for the appearance of bile pigment m 
the blood and urine. Whipple and Hooper have found, 1 
in the first place, that when free hemoglobin is intro¬ 
duced into 'the circulation of animals in which the porta 
circulation hVs been “side-tracked” away from the liver 
by means of t\e Eck fistula, hematogenous jaundice is 


1. Wliipple, G. 

Obstructive Icterus: - .. rt) . 

Fistula, Jour. Exper. Meu., xmI, 


and Hooper, C. ' TV. : Hematogenous and 
Experimental Studies by Means o£ the Eck 


blood-vessels is the agent which brings about the rapid 
change of hemoglobin to bile pigment. This mechanism 
perhaps comes into play when there has been a destruc¬ 
tion of many red cells with much hemoglobin free in 
the plasma; for it is known that endothelium is able to 
engulf and digest erythrocytes, and in certain diseases 
the activity is striking. At any rate, the supreme domi¬ 
nance of the liver has now been seriously threatened. 

2 Whipple, G. II.. cud Hooper, C. TV.: A Ilapid Cl uw ff o{ 
Hemoglobin to Ililc Pigment ir the Circulation Outside Ijc U\tr, 
Jour. Exper. Med., 1913, xvii, 012. 
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THE ADRENALS AND MUSCULAR EFFICIENCY 


THE' REAL NUTRIENT ENEMA 


Ever since the intimate relation of Addison’s disease 
to pathologic conditions of the adrenal glands has been 
recognized, attempts have been made to correlate its 
symptoms with the perverted physiologic functions. The 
muscular weakness of -persons suffering from Addison's 
disease has long been noted; and inasmuch as there is 
an undoubted deficiency of adrenal secretion in this con¬ 
dition. it is natural to inquire to what extent muscular 
efficiency is associated with the product of the glandular 
activity. The problem, in other words, follows directly 
from the observed association of muscular fatigue and 
deficiency of adrenal secretion. % Until proof of a causal 
relation between these two factors is foi thcoming, how¬ 
ever, their actual interrelation must remain a matter of 
conjecture. 

In an experimental way some evidence has accumulated 
to indicate that removal of the adienals has a debilitating 
effect on muscular power and that injection of extracts 
of the capsules lias an invigorating effect. Inasmuch 
as it has of late been maintained that an increased 
secretion of the adienal glands can be provoked as a 
reflex result of pain or major emotions and it is apreed 
that stimulation of the splanchnic nerves in general 
brings about this result, it seems quite possible that 
any of these mechanisms might serve to facilitate mus¬ 
cular performance. The product of the adrenal glands 
would thus seive as what has lately been called a 
“dynamogenic" factor. 

Drs. Cannon and Xice 1 have attempted to unravel the 
relations of the adrenals to the muscular functions. 
There c-an be no question, from the evidence now avail¬ 
able, that there is a marked improvement in muscular 
contraction after adrenal secretion is evoked or after 
epineplirin is injected. A large part of this increased 
efficiency is unquestionably due to the improved circula¬ 
tion. Indeed, the increased blood-flow attending the 
changes in blood-pressure probably account for the major 
part of tlie betterment of action of the fatigued muscle 
when epinephrin finds its way into the circulation. But 
beyond this there is a further slight augmentation of 
muscular efficiency which can scarcely be attributed 
solely to this feature. How to explain it is not easily 
decided. It may be, as the Harvard investigators sug¬ 
gest, that under the local influence of epinephrin there 
is a facilitation of the passage of impulses to the fatigued 
muscle. Fatigued muscles may thus be prepared by the 
secretion of the adrenal glands for better response to 
the demands of powerful nervous discharges. In any 
event, as Cannon and Xice duly point out, the actual 
changes wrought are too slight to account for the feats 
of strength which are performed in times of great excite¬ 
ment. Under such conditions the main source of power 
is presumably derived from an immensely augmented 
activity of the nervous system. 

1. Cannon, W. B., and B.: The Effect of Adrenal Secre¬ 

tion on Muscular Fatigue, Am. Jour. Physiol., 1013. sxxii, 44. 


There are so many indications for the use of a suit¬ 
able method of nutrition that will permit the introduc¬ 
tion of food into patients otherwise than by the mouth, 
that the comparative neglect of this field of study seems 
surprising. This apparent indifference to the needs of 
the practicing physician is the more conspicuous because 
the employment of nutrient enemas which was initiated 
to meet the needs here referred to dates back, in its 
modern aspects, to the investigations of von Leube in 
1S72. Considering the great advances made in practical 
medicine in the long period which has elapsed since 
then, and even since Ewald’s work on the same problem 
in 18S7, it can scarcely be said that the question of 
rectal alimentation has been furthered 'to any effective 
degree. This is not attributable, however, to the fact 
that the originally recommended procedures are thor¬ 
oughly satisfactory or especially commendable, for they 
are far from being so. Scarcely any serious investiga¬ 
tion of the efficiency of the current methods of rectal 
feeding has failed to point out the limitations or even 
the complete uselessness of the procedures in vogue 
from time to time. 

We have commented on this subject before, 1 intimating 
what is actually accomplished by the rectal enema as 
now used, wherein its shortcomings lie, and how they 
are likely to lie remedied. The earlier technic of inject¬ 
ing larger volumes of nutrient fluids at one time has 
been superseded by the drop method whereby the 
absorptive capacities of the lower bowel are not over¬ 
burdened at any one moment and the removal of the 
contents can keep pace with their introduction. Stag¬ 
nation of putTescible or fermentable mixtures in the 
intestine-one of the sources of irritation and admitted 
objections to a bulky rectal instillation—can now be 
avoided; although, indeed, the retention of a feeding- 
tube in the rectum for hours is not always cheerfully 
tolerated by the patient. 

As a method of relieving thirst, the rectal injection 
serves a beneficent purpose. Further than this, how¬ 
ever, the usefulness of any additional substance—fat, 
carbohydrate or protein—still demands rigorous proof. 
Inorganic salts, so-called mineral nutrients, can undoubt¬ 
edly he absorbed from the lower bowel, a fact which 
can easily be .demonstrated by the introduction of for¬ 
eign salts or drugs and their subsequent detection in 
the urine. Iodids, for example, belong in this category. 
The concentration of the saline solution introduced is 
no longer neglected in the light of .our modern knowl¬ 
edge of osmotic pressures and tissue irritability. The 
isotonic solution, whether of salt or of sugar, is quite 
as appropriate for the bowel as for the circulation, in 
the treatment of which the contributions of physical 
chemistry have been adopted in a practical way. In 


A. M T S 7 n > Feeflin, emtorial. The Jon:.,, 
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the appreciation of this factor real progress has been 
made. But such considerations are mere incidents to 
* tlle broader and more significant question as to whether 
or not the true nutrients can actually be absorbed from 
the lower bowel and introduced in sufficient abundance 
to make the method worth while. 

As might be expected, the entirely new conception 
furnished and experimentally tested by alimentary 
physiology, concerning the absorption of foodstuffs, 
which ascribes the real nutritive virtues to the ultimate 
digestion fragments and makes egg albumin and plant 
albumin as foreign to the blood as a hostile invader, 
has affected the theory of the nutrient enema. We can 
understand now why the egg-and-milk enema gave such 
insignificant fesults; for the undigested pabulum was 
unsuitable for absorption by the digestively feeble or 
impotent portion of the alimentary tract to which it 
was offered. 


Tiie endeavors of many advocates to remedy an 
apparent defect in the technic of rectal alimentation 
by predigesting or "peptonizing” the mixtures used, by 
mixing them with pancreas rich in digestive enzymes, 
was a step in the right direction. It failed where incom¬ 
plete digestion fails, namely, in not carrying the degra¬ 
dation of the proteins and other foodstuffs far enough 
I to break down and "dispose of the irritant proteoses and 
the like. Now, however, it is indisputably established 
that an individual can lie sustained for long periods on 
the products of complete digestion: amino-acids, sugars, 
fatty acids and glycerol. 2 These are all simple com¬ 
pounds. They make no further demands on the digestive 
processes and are “ready” for physiologic uses. The 
obvious experiment of testing their availability by 
rectum as it has been demonstrated by mouth must be 
the next step in bringing the problem of the nutrient 
enema to a stage comparable with the new status of 
the physiology of alimentation. 

Indications of a favorable outcome have already been 
published, the latest and in some respects the most pro¬ 
gressive one being a study by Bywaters and Short 3 of 
the utility of amino-acids and sugars in rectal alimenta¬ 
tion. These English physiologists have pointed out, as 
we have previously mentioned, the unreliability of the 
older statistics regarding the absorption of real food¬ 
stuffs from nutrient enemas. The daily urinary nitrogen 
output of patients receiving instillations of eggs or milk 
“peptonized” a few minutes fails to give evidence of 
anything more than traces of absorbed protein products. 
Evidently such brief predigestion is inadequate; the 
products must be converted beyond the “peptone” stage. 
On the other hand, amino-acids prepared from milk 
digested twenty-four hours with vigorous pancreatic 
enzymes were 'apparently well absorbed and did not 


2. Compare A Striking Experiment in Nutrition, editorial. The 
J°U aNAt; A. A , Mn> 10. m3. P- 1 R 40 ; 4 A „ linos a a u ^<j Zueker 

bei del Kektalermihm Arch. £. exper. Path. u. rb-.u-makol., 101-. 
Ixxi. 42G. 


undergo damaging preliminary putrefactive changes in 
the lower bowel. Dextrose, as might be expected, is 
absorbed better than lactose, and checks the losses due to 
inanition. Eat is poorly absorbed by rectum. Bywaters 
and Short suggest from their experience with patients 
suffering from gastric ulcer that useful enemas can be 
prepared by vigorous pancreatic predigestion. of milk 
v ith subsequent addition of 5 per cent, of dextrose. 
The use of egg additions is contra-indicated because of 
the tendency to the formation of objectionable hydrogen 
sulphid. . ° 

This is a step in the right direction to which modern 
physiology points. The details can doubtless be improved 
and amplified in the light of modern biochemical knowl¬ 
edge. Perhaps the amino-acids themselves or'.mixtures 
thereof will soon be available at prices within the reach 
of practical as well as purely experimental demands. 


THE “FATHER OF OVARIOTOMY” A-ND HIS 
HISTORIC PATIENT 


Ill an interesting review of the life and career of 
Dr. Ephraim McDowell, the “father of ovariotomy,” 
Dr. August Sehaclmer 1 of Louisville has uttered a pro¬ 
test against the indifference which has been manifested 
in respect to Jane Todd Crawford, that brave woman 
"who successfully balanced her heroism against McDow¬ 
ell s genius and thereby joined, with McDowell in eman¬ 
cipating countless millions of human beings of all 
nations and creeds in time to come from a terrible con¬ 
dition from which a miserable death alone supplied the 
avenue of escape.” 

In the opinion of bis latest biographer, McDowell’s 
deserts have been overlooked to an unpardonable degree. 
When one considers the conditions which prevailed in 
the practice of medicine and surgery in the United 
States in 1809, the year of McDowell’s first operation 
on Mrs. Crawford, after she had traveled sixty miles 
on horseback to Danville, where the pioneer surgeon 
lived, and when one recalls what laparotomies must have 
meant to patient and surgeon alike in the days before 
anesthesia and antisepsis, when precedents and experi¬ 
ments were out of the question, it is perhaps no unjusti¬ 
fiable demand to ask that the pioneer patient should 
share with Dr. McDowell the honor and glory of some 
broader recognition for her heroism. 

Dr. Sehaclmer is inclined to question, or at least to 
regard as exaggerated, the tradition that McDowell’s 
life was threatened by an angry mob for bis rashness 
in performing the operation. There seems to be no 
doubt, however, that several attempts were made to 
dissuade him from operating. The account of his eai I) 
successes waited for many years until it found a broader 
publication in this country in 1817. Recognition has 
proverbially been slow to come to those who have blazed 


1. Sehaclmer, A.: Dr. Ephraim 
otomy": His r.ife and Ills Work, 
1013, xslv, 103. 
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new trails in the unexplored forests of science. The 
importance of McDowell’s operations lies not alone in 
the important snccess which he secured; by demonstrat¬ 
ing to the world the possibility and safety of entering the 
abdominal cavity his work became “the cornerstone of 
abdominal surgery.” Abdominal surgery, Dr. Sehach- 
ner remarks, has reached such proportions that ovariot¬ 
omy is but one of its smaller divisions, and when we 
think that even this bids fair to be extended and still 
further improved, wc begin to realize the priceless gift 
and the enduring obligation that humanity owes to 
Ephraim McDowell and Jane Todd Crawford. It is 
fitting that the present generation of men of medicine 
should become better acquainted with those who paved 
the way for the success of the modern era. When 
the history of medicine in the United States becomes 
better known and appreciated, the students of to-day 
will learn that they have fellow countrymen to whom 
Americans and Europeans alike are delighted to render 
the honor that is due. 


THE SMOKE PROBLEM 

Time was when a municipal smoke inspector reported, 
“I certify that I have inspected the smoke of this city 
for the thirty days past. I find plenty of smoke and 
apparently of good quality. Respectfully submitted.” 
Though much remains to be done with respect to smoke 
prevention, it is probable that such a report would not 
“go” in any American city to-day. The magnitude 
of the difficulties in combating this wide-spread evil, 
discomforting in so many ways and often so injurious 
to health, are not generally comprehended. The metro¬ 
politan health commissioner states that “perhaps no 
other cause of complaint gives rise to more dissatis¬ 
faction with the health department” 1 ; yet its efforts to 
abate the nuisance have been unremitting. The depart¬ 
ment can usually do no more than establish the facts 
of a violation and ask the courts to convict. Though 
this procedure is usually effective in the case of small 
concerns, it is not of much avail with the great and 
powerful corporations which are often among the worst 
offenders. 

Nothing is ever settled that is not settled right. Of 
course almost no city would to-day endure the exces¬ 
sive belching of smoke and cinders common within its 
limits a decade ago, and yet none can be satisfied with 
the present state of things. A professor in Leeds Uni¬ 
versity has found that the smoke cloud cuts off 40 per 
cent, of that city’s sunlight; this is a decrease of sun¬ 
light which must result in ill health and which, with 
the deposit of soot on vegetation, makes for the destruc¬ 
tion of many varieties of plant life. Within the city 
of London 76,000 tons of soot are said to be deposited 


motive stacks and spread over territory adjacent to 
the railways. (In New York electric power for almost 
all trains entering the city now obviates this untoward 
factor). Benner 2 considers the relation of smoke to 
human health: Does the inhaled soot predispose to 
tuberculosis? Pittsburgh is said not to have so much 
tuberculosis as other cities similarly located in which 
there is much less smoke; furthermore there is said to 
be more tuberculosis in the better residence portions 
of Pittsburgh (where there is less smoke and dirt) than 
in the more congested districts, where smoke abounds. 
On the contrary, “catarrh,” pneumonia and other “bad 
air” diseases (and no doubt also anthracosis and pul¬ 
monary fibrosis) are prevalent, by reason of the irri¬ 
tating, carbon-laden atmosphere. The Pittsburgh 
ophthalmologists are said to be busiest after a heavy 
fog accompanied by smoke. The citizen is entitled to 
consider also the detriment to comfort, the saturating 
of houses with cinders and soot, the increased expense 
for laundering, cleaning and illumination, the depre¬ 
ciation of property and the destruction of merchandise 
as a result of the smoke nuisance, not to speak of the 
creation of Turner skies, which may be appreciated 
by the artist, but hardly by the begrimed man on the 
street. 

One vital reason for hope of abatement of the smoke 
nuisance is the stupid and flagrant wastefulness which 
it is known to involve. Incomplete combustion means 
great loss of fuel and of the heat production for which 
furnaces exist. The unburned gases which usually 
accompany smoke may represent 20 per cent, of the 
calorific value of the fuel used. To the modern engi¬ 
neer the’smoking factory chimney is “almost a badge of 
shame; for it means insufficiency in fuel consumption, 
half-burnt coal and dividends that should be distributed 
among stockholders, but are allowed to drift off into the 
atmosphere. A few years hence the owner of a smoking 
factory chimney will be classed with the spendthrift who 
lights cigars with ten-dollar bills.” 3 A great deal of 
investigation has been made in the last decade, the result 
being manifest in: (1) improved design of furnaces and 
mechanical equipment; (2) a growing realization that 
the proper firing of fuel requires intelligent supervision, 
and that conditions in the fire-rooms should be such as 
to attract and keep efficient stokers; (3) an increasing 
public sentiment in favor of smoke abatement and smoke 
prevention, and (4) organized efforts to bring about the 
enactment and enforcement of statutes to control the 
emission of smoke. We shall not here consider the legal 
and the technical aspects of smoke prevention; these are 
taken up in the articles to which we have referred, and 
by Mr. Randall in a paper 4 which includes a valuable 
bibliography on the subject. 


annually. In Chicago over 200,000 tons of soot and 
cinders are said to be thrown annually out of loc-o- 

„ V The Smoke Problem in New York, Month. Bull. Dept, of 
Health, City of Xevr York, April, 1013. 




2S, 1912. 

SelcntA^. that Float the Chlmtx 

"h Randall, D. T.: The Smoke Problem at Boiler Plants p>, 
Bureau of Mines, Dept. Interior, Washington, D. C. B 
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Both blood- aud ly.nph-channels are availabie ”o ca “v 
oil accumulated fluids; and in so far as the Mood-svstem 
is concerned there are vessels in the limiting walls of 

trilratc'to « ? “ t,le hm ® itsc,f »« may eon- 

l tc to J} le worlc of absorption and transport In 
tne case ol both the pleural and peritoneal spices’ it is 
now generally admitted that the blood-vessels may play 
quite as active a idle as do the lymphatics, and that 
tne intermediary intervention of the latter is not neces- 
■ vary for the removal of fluids from these larve tissue 
spaces. By way of comparison, the capacity fo? absorp¬ 
tion fiom the peritoneal cavity appears to exceed that 

« 7 P lrora ? cavi *-'’- ^hotter in the case of the 

i unax the lung itself plays any active role has not been 
BO clear. There has been evidence to indicate that the 
presence and. respiratory movements of the lungs are 
efficient aids in the work of absorption from the pleural 
cavities. Decent experiments of Dr. ISTaegeli in Snuer- 
brueh s surgical clinic at Zurich 1 demonstrate that the 
part taken by the lungs is not a merely passive or 
mechanical one. If the elastic movements of the hums 
are kept up while the blood-vessels connected with them 
are ligated; the progress of absorption is greatly 
delayed and diminished. Similarly when the lungs are 
jacketed with an impermeable covering, the vessels of 
the exposed costal pleura fail to exhibit- anything 
appioaehing the nsual power of absorption from the 
space which they surround. Under such conditions the 
pulmonary blood-vessels are artificially prevented from 
participating ; and further experiments indicate that any 
interimence,- even of slight degree, with the circulation 
in the lungs tends to inhibit the processes of absorption 
from the pleural cavities. The importance of perfect 
circulatory conditions in the lungs, when fluid is to be 
drained from the spaces about them, can thus easily be 
appreciated. 
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PROGRESS 

Ky ' : is Pahlished a country paper, the 
l ,? ece “ t,p ’ 0 traveling medicine faker who 

railed himself “Chief White Sagie.” but whore’ rea) 
name was much iess romantic-A. P. McCarthy!-™ 
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eclitoi of the Log Calnn wrote: 

To some it will doubtless seem a hardship to stop McCarthy 
H.s medic.ne may be all right. But we are of the opinion 
that it is contrary to the public good to allow stra.mers 
without medical diplomas to sell medicine to persons who do 
not and cannot know what they need and .who know nothing 

Who aV DC , r m rn , Cy buy \ Tt iS ve *7 necessai T that persons 
ho aie sick shall have only such medicines as will help their 

ailments. If yon arc sick get a doctor; if not don’t take 
medicine you know nothing about. Although the medicines 
ii av be helpful iu some cases, they might he harmful to you. 


THE TOXICITY OF METHYL AND ETHYL 
ALCOHOL 


. A plain unvarnished statement calculated not to eulo¬ 
gize the medical profession hut to define clearly a mat¬ 
ter that concerns the public health. With editors of 
this type in charge of the rural press, the country has 
cause to feel optimistic of its destiny. 


The close chemical relationship and the similarity in 
physical properties and behavior of methyl and ethyl 
alcohol, the two chemical compounds which form the 
essential ingredients of wood alcohol and grain spirits, 
respectively, have made it difficult to believe that the}' 
could be so distinct and unlike in respect to they 
toxicity. For this reason we find the question recurring 
again and again as to whether the undoubted noxious 
character of wood alcohol is not, after all, associated 
with some by-product on impurity, rather than the 

1. XnegoU, Tli.: Leber die Kesorption von Fllisslgkeil.cn nus 
doi- I’lcurnliolile, ZAscUv, 1, exper. Wed., 1013, i, 104. 


SEGREGATION AGAIN A FAILURE 

San Francisco has been one of the prominent cities 
in which an a ttempt has been made at segregation of 
vice. This plan has apparently failed. A feature was 
the municipal clinic—an attempt at thorough and rigid 
• inspection and quarantine of the women; but the clinic 
has now been abolished, we are informed, as the first 
step toward the solution of this social and municipal 
problem. The San Francisco Co.ll remarks: ffiBsfab- 

1. Langgaord, A .: Die Giftigkeit des Methyl- und Acthyl-A Iko- 
hois, Ztschr. f. exper. Path. u. Tbei-ap:, 1013, xifi, 20. 

2. Methyl Alcohol as a Poison, editorial, The Journal A. M- A., 
Nov. 30, '1012, p. 1074. 
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JisliccI as flic clinic was in a mistaken idea lli.it it would 
icsult- in an improvement of general conditions, San 
Francisco lias found, as every other city has done that 
has tried the plan, that no form of attempted regulation 
of the social evil is socially beneficial or even tolerable.” 
The Philadelphia vice commission report also declares 
segregation a failure. The opinion of many disinter¬ 
ested investigators seems to be that the very existence 
of commercialized vice, with all that it implies of per¬ 
sonal and political corruption and degradation, is 
dependent on the existence of a segregated district. To 
what extent private sexual immorality can be effectively 
combated by legal means may be a matter of difference 
of opinion: the Philadelphia* vice commission does not 
believe that such vice can he exterminated thus, but 
declares that commercialized vice can be put out of 
business and practically stopped by an efficient police 
administration in twenty-four hours, and that without 
scattering it all over the eitv. This is a hopeful element 
in a most perplexing problem. 


DR. EDWARD EVERETT ITVDE 


the niimml address and Dr. George A. Zeller, superintendent 
of the hospital, presented the diplomas. 

Personal.—Dr. E’. L. Hill, Percy, has been appointed physi¬ 
cian to the Southern Illinois Penitentiary, • Chester.-Dr. 

Charles E. Ilngar, Joliet, fell on the porch of his residence, 

cutting a deep wound in his ankle.-Dr. J. W. DnComb has 

been elected mayor of Beckemcycr.-Dr. Ralph A. Goodlier, 

Nashville, 1ms been appointed superintendent of the Anna 

Elate Hospital, vice Dr. IV. L. Atbon, resigned.-Dr. Harry 

C. Rlankmever, Springfield, has been elected surgeon of the 

United Spanish War Veterans in Illinois.-Dr. W. C. Bridge, 

Elgin, is reported to he seriously ill at St. Joseph’s Hospital. 
——Dr. George W. Boot, Evanslgn, is reported to be ill with 

scarlet fever.-Dr. 0. P. Harris, Mcndota, was operated on 

for the removal of gall-stones, June 22. 

Chicago 

Off for Europe.—Drs. Norval II. Pierce, Cornelius A. Leen- 
liccr, and Dr. and Mrs. George IT. Simmons have sailed for 
Europe. 

Order Hospitals Closed.—The building commissioner is said 
to have directed the closure of two hospitals on account of 
insufficient stairways and exits. 

New Officers.—Chicago Medical Society, installation June 25: 
president, Dr. C. P. Caldwell; president-elect, Dr. James A. 
Clark; secretary, Dr. Charles II. Parkes. 

Free Antityphoid Inoculation.—The Health Department 
announces that antityphoid inoculation will he administered 
free at the Iroquois Memorial Hospital, 23 North Market 
Street. 


The sudden death of Dr. Edward Everett Hyde, 
Assistant to the Editor, note of which appears in another 
column, has come as a shock to The Journal staff and 
the entire force at the Association headquarters. His 
unassuming devotion to duty, his unfailing kindliness, 
his absolute fairness—his quiet yet forceful personality 
—bad won the affectionate esteem of all bis associates. 
The Journal lias lost a faithful and devoted servant. 
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FLORIDA 

New State Board Laboratory.—The State Board of Health 
has decided to erect a two-storv laboratory building in Pensa¬ 
cola, similar to that already erected at Tampa, to cost about 
$ 20 , 000 . 

■ Personal.—Dr. Fred J. Walter, Daytona, has sailed for 

Europe.-Drs. C. W. D’Alemberte, Pensacola, C. W. Bartlett, 

Tampa, and Joseph Y. Porter, Jr., Key West, have been 
appointed assistants to the state health officer. 

Hospital Site Presented.—Eduardo H. Gato has donated a 
large plot of land on Division Street, Key West, improved by 
a building now being used as a hospital to the Cuban Society, 
the members of which have been administering the affairs of. 
the Mercedes Hospital. 

GEORGIA 

Physicians Favor Inebriate Hospital.—The proposition of 
Representative Rickett to establish a state hospital for ine¬ 
briates is meeting with much support from the medical pro¬ 
fession of the state. 

Personal.—Dr. J. W. Palmer, Alley, has been elected presi¬ 
dent of the regular Board of Medical Examiners of the State 

of Georgia.-Dr. Frank C. Folks, Waycross, was seriously 

injured by a fall from liis hack porch, June 24.-Dr. Jesse 

C- Asbury, Greensboro, who has been ill with meningitis is 

reported to he improving.-Dr. George H. Noble, Atlanta, 

was operated on for appendicitis, June 14, and is reported to 
be doing well. 

ILLINOIS 

New Officers.—Lake County Medical Society at Libertyville, 
June 2G: president, Dr. W. S. Bellows; secretary, Dr. W. C. 
Bouton, both of Waukegan. 

Training School Graduation.—The Peoria State Hospital 
framing School for Nurses held its annual graduating exer¬ 
cises June 27. Dr. Frank P. Norbury, Springfield, delivered 


Sanitarium for Babies Open.—The Lincoln Park Sanitarium 
for sick babies at the foot of Fullerton Avenue, supported by 
the Daily News Fresh Air Fund, opened for its twenty-eighth 
season June 30. During the last season 14,035 sick babies 
were cared for. A new sanitarium building is to be erected 
on Picnic Island about one-quarter of a mile east of the 
present location. 

Criticize County Hospital Laboratory.—In a report in the 
daily press on the condition of Cook County Hospital, signed 
by Drs. Ludvig Hektoen, E. Wyllys Andrews, E. R. LeCount, 
James W. Jobling, H. Gideon Wells, F. Robert Zeit, Maxi¬ 
milian Herzog and Frank II. Ames, the following paragraphs 
appear: 

"The committee regards file present laboratory equipment as a 
disgrace to the county and the laboratory force too small numeri¬ 
cally to accomplish more than a fraction of the work which is 
required to be done daily. The morgue is a tumble-down building 
located behind the smoke-stack, and the laboratory Is under the 
seats of the amphitheater. The plumbing is old and defective. 

"Without incumbering this report with details observed by the 
committee, the equipment may be described as antiquated, broken 
and defective." 


Personal.—Dr. Charles A. Costello is convalescent after an 

illness of about four weeks.-Dr. George H. Miller, who has 

been ill with scarlet fever, is convalescent.-Dr. Walter R. 

Titzell fractured a finger of his right hand by falling on a 

slippery sidewalk, recently.-Dr. John J. Gill sustained 

painful injuries to the right thumb and forearm while crank¬ 
ing his automobile, June 22.-Dr. Bertha Van Hoosen had 

conferred on her the honorary degree of Master of Arts by 
the University of Michigan, June 20.——Dr. Eliza R. Morse 
was knocked down by an automobile, June 25, and sustained 

severe injuries.-Dr. and Mrs. Samuel Metcoff had a 

narrow escape from death by gas asphyxiation, June 10.— 
Dr. and Mrs. J. A. Robison and Dr. Willard W. 

Dicker have returned from Europe.-Dr. Albert M. Wiek- 

strom, who recently underwent an operation for appendicitis 
at the Henrotin Memorial Hospital, started for Europe on 
June 20, accompanied by his wife. Dr. Emma M. Wickstrom, 
Drs. J. Z. Bergeron and Joseph C. Beck are reported to 
have resigned from the chair of diseases of the eye, ear, nose 
and throat at Bennett Medical College. 


AVJVYA 


New Officers. Des Moines Medical Association, fortv- 
seventh annual meeting, at Ottumwa: president Dr W \r 
Fuller, Keokuk; secretary-treasurer; Dr. F. W Bowles 
Otturmva.——Waterloo Medical Society, June 18: president 
Di. J. K. Allen; secretary. Dr, C. A. Waterbury. 

Personal.—Dr. D. H. Killingsworth, proprietor of the Clar- 
" nda H f?P'. tal iia s Iwgmi the construction of a four-storv 
brick addition which will accommodate about thirty .patients 
t n, r ’ , C iar es F \ -Applegate has been reappointed, for a 
Hojita! ’ superintendent of the Mount Pleasant State 
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Tuberculosis Notes. Through the associated charities of 
Waterloo, a tent colony for the care anti treatment of tuber¬ 
culosis has been established on ground recently purchased by 

Idackhawk County on Wamly Street.-The Polk County 

board of Supervisors has appropriated $12,000 for the care 
of twenty tuberculosis patients at Ridge Camp for the year. 


Testimonial to Dr. Pearson,—A testimonial dinner was given 
to Dean William Wilson Pearson' by his colleagues of the 
Medical Faculty of Drake University, Des Moines, June 2. 
Dr. A. C. Page acted as-toastmaster. Dr. Frank E. Healey 
spoke on “Dr. Pearson, the Student” Dr. Paul E. Lineback 
on “Dr. Pearson, the Teacher,” Dr. Walter L. Bierring on 
“Dr. Pearson, the Dean,” Dr. Oliver J. Fay on “Dr. Pearson, 
the Man,” Dr. H. A. Minassian on “Dr. Pearson, the Physician” 
and Dr. James Taggart Priestley on “Dr. Pearson, the Friend.” 
At the close of Dr. Priestley’s remarks he presented Dr. 
Pearson with a loving-cup as an expression of the high regard 
in which he is held by his colleagues. The dinner was attended 
by forty-one physicians. 


MARYLAND 

Baltimore 

Off for Europe.—Drs. William H. Welch, Harry Adler, 
Charles H. A. Meyer and Walton Bolgiano have sailed for 
Europe. 
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Tomlinson, deceased. Dr. R. E. Henning has been appointed 
assistant superintendent of the institution, vice Dr. Freeman 
promoted. —Dr. A. J. Cox, Tyler, has been awarded. §10,000 
damages in his suit for $30,000 for false arrest against Marcus 

Launtsen, Tyler.-Dr. J. A. DuBois, Sauk Center, has been 

appointed a member of the State Public Education Commis¬ 
sion. _ Dr. E. P. Ryan, Stillwater, was seriously injured bv 
being run down by an automobile in Stillwater, July 5. 


Sanatorium -Notes.—Nopeniing Sanatorium, the county insti¬ 
tution for St. Louis County, has been inspected by the State 
Tuberculosis Commission and in correspondence with the law, 
St. Louis County is to be reimbursed $500 for every bed in' 
the hospital. The money thus received is .to be used for the 
erection of new buildings and the addition of equipment to 
the present institution. This will increase the capacity of 

the sanatorium to seventy-five.-The summer camp of the 

St. Paul Antituberculosis Society at White Bear Lake, known 
as the Eva Shapira Camp, was opened June 15, with a capac¬ 
ity of twenty-five.-Under the act -of the legislature which 

authorizes state aid for county tuberculosis sanatomims, 
Ramsey County expects to receive an appropriation of 
$100,000 for this purpose. The site of the institution and 
the plans for the buildings have been prepared and it' is 
expected that work will begin at once. 


Eugenic Wedding.—The first eugenic wedding in Baltimore 
took place at St. Paul’s Church, June 25. Physicians’ certificates 
of good health were presented by the contracting parties to 
the officiating clergyman in correspondence to the resolutions 
adopted at the recent diocesan convention. . For several years, 
the subject of eugenics has received much attention from the 
Medical and Chirurgical Faculty, Dr. Lewellys F. Barker being 
the leader in the agitation regarding the passage of a law to 
require a certificate of health from all persons desiring to 
contract marriage. 

MICHIGAN 

Dinner to Retiring Health Officer.—Dr, Guy L. Kiefer, who 
recently resigned as commissioner of health of Detroit, after 
twelve years’ service, was the guest of honor at a dinner 
•tendered him by the employees of the Board of Health, June 30. 

Hospital News.—Articles of association have been filed 
by the Manufacturers’ Mutual Hospital Association, Detroit, 
to establish a hospital in the eastern part of the city to take 
care of employees in the Jefferson Avenue manufacturing dis¬ 
trict.-Work is progressing rapidly on the new tuberculosis 

sanatorium and detention hospital which is being built for 

Kalamazoo at an expense of $25,000.-The fund of $25,000 

for the Children’s Free Hospital, Detroit, was completed, 

June 4.-Dr. and Mrs. Eben Pennock have arranged to give 

$20,000 to the city of Hastings for a memorial hospital, 
one-half being due after the death of each donor. Mrs. Pen¬ 
nock is now 90 years of age and Mr. Pennock S9.-Plans 

are being prepared for the new Union Benevolent Association 
Hospital, Grand Rapids. The building will be five stories in 
height, of steel and brick construction and will have accommo¬ 
dation for nearly two hundred patients.-St. Mary’s Hos¬ 

pital, Detroit, has declined to accept the $200,000 appropriated 
for additional city hospital facilities by the Board of Poor 
Commissioners of that city. 


MINNESOTA 

Hospital Dedicated.—The New Loretto Hospital, New Ulm, 
was dedicated with impressive ceremonies by Archbishop 
Ireland, June 15. 

Free Typhoid Immunization.—The State Board of Health 
Laboratories have completed arrangements whereby they are 
prepared to furnish antityphoid inoculation gratis to all phy¬ 
sicians and public health officers who applj. 

Summer Medical Term.—The Medical Department of the 
University of Minnesota announces a summer medical term 
of six weeks to begin July 2. It will be open to graduates 
holding the degree of Doctor of Medicine in any recognized 
university or college and to undergraduates in medicine who 
have taken one or two full years in the Un.versi y of Minne¬ 
sota or anv other recognized university or college. At the 
close of the session, special trips are to be arranged to the 
various sl&te institution^ 

Personal —Dr. William X Mayo, Rochester, has been elected 
a correspondin'* member or the Academy of Medicine Pans. 
_qq r Geor«e°F. Freeman.)ws been appointed_ supei mtendent 


MISSISSIPPI 

State Board Meeting.—At the meeting of the State Board 
of Health, June 3, the office of president was declared vacant 
and Dr. Morris J. Alexander, Tunica, was elected president. 

County Health Officers’ Agreement.—The State Board of 
Health at its June meeting decided to require all county health 
officers to sign a form of agreement, binding themselves to 
observe the duties of the position; to enforce the rules and 
regulations of the State Board of Health; promptly to answer 
all correspondence relative to health matters; to supervise 
the work of the bureau of vital statistics; to make a monthly 
report to the secretary of the State Board of Health, the 
district member of the Board of Health and the persident 
of the board of supervisors; to attend .the annual meeting of 
health officers, and to agree to visit at least once a year each 
school in the county. 

Personal.—Dr. Benjamin J. Wilson, Emporia, has been 
elected surgeon to the Agricultural and Mechanical College, 

vice Dr. IL B. Noel.-Dr. R. D, Sessions has succeeded the 

late Dr. J. C. French as health officer of Natchez.-Dr. B. R. 

Martin, surgcon-in-clmrge of the State Charity Hospital, 
Vicksburg, has announced the following assistants: Drs. B. G. 
Garrette, Grove Hill, Ala.; W. A. Jones, Sweatmnn; I. P. Carr, 
Pontotoc, and J. II. Lynn, Chicago. Dr. John De Veiling has 
been appointed assistant superintendent and bacteriologist 
of the hospital, vice Dr. C. R. Stingerly, appointed bacteriolo- 
gist to the State Board of Health in place of Dr. S. K. 
Humphries, resigned. 

NEBRASKA 


State Laboratory Located.—It is announced that the bacter- 
iologic laboratory of the State Board of Health will be 
located in the State Capitol Building, rather than at the 


jniversity. 

Hospital Sold.—The United Brethren Hospital, South 
Jeatrice, has been sold to the German Lutheran Church of 
hat place, the new owners taking possession October I. Dr. 
I. M. Hepperlen will remain in charge of the institution. 

Personal.—Dr. William H. Kerr, Falls City, who suffered a 
erebral hemorrhage June 18, and was taken to the Mcicj 
lospital, Omaha, is reported to be making favorable progress. 

-Dr. C. T. Burchard, Falls City, 1ms been appointed a mcin- 

,er of the State Board of Health, vice Dr. C. P. Fall, Beatr.ee, 

etired.-Dr. Rea Buchanan has been appointed city physi- 

ian of Lincoln.-Dr. A. Johnson, superintendent of the 

Norfolk State Hospital for the Insane, has left for Ins future 
ome in Omaha. Dr. William D. Glittery, P.lger, first 

ssistant physician of the institution, will be temporari y 
lmrge. 

NEW JERSEY _ ■ 

New Building for Tuberculosis Preventorium.-It is- 
o build a new building in connection with the 00 0 

Mberculosis Preventorium. Jacob H. Schiff 1ms o ^rctni,0 
o the fund on condition that other contributors: complete 
lalauce of the $10,000 needed for the new buildup. 
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S hram—toeaieal Chib of Harrisburg. June 22: president. 
JJi. J aik A. Decksrd; secretary-treasurer, Dr. Edward K 
Dawson,-Penbrook. At its annual meeting the chib formally 
received the charter granted by the Commonwealth of 
Pennsylvania. 


Personal—Dr. Percival J. Eaton, Pittsburgh, has been 

elected president of the Associated Harvard Clubs._Dr 

Phaon H. Hermany, Mahanoy City, on the' completion of half 
a century of practice, was presented by his associates with 
a silver loving cup.-Dr. R. B. Watson, Lochaven, in cele¬ 

bration of his seventy-fifth birthday and his fiftieth anni¬ 
versary as a practitioner, was given a banquet by tlie Clinton 

County Medical Society.-Dr. C. B. Jones, Sumnierhill, ,wlio 

has been under treatment since May 15 at the Pittsburgh 
Memorial Hospital on account of electrical shock, has returned 
home. 


Low Death-Rate at Gettysburg.—To the sanitarv corps of 
the United States Army and the Health Department of the 
state is due in large part, the success of the great Civil War 
reunion at Gettysburg. Out of 53,000 veterans in camp for 
four days of extreme hot weather, there were hut nine deaths, 
when in ordinary encampments held by the National Guard, 
the death-rate averages one a week for each 4,000 men. Every 
precaution was taken for the health of the old men. AVilhiii 
each camp square there was an incinerator for burning all 
refuse; every morning each camp street was cleaned and all 
refuse destroyed. While a number" of the veterans were 
obliged to go to camp hospitals, nearly all were able to leave 
Gettysburg on July 5. Those who arc really ill, will be kept 
in the Emergency Hospital of the State of Pennsylvania, but 
very few such patients are expected to remain as the rate 
of recovery has been very high. 

State Society Meeting.—At the annual meeting of tlie Medi¬ 
cal Society of the State of Pennsylvania to bo held in Phila¬ 
delphia, September 22-25, the headquarters will be at the 
Bellevue-Straiford, The commercial exhibit is to be held in 
Horticultural Hall; the scientific exhibit will include, in 
addition to pathologic specimens, an exhibit on surgical 
anatomy, animal parasites, diseases of animals communicable 
to man, state laboratory methods, Wasscrmann reaction, con¬ 
servation of vision, state tuberculosis exhibits and the x-ray. 
In addition, cinematograph exhibitions will be given in the 
Horticultural Hall on Tuesday and Wednesday afternoons 
and on Thursday afternoon illustrated lantern lectures will 
he delivered. On Tuesday night, a moving picture of nervous 
diseases will be given by Dr. T. H. Weisenburg and on the 
same evening Dr. G. E. Pfalder will show serial radiograms 
of abdominal conditions. Thursday evening will be devoted 
to hospital and dispensary work and a paper on the subject 
will he read by Dr. Pfahler. On Friday there will be an illus¬ 
trated lecture’open to laymen, on “The Relations of Insects 
to Disease.” The program for the section meetings give 
promise of being more interesting and practical than ever 
before. Clinics are to be given on Monday and are to begin 
again on Friday, continuing through Saturday morning. 


Philadelphia 

Personal.—-Dr. J. T. Rugli sailed for Europe, July 5.- 

Dr. George M. Coates.has been elected surgeon to the ear, 
nose and throat department of the Pennsylvania Hospital. 


New Officers.—Philadelphia Laryngologies! Society at the 
College of Physicians, Philadelphia, June 20: president. Dr. 
Edward B. Gleason; secretary, Dr. George M. Coates. 


Scarlet Fever in West Philadelphia.—As the result of a 
small boy, suffering from scarlet fever, attending a church 
festival, the disease has spread through the neighborhood 
and an epidemic is feared. The Mount Calvary Presbyterian 
Church is closed and being fumigated and no services have 
been held there. 


Typhoid Epidemic Continues—Forty-nine new cases of 
typhoid fever with eight deaths have been'reported to the 
Board of Health during the week ended June 28. Vigorous 
prosecution of manufacturers who arc polluting the citj . 
filtered water supply with raw river water is planned bj 
Director Cooke of tlie department of public works. 

Pier Hospital for Babies.-Fifty infants were registered on 
Tulv 1 the opening day of the Race Street Pier Hospital fm 
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,l“ct of the pier over the entire area occupied by the ho-pila.. 
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Drs. Edwin E. Graham,-J. P. Crozier Griffiths and Charles 
i’ne make up the consulting staff and Drs. J. “ 

Charles V. Dorworth and H. C. Fish are the 
cians. 


D. Brittingliam, 
attending physi- 


The Curtin Scholarship.—The Philadelphia Alumni Society 
of the Medical Department of the University of Pennsylvania 
has decided to endow a scholarship at the’ University to he 
known as the Roland G. Curtin Scholarship in recognition of 
the signal personal work of Dr. Curtin, his eminence as a 
physician, and his extended service as a clinical teacher and 
as a loyal son of tlie medical department of the University. 
Tlie Alumni Association has contributed for this year $500 
toward tlie endowment fund and a committee ’has been 
appointed to make the necessary arrangements to insure the 
permanency of this scholarship. ' . 

City Has Power to Stop Water Pollution.—City Solicitor 
Ryan notified Director Cooke that the city lias’ unlimited 
authority to proceed against private owners of mills guilty 
of contaminating city water. Recent investigations into the 
causes of the increase in the number of typhoid fever cases in 
the city developed the fact that unfiltered river water was 
entering the city’s water mains through connections in mills 
in Kensington. As a 'result, conditions bordering on an 
epidemic were recently unearthed by the State Health Depart¬ 
ment. Last week, Surgeon-General* Blue of the United States 
Public Health Service, detailed Dr. N. H. Foust to make an 
investigation here. 

Pennsylvania Railroad Report.—The Pennsylvania, Railroad 
has issued a statement of its employees killed in 1912. Of 
01,443 men employed in train service, 119 lost their lives, 
seventeen in accidents to trains, freight and passenger. Of 
08,000 men employed in shops and on tracks, sixteen died as 
a result of accidents, none of which was a train wreck. 
All these 2S5 deaths, except the seventeen due to train acci¬ 
dents, were, according to the statement, due to trespassing, 
carelessness or defects in shop machinery. The trains of the 
railroad, passenger and freight, covered more than 72,000,000 
of miles during the year, yet in accidents to them only twenty- 
one lives were lost, the seventeen employees mentioned above 
and four passengers. 

TEXAS 


New Hospital.—Dr. James W. McCarver, Brownwood, has 
let a contract for a building to be used as a private hospital, 
with a capacity of ten patients. 

City and County Tuberculosis -Hospital.—All of the con¬ 
struction work has been completed and most of the furnishings 
and equipment have already been installed in the new Daffns 
County and City Tuberculosis Hospital, four miles north of 
Dallas. The hospital has been built on the cottage plant at 
a cost of more than $35,000 and will accommodate about 
sixty patients. Tlie buildings consist of three main cottages 
witli a fourth cottage for the use of nurses, and an addi¬ 
tional building for headquarters.' 


Personal.—Dr. Tliad Shaw, Galveston, is spending the sum¬ 
mer in Vienna.-Dr. John T. Moore. Houston, has returned 

from abroad.-Samuel Scothorn, Dallas, has been appointed 

a member of the State Board of Medical Examiners as a-- 
representative of the Osteopathic School, succeeding Dr. Paul 
M. Heck.——Dr. Taylor Hudson, Belton, who was recently 

operated on at Temple, has returned home convalescent.-Dr. 

D. L. Wood, Killeen, fractured his right arm and dislocated 
his wrist in a fall from a chair recently. 


New Officers.—Dallas Medical and Surgical Society, June 28: 
president. Dr. John M. Neel; secretary, Dr. Franklin A. Pierce. 

-North Texas Medical Association, June 18: Section on 

Surgery, Dr. C. R. Johnson, Gainesville, chairman; Dr. S. 
Webb, Dallas, secretary. Section on Medicine, Dr. G. V. Mor¬ 
ton, Fort Worth, chairman; Dr. M. M. Morrison, Denison, 
secretary. Section on Gynecology and Obstetrics, Dr. O. 
Hannah, Dallas, chairman; Dr. Williard Fiske, Lancaster 
secretary. Fort Worth was selected as the next place o 
meeting. 

WASHINGTON 


New Officers.—Walla Walla Valley Medical Society at Wnih 
Valla, June 27: president, Dr. C. E. Montgomery; Bccrcb.ry, 

Dr. Y. C. Blalock.--Whitman County Medical Associate i • 

nesident, Dr. George M. McGregor, Garfield; secretary a 
venturer, Dr. L G. Kinizey, Pullman. 

Physicians Want Library.—At the May meeting of tin 
Spokane Medical Society It was voted to establish a i • • 
ind a committee was appointed to see to the uotk and con 
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for with (ho city librarian regarding the establishment of n 
branch which will give them access to medical works and 
periodicals. 

Personal.—Dr. C. W. Lane has resigned us secretary and 
treasurer of the Medical Association of the U. S. Indian 
Service, and has moved from Lincoln to Tllaine. where he 
has been placed in charge of the west side of the Colville 

Indian Reservation.-Dr. G. .A. Downs has been appointed 

police physician of Spokane, vice Dr. William M. Newman, 
resigned, and he has named Dr. R. Ingalls Newell ns assistant 

in emergency work.-Dr. and Mrs. Peter D. McCormick, 

•Spokane, have started for Europe. 

WISCONSIN 

New Officers.—Walworth County Medical Society at Elk" 
horn, dime 12: president, Dr. 11. N. O'Brien, Darien; secre¬ 
tary, Dr. M. V. DcWire, Sharon. 

New State Board Members.—Governor McGovern on dune 20 
appointed Drs. p. C. Haney, Watertown, and Milton Rice. 
Milwaukee, Members of the State Medical Board. 

Damages Awarded Physician.—A jury in Foml-du-Liie is 
said to have awarded Dr. d. P. Cornell damages amounting to 
$5,500 in a libel action for $15,000 damages brought against 
Dr. d. W. Ehmer, Lomirn. 

Desires that Names be not Published.—At a recent meeting 
of the Waupaca County Medico 1 Society, resolutions were 
adopted that the society express its disapproval of the 
practice of the publication of names of physicians in con¬ 
nection with news relating to operations or illness and earn¬ 
estly requesting publishers of newspapers to abstain from 
this practice. 

Hospital Items.—The Good Samaritan Hospital Association 
of Milwaukee has inaugurated a ninety-day campaign to 
Wise $100,000 for a new hospital building at Greenfield 
Avenue and Hanover Street. The building is to be four 
stories in height and 05 by 75 feet and will accommodate 
125 patients.-Subscriptions for the new Mount Sinai Hos¬ 

pital building fund amount to more than $23,000. 

Personal.—Dr. dohn ,T. McShane has been reelected health 

commissioner of Kenosha.-Dr. H. A. Norden, Sturgeon Bay, 

who lias taken charge of the Chicago-Winfield Tuberculosis 
Sanatorium, was given a farewell banquet by the Twenty 

Club.-Dr. Henry Felir, Burlington, lias disposed of bis 

interests in the Bamboo Hospital and has moved to Los 

Angeles.-Dr. and Mrs. E. F. Woods, Janesville, have sailed 

for Europe.--Dr. George P. Bartli, Milwaukee, lias been 

elected president of the Wisconsin Natural History Society, 
yy—Dr. Dennis J. Hayes, Milwaukee, who was seriously 
injured in an automobile accident last winter, lias returned 
from Hot Springs, Ark., entirely recovered. 

Sanatorium Notes.—The Milwaukee County Board commit¬ 
tee^ on the tuberculosis sanatorium bond issue lias decided 
to issue $000,000 in bond for the erection of a new tubercu¬ 
losis sanatorium.-Kenosha lias made arrangements to care 

for her patients in advanced stages of tuberculosis in various 
county sanatoriums of the state.——The Neenali City Council 
lias made appropriations to take sixteen school children 
threatened with tuberculosis to a camp near Waupaca for the 

summer months.-The Dane County Board of Supervisors 

has passed a resolution to appoint a committee to procure 
a site for a county tuberculosis sanatorium at a cost not to 
exceed $5,000, to prepare plans and to let the contract for 

the building, the total expense not to exceed $15,000.- 

The Winnebago County Tuberculosis Sanatorium is to be 
located in the town of Yinland where a site of five acres lias 
been purchased at a cost of $2,500. 

GENERAL 

Medical Examiners Elect.—At the annual meeting of the 
American Association of Medical Examiners in Minneapolis, 
June 17, Dr. Henry Wireman Cook, Minneapolis, was elected 

president. 

Safety and Sanitation Exposition.—The International Expo¬ 
sition of Safety and Sanitation will be held in New York 
City, December 11 to 20, under the auspices of the American 
Museum of Safety. The exposition will be arranged in the 
following departments and sections: Accident prevention 
department, dealing with general and particular accidents, first 
aid to the injured, safety measures, workman’s insurance, etc.; 
industrial hygiene department, dealing with the city and 


home hygienics, and the mutuality department. There will 
nlso he sections on electricity, railway safety, street railways, 
safely at sea, etc., with extensive exhibits. 

Bequests and Donations.—The following bequests and dona¬ 
tions have been announced: 

Mrtlimlist-Episcopnl Ilospltnl, South Brooklyn. N. Y., fifty shares 
of stock in the Atchison, Topeka and Santa Fe Railroad hy the 
will of William II. I,oomls, Brooklyn. 

The Home, Denver, an institution for (he care and treatment 
of’ luiierculosls, thirty-four acres of land in Jefferson County, 
donated by Mr. Davhl Brothers, Denver., 

Mount Sinai Hospital, Milwaukee, is a beneficiary under the will 
of tile late Joseph Brcslauer. 

Milwaukee Maternity Hospital, $S,000 by the Flag Day Associa¬ 
tion. 

St. Rilke’S Hospital, Detroit, $50,000 by .the will of the late 
Frederick K. Brlgcs. 

I si wren ce. Mass., General Hospital, $20,000 for a building for a 
children's ward in memory of Lydia Maria Sliattuck, liy the will 
of the late Joseph Sliattuck. * 

St. John’s Guild and the Floating and Seaside Hospital for chil¬ 
dren. New York city, each $5,000. 

The Association for the Aid of Crippled Children and the Hos¬ 
pital Saturday and Sunday Association, New York, each $10,000 by 
Tlie will of tile late Charles Kohler. 

The Presbyterian Hospital n contingent herpiest of about $30,000 
liy the will of Frederick Baker. 

German Charities of Brooklyn, $0,000 by the will of Eliza Wald. 

The German Hospital, New York City, $41,000 from Emperor 
William II. as a building fund for the Kaiser Wilhelm pavilion, in 
the new wing of the hospital. 

The Brooklyn Hospital and Brooklyn Eye and Ear Hospital eacli 
$5,000 hy the will of Charles Hull. 

Aldington, I’a., General Hospital, $50,000 donation by George W. 
Kit ins. 

Jefferson Presbyterian and German Hospitals, Philadelphia, one- 
tenth of the estate of James F. Hope, the value of which is declared 
to be "$100,000 and upwards.” 


FOREIGN 

Annual Meeting of Internists of the Northland.—This eighth 
annual meeting is to be held at Lund, August 2S-30, with 
K. Petren in the clmir. Diabetes and radiotherapy are the 
topics announced for discussion. 

The Cyon Prize.—The biennial prize of $000 founded by 
Elia do Cyon is open for the third international competition 
until March 1, 1915. The prize will be awarded for the 
best printed or manuscript work (printed since March, 1913) 
on the functions of the internal ear, thyroid, hypophysis or 
pineal gland. The scientific institution in charge of the com¬ 
petition is the Academy of Sciences at Bologna, via Zani- 
boni 33. 


LONDON LETTER 

(From Our Regular Correspondent) 

London, June 2S, 1913. 
Sir Jonathan Hutchinson 


Sir Jonathan Hutchinson, F.R.C.S., F.R.S., D.C.L. (Oxon.), 
LL.D.(Cantab.), etc., consulting surgeon to the London Hos¬ 
pital and emeritus professor of surgery in the Medical 
College;' the greatest clinician of this or probably nnv 
other age, died at bis residence, Haslemere, Surry, June 23, 
in bis eighty-fiftli year. He bad been in feeble health 
for some time, and death was due to old age. He was 
born at Selby, Yorkshire, in 1828, and like many dis¬ 
tinguished members of the profession be was of Quaker 
stock. He was educated at home and at a day school. From 
childhood he showed remarkably studious habits. At 10 be 
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Caleb Williams, a leading surgeon in the city of’ York. In 
1847 be entered as a student at St. Bartholomew’s Hospital, 
where his abilities and industry attracted the attention of 
one of the great surgeons of tlie day, Sir William Lawrence, 
and of Mr. (afterward Sir James) Paget. In this year lie 
became qualified, and with the intention of becoming a medical 
missionary lie studied at several special hospitals, notably 
the Royal London Ophthalmic Hospital and the Blackfriars’ 
Hospital for Diseases of the Skin. In 1854 he received his 
first hospital appointment of surgeon to the Metropolitan 
Free Hospital. While making bis reputation as a surgeon lie 
worked at medical journalism. He visited various hospitals 
ami wrote weekly reports in the Medical Times and Ga~ettc 
the most important rival of the Lancet in those days Soon 
he was appointed surgeon to the Royal London Ophthalmic 
Hospital and tl.e Blackfriars’ Hospital for Diseases of the 
bkin. In ISaD lie was appointed assistant surgeon to the 
London Hospital, and from 1SG2 was lecturer in the medical 
college on the principles and practice of surgery; in 1SG3 be 
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also lectured on medical ophthalmology. He also became 
attached to the Royal Lock Hospital in 1802. In 1805 he 
gained the Astley Cooper clinical prize of Guy’s Hospital for 
an essay on injuries of the head. At the Royal College of 
Surgeons he was Hunterian professor of surgery and pathology 
from 1879 to 1883. In the former year he was elected to 
the council and in 1880 was appointed to the court of examin¬ 
ers. In 1S88 he was Bradshaw lecturer, in 1889 president 
and in 1891 Hunterian orator. He received honorary degrees 
from most of the universities of this country and was 
appointed member of many foreign medical societies. 

Ilis holding of so many hospital appointments was unfavor¬ 
ably criticized. He defended himself on the ground that at 
every one of the hospitals he advocated additional appointments 
and hence did no injustice to others; while it was essential 
for his own scheme of work to secure opportunities of observa¬ 
tion, at special hospitals for the sake of the light thrown by 
the special on the general, and vice versa. Here we have the 
keynote of his life work. His contention was abundantly justi¬ 
fied by the result because in every subject which he touched 
he became a -foremost authority and a great teacher. His 
fame as a surgeon, a dermatologist, a syphilographer, an 
ophthalmologist and a neurologist was wwJd-wide.' No man 
ever combined such a minute knowledge of maa\v specialties 
with such a wide philosophic grasp. He was well termed the 
universal specialist. He was entirely free from the \narrow 
outlook which working at a specialty engenders in ewen the 
most eminent. His industry was prodigious and wasj main¬ 
tained by an enthusiasm for knowledge which never magged 
and extended far beyond the professional subjects which Jie 
cultivated so successfully. Indeed, his recreation was to gro 
from the study of one branch of knowledge to another. One -, 
of his friends when asked what was his amusement aptly said, 
“He has no amusement or rather it is all amusement.” He 
had an extraordinarily accurate and minute knowledge of 
geology and history, and was what is best described by the 
old-fashioned term “a naturalist” of no mean order. Like 
his great predecessor, Hunter, he was an assiduous collector 
of specimens and an enthusiast for museums. During his 
whole career he employed artists to make water-color draw¬ 
ings of . his eases, which he finally collected into a private 
museum, the “Clinical Museum.” With the single exception 
of . the HOpital St. Louis in Paris no other attempt has ever 
been made to illustrate systematically the appearance of dis¬ 
ease in the living subject. At this museum he held weekly 
demonstrations to which the profession was invited to send 
interesting cases. However rare the case lie‘could parallel 
it with others from his vast experience, and often would, exhibit 
a portrait of the condition present in the patient. It was 
he who first suggested the holding of a museum at the annual 
meetings of the British Medical Association. When the, 
MedicaT Graduates College and Polyclinic was founded >.r,A§99, 
mainly through his efforts, lie presented his museum' to it. 

GENERAL CULTURE 

He was interested in many subjects, and his greatest pleas¬ 
ure was to teach. Near his country residence at Ilaslemere 
he established an edueational museum containing objects illus¬ 
trating a great variety of subjects: rocks, fossils, stuffed 
animals, skeletons, plants, flowers, birds’ nests apd eggs. A 
remarkable exhibit illustrates the history of the centuries 
from the dawn of civilization among the Egyptians until the 
present day. Moreover, there is an aviary and vivarium in 
which the chief birds and animals of the locality are kept. At 
the museum on Sunday afternoons he would deliver lectuies 
on such varied subjects as the “Age of the Earth, j the I oet 
Cowner” and “Tuberculosis and Leprosy as Social lroblems. 
In connection with tlie museum he founded a journal winch 
he termed the Home University. Its object was to offer the 
home student the best substitute for university les.dence 
which could be devised: the journal was neither to be a 
school book, an encyclopedia, nor a journal of science and 
literature, but was to partake of the ehaiactei of all thiee. 
To this journal be contributed articles on such diveise sub- 
ipets as “the poet Keats,” “Etruscan Remains,” a “Lecture on 
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snob important contributions to the subject. In 186° he die 
covered that interstitial keratitis, the called “strumous” 
ophthalmia, was a manifestation of inherited syphilis Soon 
afterward followed the discovery of the peculiarities'of the 
teeth and the deafness due to the disease (the “triad of 
Hutchinson”). His method of treatment by small, loim-con- 
tinued doses of. mercury became universal and held the°field 
until the introduction of injection treatment and the use of 
salvarsan. It may well be questiontd whether or not these 
are improvements. Hutchinson himself showed and he has 
been supported by Gaucher of Paris, that mercurial injec¬ 
tions are dangerous. The same can be said for salvarsan and 
the want of faith of its advocates is revealed by their recom¬ 
mending its combination with the mercurial course. A dar¬ 
ing generalization made by him in those days when syphilis 
was regarded quite apart from , other infections and when 
bacteriology was in its infancy was the classification of syphilis 
among the exanthems (small-pox, scarlatina, etc.).. He 
^-described the protean manifestations of the disease with great 
minuteness and showed how it imitated many diseases^ and 
yet how the imitations were scarcely ever complete and there¬ 
fore could be distinguished. An example of his great sagacity 
was his view that yaws is syphilis modified by race and cli¬ 
mate. Although lie had never seen a case of yaws he came 
to this conclusion from a study of portraits of the disease 
and the descriptions of its course and treatment by colonial 
surgeons. He maintained this in spite of almost universal 
opposition. His apparent temerity is justified by the cur¬ 
rent view tiiat the spirochete of yaws differs only slightly from 
that of syphilis. 

LErROSY 

From an early period he interested himself in this disease. 
‘'■ A 8 l° n S ago as 1S03 lie asserted that its cause was "some 
ingredient or parasite generated by or introduced into fish 
wlinph lias not been cured or cured badly.” A study of the 
geographical distribution convinced him that neither climate 
nor race. iPad anything to do with the disease; the fact that 
it prevailed almost exclusively on islands, the shores of con¬ 
tinents and yilong the course of rivers led to the conviction 
that it must bin some way be connected with the eating of 
fish. From thjis hypothesis two corollaries followed—-that 
leprosy is not Contagious and that segregation is of little use. 
The discovery/ 0 f the bacillus in 1874 by Hansen caused a 
revival of /The contagionisfc doctrine. In 1901 he went to 
South Af/) C a and in the following year to India to investi¬ 
gate statements made by certain observers that leprosy existed 
amongAho.se- who never tasted fish. He found that these state¬ 
ments j were not correct except in the case of certain natives 
in 1 South Africa who had associated with lepers. The latter 
b-pn-rm all eases presumably eaten bad fish. He came to the 
conclusion that the natives who had associated, with them 
had acquired the disease by “commensal” communication, that 
is, eating fish contaminated by lepers’- hands. He collected 
an enormous amount of evidence in favor of the fish hypothesis 
and marshaled it with great acumen and dialectic skill. The 
following are some of liis most important facts: Leprosy 
is more prevalent among Roman Catholics, who eat fish for 
religious reasons. The Jains and high caste Brahmans, who 
are strict vegetarians, are almost free from leprosy. The 
number of lepers in the whole of India is not more than o 
in ten thousand, while in the fishing island of Minicoy it is 
150. In China leprosy abounds in the South, where fish 13 
largely consumed and salt is imported and taxed; while in <e 
North, where fish is scarce and salt abundant, there are ar S. 
districts in which it is unknown. The disappearance of lepras 
with the advance of civilization he explained by the is 
hypothesis. The dietetic habits of the people alters: . 
one district in Norway, a strip on the western, coast, t ic 
ease lingers. Here the land is poor and fish is the princip- 
food and is preferred tainted. 


DERMATOLOGY 

In clinical knowledge or diseases of the skin Mr. | 

son was unrivaled. While other dermatologists c 
themselves with the problem of labeling a case acco 

a “Classification oi insect, « ---- , c the conventional classification, he had advanced ar •• ,j { 

nlnnt ” “Mammoth and Mastodon,” the “Ascent of Sap that point . Indeed) he had a contempt for wltot he «‘* f 
L,‘ V „ nd the “Unity of Italy.” His medical woik is -nominal diagnosis.” Thus he said, “The preseii p ^ 
- ’ ‘ • ” - •-*- —1” ivmtf.rl best under seveia trying to make a small number of names suffice )B( , 

variety of objects, and of slavishly grouping toge >e , 

ur forefathers did it under one and the same names 
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which differ widely, lias encumbered us too. long. _ 0 n 3 ci'- 

tliere is no better plan in aid of exactitude m elini . 
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ration than to take type cases, to follow them to their end, 
de-cribe them in detail and illustrate them by photography 
or drawings. By the side of the type case place all others 
which really fit with it and none else.” This plan he assidu¬ 
ously followed. Probably no clinician ever had a mind stocked 
with so many types of" disease. It was truly said of him 
that if any one had a very rare case and took it to him ho 
could always parallel it. and at the medical societies the 
younger men became afraid to use the term “unique case” 
when he was present. lie would get up and relate how he 
had seen a ease quite similar a score of years before and 
promise to produce a picture of it at the next meeting. He 
had an extraordinarily retentive memory; he never seemed 
to forget anything of importance and could at a moment’s 
notice speak accurately and copiously on any subject. So 
minute were his observations that he distinguished a score 
of varieties of lupus. All his work has been so carefully done 
that there is little that is not generally accepted, and what 
is not, has never been confuted. 

The Progress of Cremation 

At the annual meeting of the members of the Cremation 
Society, which has just been held. Sir Charles Cameron, the 
president, said that the movement was progressing steadily 
in Gteat Britain, but by no means so rapidly as he would 
like. During the eleven years which elapsed between the 
opening of the first crematorium in this country at "Woking 
and the fourth at Liverpool, in 1890, the number of crema¬ 
tions was less by sixty-two than the total for the last year. 
In the thirteen years since 1S9G nine other crematoriums 
have been established and 11.000 bodies had been burnt. The 
number of cremations in cacii year had exceeded those of 
the preceding ones, and last year amounted to 1,131. So far 
the movement has made little progress among the working 
class, most of the persons cremated being highly educated 
and often eminent. 

Sleeping-Sickness and Big Gafhe 
Dr. Warrington Yorke of the Liverpool School of Tropical 
Medicine, in an address on tliis subject, has stated that the 
number of cases of sleeping-sickness in Rhodesia and Xvasn- 
land is likely to increase. Eleven cases, one of which was in 
a European, had been found recently in an isolated fly belt 
south of the Zambesi. The human trypanosome has also 
been found in a certain antelope of this district. Tt is pro¬ 
posed to remove the native population, which numliers about 
3.000. to a fly-free area. Though this would save them. Dr. 
"Yorke believes that it would turn the district into what would 
practically he a game preserve. The fauna would multiply 
and gradually spread into the surrounding district and prob¬ 
ably the fly would increase and spread pur i passu until the 
invasion of the surrounding districts demanded further 
removals. He proposed that instead of the population being 
removed the fauna be destroyed by constant shooting. After 
two or three years it would be possible to ascertain what 
effect this had on the fly and on the number of cases of 
sleeping-sickness. 

The Visitors’ Room in Asylums as a Source of Insanity 
The Hospital calls attention to a source of insanity which 
appears to have been overlooked.- It has often been remarked 
how frequently the mentally afflicted intermarry, as if a 
taniily taint of this kind were a positive attraction to another 
laboring under the same stigma. One of the causes of this 
appears to be the occasion for courtships which the visiting- 
rooms of mental hospitals affords. There the relatives of 
patients in the institutions meet, and such meetings are often 
the occasion of an intimacy which ends in matrimony. The 
Hospital suggests as a remedy not further restrictions on 
visitors, but the segregation of the sexes in the visiting- 
looms. 

The International Congress of Medicine 
the section of pathology will meet at the Royal College 
nt Surgeons. The president is Professor Shattcek. There will 
ie a discussion jointly with the section of anatomy on the 
Excitatory and Connecting Muscular System of the Heart.” 
i:u ari:, tomie side will be taken by Professor His: Dr. Josue 
'Peak on the localization of function, and Dr. T. Lewis 
'-dl take part. Another subject is the “Pathology of Fats 
Lipoids,” on .which much work has been done recently, 
t.. >,VI " J> e introduced by Dr. Iver Hang of Lund, and Dr. 
^igmund Irnnkel of Vienna. The subject of the "Grafting of 
-'Crmal Tissues” will be introduced by Professor Borst and 


Dr. Burrows. The “Pathology of Shock” will he introduced 
by Dr. Crilc and Prof. Yandell Henderson. . The “Effect of 
Radio-Active Substances on the Tissues” will "be opened by 
Dr.' llartwig and Dr. Lazarus Barlow. Subjects on which 
independent papers will he presented are “Ilyperlilastosis,” 
‘•Tetany,” “Gastric Ulcer,” the “Influence of Asphyxia on the 
Kidney,” and the “Rigidity of Calcified Arteries.” 

PARIS LETTER 

(.From Our Iterjular Correspondent) 

Pauis, June 20, 1013. 
Founding of an Institute of Hydrology and Climatology 
A department or institute of hydrology and climatology 
has just been founded at the Eeole des liautes dtudes (College 
tie France). It is intended to make and publish studies on 
the mineral waters, the air, the hygienic conditions, the sources 
of the water at the various watering-places and to carry on 
experiments in regard to the therapeutic use of the waters. 
The institute consists of six laboratories: (1) the laboratory 
of hydrologic and climatic physiology under the direction of 
Dr. d’Arsonval. professor of the Coll&ge de France; (2) the 
laboratory of hydrologic and physiologic chemistry under the. 
direction of M. Charles Moureu. professor of the Eeole 
supCrieurc de pharmacie de Paris; (3) the laboratory of 
analytic hydrologic chemistry under the direction of M. Georges 
Urbain. professor of the Faculte des sciences de Paris; "(4) the 
laboratory of hydrologic and climatologic therapeutics under 
the direction of Dr. Albert Robin, professor at the Faculte 
de mCdicine de Paris; (5) the laboratory of general hydrology 
under the direction of Dr. G. Bardet, vice-president of the 
SociCte de thtrapeutique: (C) the laboratory of thermal and 
climatic hygiene under the direction of Dr. Bordas, assistant 
to Professor d’Arsonval of the College de France. 


Changes in Population in rgi 2 
Statistics of the population of France in 1912 have just been 
published. The excess of births over deaths was about 57,911; 
in other words, the average population has increased hv 15 
per ten thousand inhabitants, while in 1911 there was an 
excess of 3-1,8C9 deaths; that is to say, a diminution in the 
population of 9 per ten thousand. This improvement in the 
situation is due to a reduction in the number of deaths. The 
number of deaths has increased by only 8,537. The number 
of births was 750,051, while lor the five years preceding, 1907- 

1911. the annual average was 770,1SG. To appreciate the 
advance of depopulation, it is only necessary to remark that 
before 1907, France never had less than eight hundred thou¬ 
sand births, before 1SS7 she never had less than nine hun¬ 
dred thousand and before 1807 the figure surpassed or 
approximated one million. As for deaths, there were in 

1912, G92,740, which represents a diminution of 84,243 in 
comparison with the previous year. This diminution is due 
to a double cause. The summer of 1911 was excessively hot 
and dry, while the summer of 1912 was remarkably cool. In 
1911 the intolerable heat killed many young children and a 
great number of valetudinarians, who exceptVor this unusual 
season would have prolonged their existence until the fol¬ 
lowing year. The principal cause of the lowering of the mor¬ 
tality in 1912. therefore, was the cool summer, which con¬ 
siderably lowered the mortality of infants in one-year. How¬ 
ever this may be, if the number of births was higher in 1912. 
the improvement was insignificant. Dr. Jacques Bertillon 
calls attention to the fact that little Holland with one-eighth 
the population of Fiance has had a larger absolute increase 
each year. In 1911 her population increased by 79,745 inhabi¬ 
tants. The only portions of French territorv in which the 
birth-rate was higher than the death-rate are" the regions of 
the north, Brittany, the frontiers of the east, Limousin and 
Corsica. The decrease in the population becomes more marked 
each year m the basins of the Garonne and the Rhone The 
number of marriages increased in 1912 to 311,929 This is 
a high figure which tends to increase. • Few" countries have 
a larger rate in proportion to the population. The number 
of divorces was 14,579. 


Compulsory Reporting of Tuberculosis 
The Academic de mCdeeine has just closed a Iona discussion 
of Professor Albert Robin’s paper with regard to the com 
pulsory notification of tuberculosis. During the di=cu=rion 
which began last October, several members of the Acade Me 
de medicine have opposed the principle of notification on the 
ground that practitioners through a great number of medie- l 
organizations have declared notification to be inefficacious and 
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deceptive. They even assert that declaration of tuberculosis 
is likely to prevent patients from consulting their physician. 
On the other hand, they insist on the necessity of compulsory 
disinfection of dwellings, which is easy to carry out at any 
change of tenants without violation of professional secrecy, 
and which gives a really efficacious guarantee against the 
propagation of all contagious diseases. Nevertheless, the 
permanent committee of the Academic on tuberculosis declares 
itself in favor of compulsory reporting of all cases of open 
tuberculosis as soon as the diagnosis is established. 

First Chair of Otorhinolaryngology in France 

A bill lias just been passed making the necessary monetary 
provision for the establishment of a chair of otorhinolaryn¬ 
gology in the Faculty de medccine de Bordeaux. This really 
means Only a change in the eomplemental courses given for 
several years by Dr. Moure, professor of otorhinolaryngology, 
and Dr. Rdgis, professor of mental diseases. The fornfer has 
the first chair of otorhinolaryngology in France. 

A Traveling Scholarship Founded by the Montpellier 
Medical School 

Professor Grasset has placed at the disposal of the Faculty 
de mddecine de Montpellier the sum of $2,000 (10,000 francs) 
from the Broquette-Gonin prize which was recently awarded 
him by the French Academy (The Journal, June* 21, 1913, 
p. 1070). The faculty of the school has decided that the gift 
shall be used for a traveling scholarship, to be awarded for 
five years to the most deserving French medical student at 
the school. 

Candidates for Prizes of the International Medical Congress 

It is well known that three important prizes are to be 
awarded by the International Medical Congress during the 
meeting which is to be held soon in London, the Moscow prize, 
the Paris prize and the Hungarian prize. The French com¬ 
mittee has proposed for the Moscow prize Prof. Charles Richet, 
on the grounds of Ids work on anaphylaxis; for the Paris 
prize Prof. F. Widal, discoverer of the serodiagnosis of typhoid 
fever, and of the salt-free diet in the treatment of nephritis; 
and for the Hungarian prize, Drs. de Bcurmann and Gougerot 
for their work on cutaneous sprotrichosis. 


Jour. a. jj. a. 
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migraine and reaction of eerebrospinnl fluid occurred as the 
only precursory sign of a meningeal lesion, several months 
before the outbreak of the classic symptoms of syphilis or 
meningeal tuberculosis. r 

The Necessity of Instruction in Legal Medicine in 
Law Schools 

Because of the scientific questions mentioned in my pre- 
vious letter, the third Congres de m£deeine lSgale de lamnie 
francaise took up the question of instruction in le»al medi¬ 
cine m the law schools. On several occasions-some professors 
of legal medicine hare attempted to organize a series of 
lessons for law students, but no concerted, and few official 
attempts to this end have been made. The consensus of 
opinion at the meeting was that magistrates should under¬ 
stand the more usual medical terms and should have some 
idea of diseases and lesions -that medical experts describe in 
their reports. At present the magistrates generally read only 
the conclusions of these reports and not the consideration's 
for the latter are generally based on anatomic and physiologic 
ideas which are completely beyond them. Therefore the 
resolution was passed that the elements of legal medicine, 
including anthropometry and the Bertiilon system, should be 
imparted to law students. 

Purification of Oysters 

Of all the means for preventing the use for food of con¬ 
taminated oysters, “stabulation” or deposit of the oyster in 
pure water for sufficient time before their use seems by far 
the simplest and most rational. Fabre-Domergue, inspector 
general of the fisheries, proposes the use for this purpose of 
basins fed with filtered water, removed often enough to insure 
complete evacuation of the liquid contained in the shells and 
of the matter in their digestive apparatus. He recently read 
a paper before the Acad dune de mddecine on the results 
obtained by this procedure. It may be considered as an 
established faet # that the procedure insures the purification 
of the mollusk in six or seven days and that it makes it 
unnecessary to fear any infection from them. 

BERLIN LETTER 


The Law with Regard to Periods of Relief for Women before 
and after Childbirth 

A law was promulgated June 17 that pregnant women may 
leave their occupation witliout warning and without being 
liable to forfeiture of pay, whether in either industrial or com¬ 
mercial establishments or their dependencies, public or private, 
and whether professional or charitable. It is forbidden to 
employ women within four weeks following their delivery. 
Any French woman without resources, who is customarily 
employed by another at a salary as a workwoman or domestic 
servant, has a right during the period preceding and follow¬ 
ing childbirth to a. daily allowance. Before the birth, the 
applicant must produce a medical certificate that she cannot 
work without danger to herself or child. Afterward the 
allowance is to be given during the first four weeks. It is 
not to be continued for a total period of over eight weeks, 
including the time preceding and the time after the delivery. 
She cannot receive this allowance unless she refrains from 
exercises of her habitual profession and observes all necessary 
hygienic rules for herself and for the infant in confoiming 
to'the instructions which will be given to her by a person 
designated by the Bureau of Assistance. The daily allow¬ 
ance will be reduced to one-half if tlie patient is placed in a 
hospital, and if she has no other living children under 13 years. 


Simple Migraine and Ophthalmic Migraine 

Dr Sicard, agraje of the Faculte de m&lecine de Paris, 
reports some interesting observations that he made on speci¬ 
mens of cerebrospinal fluid taken during attacks of simple 
migraine and ophthalmic migraine. During simple migraine, 
cerebrospinal fluid shows neither hyperleukocytosis nor hvpei- 
a mminosis and keeps its ordinary content of urea and glu- 
2e Alone, its pressure is sometimes, but not always 
increased. DuringX the crisis of ophthalmic migraine, the 
ruhrnvn'inil fluid may either keep its normal character oi 
and ytosis. In the first case 

Jnanosis is "OoA The ophthalmic migraine is only a 

SSrSSSi? wfe*. I» 
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two women in whom 


L-culous). !5icaru lepiw . 

or several crises of ophthalmic 


(From Our Regular Correspondent ) 

Berlin, June 20, 1913. 

Personal 

Professor Sauerbrucli, director of the surgical clinic at 
Zurich, has been chosen ns the successor of the deceased 
Professor Bramann of Halle. In all probability he will accept 
the call. 

Professor Lexer of Jena was also considered for the place, 
but he refused it—probably because lie can calculate with 
certainty that be will some time go to Munich as the successor 
of Professor Angerer, which will be more agreeable to him, as 
he is a native of Bavaria. 

Professor Hofmann, director of the hygienic institute at 
Leipsic, celebrated his seventieth birthday, June 14. 

Mehlhausen, for many years the worthy medical director 
of the Berlin Charity Hospital, died June 15, at the age of 89. 

Professor Duhrssen, the well-knowi ;- ’—'"’ ,n ,,as 

suffered for some time from a severe 
has removed to Stuttgart. 

Privy Councillor SchiiJe, the well-known psychiatrist, direc¬ 
tor of the insane hospital at Illenau, has celebrated the fiftieth 
anniversary of his medical graduation. 

Professor Meissen, head of the well-known tuberculosis sana¬ 
torium, Hoheneff, resigned his position July 1. _ 

A bacteriologic laboratory' has been added to the institute 
for cancer and tuberculosis research recently founded at Ham¬ 
burg. Dr. II. C. Plaut has been placed in charge. 


The Kaiser’s Jubilee 

The twenty-fifth anniversary of our kaiser’s accession to 
he throne was commemorated June 15, and it is fitting 
ic to refer to it, not only on account of the large number 
f German physicians who have settled in America am no 
lerelv because Andrew Carnegie, as head of the Ama ic< 
elegation, congratulated the emperor in person but also on 
ccount of the fact that the kaiser has always shown a »' e > 
iterest in medicine as well as in science of every sort. 

The emperor stood in especially close relations to ^ 
eceased surgeon, Von Eergmnnn. The mtimacj be C '” 
onneetion with the illness of his father, the P . , j n 
ieh, and it is worth mentioning in tins connection 
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ilie dispute between the Gorman physicians ami tlic English 
larvngoloMst, Morrcl Mackenzie, the emperor took the part 
of the former against his mother, the Empress Friedrich. By 
Beramnim he was afterward interested in a number of medical 
questions, especially the development of the medical postgradu¬ 
ate instruction and also the founding of the Kniserin Fried¬ 
rich Bans, the central headquarters for the work. 
At the dedication of this building the emperor was present 
with some of his brothers and sisters and children and. as 
lms so often happened, although lie was not on the program, 
he took the occasion to emphasize the importance of medical 
postgraduate work atul to express the interest which this 
enterprise excited in him as well ns in iiis mother. Also on 
visitin'! the Rudolph Virchow hospital he expressed the wish 
that this institution might he devoted to the postgraduate 
instruction of physicians. 

Iiis keen interest in tiie person and work of Tiobert Koch 
was repeatedly manifested. When Koch set out on the sec¬ 
ond expedition to East Africa for the study of sleeping-sick¬ 
ness. lie delivered a lecture at the wish and in the presence 
of the emperor on the task which the expedition had to per¬ 
form. and it was interesting to see with what .attention the 
emperor not only followed the discourse, but also closely 
examined the preparations under the microscope of gnats, 
trypanosomes, etc., under the direction of Koch. The esteem 
in which the kaiser held Koch is to be seen from the unusually 
large contribution of $25,000 (100,000 marks) which lie made 
to the fund for the institution devoted to the campaign against 
'■'Icrculosis in commemoration of llobert Koeli (Robert Koch 
MiRing zur Bekiimpfung dcr Tuherkuloso) which was initiated 
by J. Schwalbe, editor of the Deutsche mrtihinischc B'or/ic»- 
schrift. Carnegie donated $125,000 (500.000 marks) to this 
fund. Of late Ehrlich enjoys the special esteem of the emperor. 
The emperor was present on the occasion of the address which 
Ehrlich delivered at the dedication of the first scientific in-ti- 
tutc founded by the Kaiser-Wilbelm-Gesellscliaft, and .in the 
intermission of a quarter of an hour which followed the address 
lie questioned him thoroughly on several important points, as 
Ehrlich informed me with his own lips. 

From all this it can he scon that the kaiser is thoroughly 
in touch with scientific medicine, thus differing from many 
other sovereigns. Some years ago when the furious crowd 
of German nntivaccinntionists asserted that the children of 
the emperor had not been vaccinated, be issued a public denial. 
As soon as a new discovery in the field of scientific medicine 
is announced, lie seeks for direct information from experts, 
so as to obtain a more exact knowledge of tlie subject of the 
announcement. 

The encouragement which athletics in Germany has received 
from him is wel] known. He has repeatedly advocated the 
modern development of hospitals. He may also be credited 
with the fulfilment in recent years of the wish long enter¬ 
tained by German physieinns of seeing a physician at the head 
of the medical department of the government. The founda¬ 
tion of a workingmen’s children’s home at tlie seaside resort, 
Ahlbeck, is not only to he referred to his initiative, hut was 
actually completed from his private means. Finally it should 
he noted that the kaiser lias expressed the wish that all the 
funds which are contemplated in honor of the anniversary 
of iiis accession should really be devoted exclusively to philan¬ 
thropic purposes and as a result societies, corporations and 
private individuals have designated their contributions 
exclusively for this purpose, amounting in all to a sum of 
about $25,000,000 (100.000.000 marks). Among these the 
institutions concerned with public health have especially been 
remembered. 

The Theater in the Service of Hygiene 

Hnder the initiative of the German society for the cam¬ 
paign against venereal diseases (Deutsche Gesellschaft zur 
Bekiimpfung der Gescblechtskrankbeiten), Brieux’ drama 
entitled “Damaged Goods” (Die Scliiffbriichigen—Les ovaries), 
"" he performed in tlie Deutsches Theater during the month 
of July. The work of tlie well-known French author treats 
01 “’e tragedy of a syphilitic and the havoc which this dis¬ 
ease caused in iiis later married life. The piece is designed 
or tlie purpose of educating the public, and is said to be 
especially impressive and effective on tlie stage. 

The Influence of Physical and Social Relations of the Mother 
on the Body-Weight of the New-Born Child 

Dt. von Gutfeld. assistant at tlie university gynecologic 
c m e at the Charite in Berlin, lias made a statistical investi¬ 
gation of dm influence of the physical and social relations of 


ilie mother on the weight of Hie new-horn child, based on 
5,000 cases observed in the period from Jan. 1, lt)07, to 
March 1, 1000. He reaches the following interesting results: 

Among children whose mothers nre of equal age, the boys 
are, ns n rule, larger and heavier and have a larger cranial 
compass than girls. Even very young mothers are capable of 
bearing well-developed children with normal average measure¬ 
ments. Tlie length and weight of tlie children rise constantly 
with the age of tiie mother, reaching their maximum at from 
28 to 35 years. Male infants from any type of pregnancy are 
larger and heavier and have a larger compass of skull than 
female infants of a similar pregnancy. Tlie values rise until 
the fourth pregnancy and theft maintain themselves at approxi¬ 
mately tlie same height. 

Legitimate male children of any type of pregnancy have 
higher measurements than illegitimate of a similar pregnancy: 
hut with female children the reverse conditions prevail. Male 
children in general without reference to. the number of preg¬ 
nancies. whether legitimate or illegitimate, show higher values 
than the corresponding -female children. Children of domestic 
servants nre larger and heavier and have a larger compass of 
skull than children of factory working women. The foregoing 
point is to he explained by tlie social position of tlie mother: 
Among mothers of illegitimate children domestic servants nre 
more favorably situated than other working women. Tlie length, 
weight and cranial compass of the children are proportional to 
the height of the mother. Similar relations are found in 
stiff-born children ns among those bom living. Boys show 
larger measurements than girls and legitimate children are 
larger than illegitimate. Multiple children in general are 
inferior to those of single birth in height, weight and cranial 
compass, hut eases also occur in which both twins have normal 
measurements. 


Marriages 


Edward Lorraine Young, Jr., M.D., Jamaica Plain, Boston, 
to Miss Charlotte Elizabeth Wales of Dorchester, Boston. 
June 24. 


Bruce Emerson Lindsey, M.D., Columbus, Ohio, to Miss 
Harriet Bliss, both of Columbus, Ohio, at Columbus, recently. 

Arthur D. Houghton, M.D., Los Angeles, Cal., to Miss 
Florence I. Gildcrsleeve of New York City, at Chicago, June 23 

R. de Leclaire Foster, M.D., San Diego, Cal., to Miss 
B Gordon Smith of San Jose, Cal., at San Francisco, June 21. 

George A. Anderson, M. D., Greystone Park, N. J., to Miss 
Minnie P. Newman, at Catonsville, Aid., June 25. 

Samuel Wakefield Swig art, AI.D., Lewistown, Pa., to Aliss 
Alaude Alabe! Mitchell of Wattsburg, Pa., June 11. 

Carl Arthur Hedblom, AI.D., Shanghai, China, to Aliss 
Ellcnor Pease of Georgetown, Colo.,- June 21. " 

Frederick Scriter Spearman, M.D., Whiting, Iowa, to Aliss 
Carrie Esther Hoar, Cnawa, Iowa, June 18. 

John Francis Lowney. AI.D., Fall River, Alass., to Aliss 
Catherine Teresa Barry of Boston, June 30. 

Frank Hicks Walke. AI.D.. Shreveport, La., to Aliss Helen 
Barrow Larriinore. at Baltimore, June 12. 


William Cyrus Stewart, AI.D., St. Louis, to Aliss Amelia 
Bernard of East St. Louis. Ill., June 24. 

Chester Lloyd Putnam. AI.D.. Holstein, Iowa, to Aliss 
Susie Emarine of Alta, Iowa, June 3. 

William Branower. AI.D., to Aliss Charlotte Gladstone 
both of New York City, June 22. wiausione, 

i f; 0L 'V\ n r C ^ XF0K „ D - ^ Miss Lena Aliffer, 

Doth of Moselle, Miss., June 22. 

Clough Henry Blake AI.D., to Aliss Elma Pitts, both of 
Big Creek, S.- C., June 17. ’ 

, Koy Philip Kuhn, AI.D., to Aliss Grace Eimebretsen 
both of Chicago, June 28. ® en ’ 

of J S*S J™: M - D -’ t0 Miss Hazel M - both 

of J sf B05tra ’ * ** Barney 

at P BMtimoTeTjmm 2L Mt5m ° re ’ t0 Viola Edmondson, 
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DEATHS 


.*> .. 


Deaths 

Edward Everett Hyde, A.B., M.D., Assistant to the Editor 
of Tiie Journal, died in the Presbyterian Hospital, Chicago, 
July 4, after a short illness, from acute myelogenous leukemia, 
aged 38. 

He was born in Galesburg, Ill., Jan. 10, 1S75, the son of 
the Rev. Azariah and Maria L. Everett Hyde; received his 
academic degree from Knox College, Galesburg, in 1S9G and 
then entered the College of Physicians and Surgeons, Chicago, 
from which he graduated in 1000. On June 15, 1900, Dr. Hyde 
was ordained to the Christian ministry and in November, 
1000, sailed from San Francisco for the Caroline Islands as 
a medical missionary, under the auspices of the American 
Board of Commissioners of Foreign Missions, arriving at Rule, 
his post of duty, in February, 1001. On account of the ill 
health of his wife he returned from the Caroline Islands early 
in 1902 and coming to Chicago in February of that year, 
became a member of the staff, of • 

The Journal of the American 
Medical Association and con- 
tinued in the capacity above • 
noted until his death. ’ ' 

He was a fellow of the Amer- . 

lean Medical Association and a 
member of the Illinois State 
Medical Society and Chicago 
Medical Society. He resided in 
Wilmette, Ill., and was a deacon 
of the Wilmette Congregational 
Church. 

He was accustomed to attend 
. the annual meetings of the Asso¬ 
ciation, where from time to 
time he acted as editor of the 
Daily Bulletin, and this work he 
did most acceptably at the 
Minneapolis meeting. He was 
in ill health on his return from 
Minneapolis, but, supposing he 
was only tired by the strain of 
the meeting, he remained at 
work. The serious nature of his 
illness became evident only a 
few days before his death. Hfl 
was then taken to the Presby¬ 
terian Hospital, where he died, 

Friday, July 4, at 9:45 p. m. 

The funeral was held at his home 
in Wilmette, July 7, and his 
remains were cremated at Grace- 
land the same day. 

Robert Simonton Young, M.D. 

New York University-, New York 
City, 1881; o‘f Concord, N. C.; a 
fellow of the American Medical 
Association; a member of the 
Association of Military Surgeons 
of the United States and a mem¬ 
ber of the Medical Society of 
the State of North Carolbia; 
surgeon-general of North Caro¬ 
lina for two terms; local sur- 
„eon for the Southern Railway at Concord; a member of the 
State Board of Examiners; who was being taken to a sana¬ 
torium in Salisbury, N. C., in an automobile; died near 
Landis,- June 18, from heart disease, aged 51. 

Tamps Madison Linn, M.D. Western Pennsylvania Medical 


Jour. a. M. a. 
Jury 12, 1913 


CiSHJr 27 Nor thwestern University, 

Chicago, ID02; and later clinical assistant in medicine and 
demonstrator m histopathology in his alma mater; formerly 

' of the Illinois State Medical'Society: of HinhlntJ 

Park, 
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Edward Everett Htde,- A.B., M.D., 1875-1013 



operation, aged 42 . 

Frederick A. Dietrich, M.D. Rush Medical College, 180G; 
New York University, New York City, fM; Hahnemann 
Medical College, Chicago, 1873; a member of the Il mois Sta :e 
Medical Society; died at Ins home in Freepoit, Ill., dime 15, 

Matthew Philip Campbell, M.D. College of Physicians and 
Surgeons 

... 37, 


accident, aged 40. 

Jlnm H. Parker, M.D. University of Iowa, Iowa City, 
1584; of Minneapolis; for nineteen years a practitioner of 
Masonville, la.; who had been suffering from nervous disease 
and tuberculosis for fifteen years; died in the Minneapolis 
City Hospital, June 12, from the effects of a gunshot wound 
of the head, self-inflicted, it is believed, with suicidal intent 
aged 50, ’ 

Thomas H. Watts, M.D. Medical College of Virginia, Rich¬ 
mond, 1904; a fellow of the American Medical *Association 
and a member of the West Virginia State Medical Asso- 
died at his home in Filbert, from the effects of a 
gun-shot wound of the head, 
believed to have been self- 
inflicted, with suicidal intent, 
June 13, aged 32, 

Emmet Hall Pomeroy, M.D. 
University of Michigan, Ann 
Arbor, 1870; a member of the 
Medical Society of Virginia; a 
resident of Bradentoivn, Fla.; 
formerly chief of the surgical 
staff of the Calumet and Heela 
Company; died in New York- 
City, January 22, after an opera¬ 
tion for disease of the throat, 
aged 63. 

George W. Robinson, M.D. 
New York University, New York 
City, 18G3; a surgeon of volun¬ 
teers throughout the Civil War; 
for the last thirty years retired 
from the practice of medicine 
and residing in southern Cali¬ 
fornia; died in a hotel in New¬ 
ark, N.-J., June 22, from heart 
disease, aged 70. 

James Lewis Watt, M.D. Long 
Island College Hospital, Brook- 
Ijm, 1803; a fellow of the Amer¬ 
ican Medical Association and a 
member of the Medical Society 
of the State of New York; of 
Sherman; died in the Brooks 
Memorial Hospital, Dunkirk, 
N. Y., June 24, from gastric 
ulcer, aged 41. 

John Howard Lever, M.D. 
College of Physicians and Sur¬ 
geons, New York City, 18G9; 
health officer of Flushing, L. I., 
for fifteen years and vice presi¬ 
dent of the Queens County Sav¬ 
ings Bank; died suddenly at his 
home in Flushing, June 24, from 
heart disease, aged GG. 

William Henry Clowmiuzer, M.D. Long Island College Hos¬ 
pital. Brooklyn, N. Y., 1891; for many years in charge of the 
Children’s Ciinie of the Brooklyn Home for Consumptives; 
died at his home in Brooklyn, June 21, aged 46. 

John Lee Haywood, M.D. Bellevue Hospital Medical College, 
189G- a fellow of the American Medical Association; 0 
- - killed under his overturned auto- 

41. 

College, 1871; of De Soto, 
Mo.; a veteran of the Civil War; treasurer of Jefferson 
County for twelve years and for one term coroner; died 
Williamsburg, la., June 19, aged 67. . . 

Theodore T. Koenig, M.D. Kentucky School of Median* 
Louisville, 1892; a retired practitioner of Portola Cal., 
in Lane Hospital, San Francisco, May 23, aged 4b. 

,D. Louisville (Ky.) Medical Col leg, 


am- 



Sty of Wincetown; died in the Jte.clm.e te Gencnl hemorrhage, aged 58, 

Hospital, June 21, from cerebral Hemorrhage, aged 
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John Howard Morgan, M.D. Yew York University. Yew York 
Citv, lr'fiS; a follow of the Amorirnn Medical Association ami 
a member of the-Rhode Island Medical Society; for thirty 
years president of the Westerly Physicians’ Association; sec¬ 
retary and treasurer of the Washington County Medical 
Society; a veteran.of the Civil War and a practitioner of 
Westerly for thirty-four years; died at the home of hi' 
daughter in West Orange, Y. J., .Tune 20, from cerebral 
hemorrhage, aged OS. 


Lewis H. Kanagy (license, Michigan, years of practice}; 
for more than forty years a practitioner of Charlevoix 
County, Mich.; was found dead in his rooms in Ellsworth, 
■fame,try 20. from heart disease, aged 71. 

Arthur Bardwell Newman, M.D. Toledo (0.) Medical Col¬ 
lege. 1001; died at his home in Carson, X. Dak., from the 
effects of catholic acid, self-administered, it i« believed with 
suicidal intent, dune 10. aged -SO. 


Julius C. Gchhardt, M.D. Medical College of Ohio. Cincin¬ 
nati, 1SS1: of Hot Springs. Ark.: died in the Ozark Sanitarium 
in that city, dune 24. from septicemia, following a slight 
operation on the hand, aged 58. 

WUliam Henry White, M.D. Eclectic Medical College of 
Pennsylvania, Philadelphia. 1803; a pioneer practitioner of 
western Kansas; died at his home in Croat Demi, May 15, 
from nephritis, aged 79. 

Amelia Le Sueur Yoemans, M.D. University of Michigan, 
Ann Arbor, 1SS3; for sixteen years a practitioner of Winni¬ 
peg. Man.; died at her home in Calgary, Alberta. April 22, 
from diabetes, aged 71. 

Edward Rollin Gregg, M.D. Hahnemann Medical College. 
Philadelphia, 1S92; for twenty years a member of the surgical 
staff of the Homeopathic Hospital, Pittsburgh; died at his 
home; June 25. aged 43. 

Charles Ellsworth D'utrow, M.D. Medical College of Indiana, 
Indianapolis. 1S92; who was seriously injured in 1S95. and 
has been an invalid ever since; died at his home in Bristot, 
Ind., June 20, aged 47. 


Krikor A. Hagopyan, M.D. Yew York University. Yew York 
City, 1SS3; for twenty-five years a resident of Tacoma. Wash.; 
died in the Tacoma General Hospital. June 12, after a pro¬ 
longed illness, aged 05 

Herman L. Essex, M.D. Kentucky School of Medicine, 
Louisville, 1902; a trustee of Haw Creek Township, Bartholo¬ 
mew County, Ind.; died at his home in Hope, June 19, from 
tuberculosis, aged 39. 

J-W. Patteison (license, Michigan, nineteen years of prac¬ 
tice, 1900); a pioneer practitioner of Mecosta County; died 
at his home in Millbrook, June 1C, from senile debility, aged 95. 


Charles Hoyt, H.D. Pulte Medical College. Cincinnati, 1879; 
physician to the Chillicothe Emergency Hospital; died at his 
home in Chillicothe, Ohio, June 19, from heart disease, aged 59. 


John A. Baldwin, M.D. Atlanta (Ga.) Medical College, 1859; 
a practitioner of Amboy, Ind., for forty years; died suddenly 
at his home, June 14, from cerebral hemorrhage, aged 70. 


Abijah R. Van Sickle, M.D. University of Iowa, College ot 
Homeopathic Medicine, Iowa City, 1S80; died at his home in 
Hastings, Yeb., June 20, from heart disease, aged 5S. 


Vincent Davis, M.D. University of Louisville, Ky„ 1802; 
** \6G0 a druggist of Louisville; died in his apartment in 
hat city, June 20, from acute gastritis, aged 77. 

Owen Benjamin Richards, M.D. Columbus (O.) Medical Col- 
e 2 e , 1SS2; died at bis home in Trenton, Y. Y., April 22, from 
'atvuiar heart disease, aged 75. 

William H. Heck, M.D. University of Pennsy lvania, Pbila- 
e phia, 1S75; died at his home in Philadelphia. June 21, from 
angma pectoris, aged GO. 

ls«r W * S - ^7 ers McGee, M.D. Louisville (Ky.) Medical College, 
, died at his home in Madras, Ga., Mav 22, from cerebral 
hemorrhage, aged 01 . 

, .Jonathan D. Whittaker, a practitioner since 1845; died at 
home in Perrv=burg, Ohio, June 12, from obstructive 
jaundice, aged 89. 

Frederick William Meyer, M.D. Bellevue Hospital Medical 
c "e, 1SS4; died at his home in Yew York City, May 28. 
^|^tod Morton Allen (license, Massachusetts, years of prac- 
e); died at his home in Wilmington, May 22, aged 59. 

.Fntrekin (license. Illinois State Board of Health, 
1; died at his home in Colleen, Ill., about June 9. 


The Propaganda for Reform 


In Tins department Appear Ilr.ronTs of the Couxcir/ 
os rilllsMAPY AND CHEMISTRY AND or THE ASSOCIATION 
I,\!u,i!iD.i:v, Together with Other Matter Tending 
T o \ll> INTEM.HSENT PRESCRIBING AND TO OPPOSE 
Mum vi. Fraud on the I’ehlic and on the Profession 


DIPLOSAL 

Report of the Council on Pharmacy and Chemistry 
Diplosal t'.ilicyl-salicylie acid) manufactured by C. F. 
Bochringer and Soehne. has been marketed with the claim 
that it docs not produce gastric and other “toxic" effects. 
This i (aim heina somewhat questionable, the referee of the 
committee in chare,- of Diplosal caused a series of clinical tests 
to Ik- made bv Dr. John MacLaehlan. Cleveland. The first 
series of on-e-. showed that the claim was untenable. Diplosal 
produced the toxic as well as the antirheumatic effects in 
approximately half the dose of sodium salicylate. 

These result' wen* submitted informally, through Merck 
and Co., to the manufacturer, who, after some discussion, 
caused a similar series of tests to be made in Germany. 
These tests confirmed the findings of MacLaehlan in so far as 
they also showed toxic effects contrary to the original claims; 
but from these tests it still appeared that, the toxicity was 
ies- than that of sodium salicylate. 

Dr. MacLaehlan therefore extended his series to insure that 
his first results were not accidental, however improbable that 
would have been. The second series fully confirmed the first, 
the entire series being contained in a'paper of Dr. MacLaehlan 
which appears elsewhere in this issue. 

This paper was sent to Merck and Company, who replied, 
in due time. that, in view of the results of the experi¬ 
ments conducted by Dr. MacLaehlan. their principals agreed 
to omit from their advertising circulars the statement that 
it is free from all the undesirable by-effects of salicylic acid 
and its derivatives, and to make reference in tlieir circulars 
both to Dr. MaeLaclilan’s experiments and to those of Euro¬ 
pean clinicians. As this proposition appeared fair and just, 
the referee recommended the acceptance of Diplosal for inclu¬ 
sion with Yew and Yonofliciai Remedies. He also recommended 
that the report of Dr. MacLaehlan he authorized for publica¬ 
tion. These recommendations of the referee were adopted by 
.the Council. The description of Diplosal appears in the Yew 
and Yonollicial Remedies Department of this issue, and the 
report- of Dr. MacLaehlan among the original articles. 

W. A. Pcckner, Secretary. 


Etiology and Thyroid Treatment of Epilepsy.—Organotherapy 
is being tested in constantly widening fields. Boltin' 
[Monnlsschr: f. Xeurol. «. Psychiat., 1913, xxxiii, 119) reports 
a study of the literature and his own cases of epilepsv. He 
concludes that the disease must he a chronic intoxication from 
either (a) the intestinal canal, caused by abnormal fermenta¬ 
tive processes or intestinal parasites; (5) metabolic products 
of albumin; (c) retention of salt and secondary salt intoxica¬ 
tion; (d) hyperfunction of one or more glands with internal 
secretion, or (e) hypofunction of one or more of these glands. 
By a process of exclusion he finally decided that the cause was 
insufficient function of the thyroid and parathyroid "lands. 
Treatment on the basis of the other theories was "negative. He 
treated forty epileptics with rectal injections of fresh extract 
obtained hv compression of these glands in .cattle. Eleven cases 
were negative, but in these he found evidence in the history 
that the attacks were due to an old meningitis; eight patients 
showed marked mental improvement and complete cessation of 
attacks very soon after the treatment was begun, and all the 
rest showed decided improvement after periods -carving from 
three to six months. He believes the treatment applicable in 
all cases of genuine epilepsy in which degeneration in the 
cortex and the resultant dementia have not pro-ressed to too 
extreme a degree. 
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BOOK NOTICES 


•Tour.. A. SI. a 
July 12, lOl.i 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Maine: State House, Augusta, July 15-10. Sec., Dr. Frank IT. 
Senrle; 770 Congress St., Portland. 

New Mexico : Santa Fc, July 14. Sec., Dr. W. E. ICascr, East Das 
Vegas. 

West Virginia : Cbarlestoii, July 14-10. Sec., Dr. II. A. Barbee, 
Point Pleasant. 


Arizona April Report 

Dr. Jolm Wix Thomas, secretary of the Arizona State Hoard 
of Medical Examiners, reports the written examination held 
at Phoenix, April 7-8, 1913. The number of subjects exam¬ 
ined in was 9; total number of questions askedj DO; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 9 of whom 5 passed and 4 failed, including one 
osteopath. The following colleges were represented: 


PASSED 

College 

Drake University College of Medicine. 

Harvard Medical School. 

Washington University, St. Douis.., (1901) 
University of Virginia. 

VAILED 


Enswortb Medical College. 


77.4 : 


Year 

Per 

Grad. 

Cent. 

(190S) 

Sl.G 

(1902) 

S2.8 

(1912) 

83.0 

(1S90) 

S9.2 

(1907) 

07 

(1899) 

08.5 

(1005) 

05.C 


Book Notices 


The Health of the Worker. Dangers to Health in the Fac¬ 
tory and Shop and How to xlvoid Them. By C. E. A. Winslow, 
Associate Professor of Biology, College of the City of New York. 
Paper. Pp. 24, with 12 illustrations. New York: Metropolitan 
Life Insurance Company, 1913. 


The practical work of life-insurance companies "for the 
conservation of human life and health is to be commended, 
although it may be said that it is not altogether altruistic. 
Among the measures along this line this little pamphlet 
should be of distinct value. Winslow tells in direct language 
of the dangers to health in the factory and how to avoid 
them. When both workman and employer thoroughly under¬ 
stand the Y'alue of hygienic factory conditions, the former 
for his own welfare and the latter from both the humani¬ 
tarian and the economic points of view and requirements, 
their cooperation will result in the best attainable condi¬ 
tions. The pamphlet gives a list of the dusty and injurious 
trades, describes and illustrates objectionable and ideal condi¬ 
tions, and sets forth the sanitary standards adopted by the 
cloak and suit industry in New York. 


The Modern Materia Medica. The Source. Chemical and Physi¬ 
cal Properties, Therapeutic Action, Dosage, Antidotes and Incom¬ 
patibilities of all the Additions to the Newer Materia Medica Ilia 
Are Likely to he Called for on Prescriptions, together with the 
Name rind 5 Address of the Manufacturer or Proprietor, and in the 
Case of Foreign Articles, of the American Agent. Third Edition. 
Cloth, Price, |l. Pp. 282. New York: The Druggists' Circular, 

1912.’ 

As explained in a review of the second edition (The 
JOURNAL) May G, 1911, p. 1349), this book is an attempt to 
collect information in regard to the composition of proprietary 
medicinos-the kind used by physicians as "’ell as thos 
advertised direct to the public being included—and it hs 
practically every medicinal product which has been introduced 
into medicine during the last decade. As explamed before 

there ^ ias ^ en ^^^^gj^^jon^for^instancet to” the Reports 

ical Laboratorj t the manufacturers chums 

example, the el.lm. of .he mam,fee- 


turer for Anusol Hemorrhoidal Suppositories are quoted, but 
no reference is made to the analytic report of the laboratory 
of the American Medical Association which showed that the 
suppositories were practically devoid of anusol. Likewise the 
manufacturers’ claims for the composition of Captol are 
quoted, although the laboratory of the American Medical 
Association has shown that these claims were unwarranted. 
If the user will bear in mind that the statements contained 
in the hook are in general not authoritative, hut reflect merely 
the advertising claims for proprietaries, the book will be found 
a most useful reference work on proprietary medicines. 


• studies in i linical medicini:. By C. O. Hawthorne, MD 
Follow of the Loyal Faculty of Physicians and Surgeons of Glas¬ 
gow. Cloth. Price, C shillings net. Pp. 441, with 45 illustrations 
London : John Bale, Sons & Danielsson, 1912. 


’Ibis is a collection of nearly forty essays and papers on 
subjects relating to internal medicine, many of the articles 
being revisions of reprints of papers that have already 
appeared in medical journals. Fourteen of the chapters are 
concerned with clinical lectures. The articles for the most 
part arc carefully written and the subjects gone into with 
great thoroughness. Such are the several articles dealing with 
rheumatism, rheumatoid arthritis and the retinal and other 
ocular symptoms of disease. The clinical lectures are instruc¬ 
tive in that some one feature of a case is emphasized and its 
importance and its relation to other aspects of the disease 
clearly set forth. We might cite as an illustration the way 
in which the author approaches the subject of pernicious 
anemia from the point of view of edema. The style is dear 
and the essays make entertaining and instructive reading. 


A nrsTORv of Nursing, From the Earliest Times to the Present 
Day, with Special Ilefcrenee to the Work of the Past Thirty Years. 
Edited and in Part Written by Lavina L. Dock, R.N., Secretary of 
the International Council of Nurses. In Four YTihimes. Volumes 
?> and 4. Illustrated. Price, $5. New Y’ork: G. Putnam's Sons, 
1912. 

To the-two volumes which we reviewed Feb. 15, 190S, p. 540, 
we have the pleasure now of noting Volumes III and IV, 
bringing the work down to date. The progress of nursing in 
all countries is covered and some interesting historical con¬ 
tributions are given. The illustrations add to the work and 
make tills set an important contribution to the history of 
medicine. 


Golden Rules or Gvnecologt. Aphorisms, Observations and 
Precepts on the Proper Diagnosis and Treatment of Diseases of 
YYomcn. By George B. Norberg, M.D., Gynecologist, Kansas City 
General Hospital. Cloth. Price, ?2.25. Pp. 253. St. Louis: C V. 
Mosby Company, 1913. 

The purpose of this volume is to give those methods of 
gyneeoiogic diagnosis and treatment which are believed to 
produce the best results. Lengthy dissertations have been 
eliminated, ninny subjects properly treated under general sur¬ 
gery are omitted and only what the author regards as the 
best methods of procedure have been culled from gynecologic 
literature. 


Our Baby. A Concise and practical Guide for the Use of Motli- 
■> rs in the Care and Feeding of Infants and Young Children. I’v 
Ralph Oakley Clock, PU B., M.S., M.D., Assistant Physician to Out- 
Patient Department of the Babies’ Hospital of City of New York 
and St Marv’s Free Hospital for Children, Now York City. Clotn. 
Price, 81.25 net. Pp. 193, with 21 illustrations. New York. 

Pi A ntr 1 ntnn Sr . 1012* 


Although this book adds another to an already long list 
of books covering the same ground, Clock’s work deserves 
commendation. It is well written and clear. It is a gooi 
book to put into the bands of mothers. 


A HANDBOOK ON SURGERY INTENDED TOR DENTAL AND J^CNIUR 

Medical Students. By Arthur S. Undeiwood. M.R.C.S.. I ■ , n 
and Bayford Underwood, M.B., B.S., L.K.C.i. i-ioi - wood 

net. Pp. 244, with 19 illustrations. Non Yoik. umiam 

& Co., 1913. 

This is an excellent work for students and those who antic - 
«.= prLtic, of surgery. There nr. fl.iriy 
ins; the most important points in surgery, including disc, 
of "a 11 the organs and structures of the body. 
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Miscellany 


Clean Kitchens 

In an article entitled ‘'The Shame of Hotel Kitchens.” Andrd 
Tridon in the International paints a grewsome ])icturc of con¬ 
ditions in the kitchens of the leading hotels of Xew York 
and other cities. Most of these kitchens are in the basement 
and some even in subbasements, improperly ventilated, the 
numerous cooks and assistants working feverishly in all 
intense heat ranging from 100 to 140. The conditions under 
which the food is prepared and handled, ns described by Tridon, 
are extremely repulsive, and measures looking to their better¬ 
ment are demanded. 

In describing these conditions be says with reference to 
the employees: “Some of these men are of cleanly habits; 
some take a bath only on Saturday night; some are young 
and some are not so young: some are healthy; some . . . 

Read the report of the Factory Investigation Committee 
(Xew York) rclntivc-.tii basement bakeries. Every hotel has 
one and the kitchen'is'hotter than the bakery. Some of the 
men were found to have boils, eczema and scalp diseases; the 
usual proportion sulTer from venereal diseases with, their 
concomitant skin manifestations. Many of the men working 
in overheated rooms are subject to colds in the bead and do 
not carry handkerchiefs. Tuberculosis is the special occupa¬ 
tional disease of kitchen workers.” 

Two towels are given each cook every day to mop his brow 
and to wipe his hands. These same towels are used for the 
purpose of neatly molding the food as it appears on the serv¬ 
ing plates, and Tridon contrasts this with the condemnation 
of the roller towel by hygienists. The odor that arises from 
the sweltering cooks is like that of the hot room in a Turkish 
bath or that of a menagerie. The dripping garments of the 
cooks at the end of the day are either hung up in the kitchen, 
thrown on the tables or rolled up and placed in lookers to be 
donned again the next morning. Some cooks change their 
jackets twice a week; some once a week, and as they become 
dirty within a short time, it is hard to tell how long a cook 
has been wearing the same garment. In some hotels the 
cooks change' their clothes in the kitchen; in some dressing 
and undressing is done in the bakeshop. 

Tridon contrasts these basement kitchens with the basement 
bakeries against which action has been taken in many cities 
by the' health authorities, and says that conditions in the 
kitchens are much worse. In the leading hotels of Xew York 
only three exceptions are found in which the kitchens are not 
located in basements with no sunlight or air, but with the 
foulness bred of dampness, cooking-odors, heat and sweltering 
cooks. Among the hotels having the best-lighted, best- 
ventilated and cleanest kitchens is the Mills Hotel for working 
people, in which a bed can be had for 20 cents and a meal 
tor 15 cents. 

In many of these kitchens, food is kept on ’the stove or 
steam table in open tin cans from which vegetables have been 
taken. It is almost impossible to keep these cans clean. 
Dirt nestles securely under the jagged rim and many a finger 
has been cut on these cans, but, as Tridon says, “What does 
a drop of blood matter in a gallon of sauce.” Another abom¬ 
ination in -hotel kitchens is the “stock pot.” Y’ou order beef 
broth, consomme, or potage; your tureen is filled from the 
H’igot out of the “stock pot,” and some flavoring is stirred 
into the liquid thus obtained. Once a week in summer and 
°nce a month in winter the huge "stock pot” is removed from 
the stove and cleaned. The “stock pot” is placed again on the fire, 
filled with water, and into the water there go all the odds 
and ends which cannot be served in or are returned from the 
dining-room; scraps of steak, chitKen beads, soup bones— 
•anything. It is always uncovered and on cleaning days the 
ooze in the bottom of the pot a foot deep, is always found to 
contain a few roaches and not infrequently some over- 
inquisitive rodent. . The “stock pot” is cleaned weekly in the 
sjmmer because the odor becomes unbearable by Friday night. 
Other insanitary conditions are described, such as water-closets 


without wash-bowls- nr.d ventilated through the bakeshops; 
kitchen garbage not removed on Sunday; men washing their 
hands in the sink where frozen chicken is thawing out under 
the hot water faucet; one single water faucet for the kitchen 
of a great hotel; the kitchen of a famous restaurant located 
under the sidewalk and badly lighted through the defective 
glass prisms of the sidewalk; another with a cesspool opening in 
front of the ice-box, where all the sewerage pipes converge. 
These conditions are specifically described as being present in 
Xew York hotels, but Tridon says that there is documentary 
evidence to show that these conditions are duplicated in all 
the Inrge cities in the country. 

The unfortunate feature of this matter is that, according to 
Tridon. there is no legislation applicable to hotel kitchens. 
He says that boards of health are not concerned with things 
which happen below the street floor. Factory laws and labor 
laws do not apply to hot.el kitchens. Things and persons 
lose their usual identity or definition when they are located 
in hotels or restaurants, and even the State Commissioner of 
Health of Xew York is said to have declared that his depart¬ 
ment had no power to interfere. The attempt to secure laws 
to better these conditions have been blocked, and, in instances 
in which legislation lias been secured to better the sanitary 
conditions in bakesliops, chemical factories, manufacturing 
lofts, etc., efforts to secure their application to hotels have 
been unsuccessful. The cooks realize that tlie conditions under 
which they work are inexcusable; that their employment is 
dangerous for their health, and also that tlie conditions are 
a menace to the public. 

Tridon refers to a hospital in Xew York in which the 
kitchen is on the top floor and says that architects and 
builders with an ounce of brains should long before this have 
thought of this method of getting rid of the insanitary condi¬ 
tions inevitable with basement kitchens in hotels and 
restaurants. 

Pellagra.—Here is a disease practically unknown to us a 
short time ago, which, in the brief space of five or six years, 
has been recognized in nearly all parts of our country, and 
which has, I believe, numbered not less than 20,000 victims 
with a case mortality certainly in excess of 25 per cent. It 
is a disease, moreover, which offers peculiar and perplexing 
difficulties. Sporadic here perhaps for a century, recently, 
and for unknown reasons, it has assumed an unwonted 
activity which shows no sign of abating. When considera¬ 
tion is given to the character of the disease; its continuous 
and rapid spread; its ehronicitv; its frequent distressing and 
painful manifestations; its termination at times in insanitv; 
its grave form and high mortality; the class of people most 
affected; to the absence of any definite knowledge of its 
real nature and cause; to the fact that such knowledge as 
we do possess easts at least grave suspicion on a valuable 
food product in general use; to the absence of any trust¬ 
worthy prophylaxis; to the inefficacy of therapy; to the 

serious and widespread fear on the part of an aroused public_ 

when these, and other minor things, are given due considera¬ 
tion this question rises to the dignity of a national problem 
demanding the most serious attention.—Lavinder in South. 
Mc(l. Jour. 

Heredity in Its Beneficent Aspects.—Hereditv is really our 
friend; it helps us more than it harms. The newly established 
science of eugenics may be described as the science of applied 
heredity, whereby we may hope deliberately to aid and hasten 
the results that are being blindly but unerringly worked out 
by time. Medically, heredity should never be used as a buga¬ 
boo to scare the timid with horrible prospects of inevitable 
misfortune. It should be present not as a demon, but as a 
kindly, though sometimes stern, guardian. To hereditv - one 
generation owes what is good in it; it owes to posterity the 
transmission of that good augmented bv the same a^ent 
Heredity is the silver cord that links the ages of man through 
his evolution, that leads from the slime of animalculate exist¬ 
ence to perfections as yet unimagined.—'“Medieus Perem-inus ” 
in Boston Medical and Surgical journal. ° ’ 
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Liability of Physicians ana Surgeons—Test of Treatment- 
Definition of Malpractice—Burden of Proof—Examina¬ 
tion which Must Be Allowed after Exhibiting 
Portions of Body—Evidence Barred 

(Booth vs. Andrus (Xch.), is? X. TV. It. 88//) 

The Supreme Court of Nebraska reverses for insufficiency of 
evidence and errors of law a judgment for $7,200 damages 
rendered in favor of the plaintiff, for alleged malpractice. The 
court says that the plaintiff was a married woman living with 
her husband, and the defendant was a practicing physician 
and surgeon of the eclectic school. The charges were tliat the 
defendant had negligently, and without the knowledge and 
consent of the plaintiff, produced an abortion, removed her 
appendix, ovaries, etc. • 

The court holds that physicians and surgeons do not impli¬ 
edly warrant the recovery of the patients, and are not liable 
on account of any failure in that respect, unless through some 
default of their own duty. They are not required to possess 
the highest knowledge or experience, but the test is the 
degree of skill and diligence which other physicians in the same 
general neighborhood and in the same general line of prac¬ 
tice ordinarily have and practice. When they accept pro¬ 
fessional employment they are bound only to exercise the 
reasonable care and skill which are usually exercised by 
physicians or surgeons in good standing in the same school 
of practice. And where any person claims a cause of action 
for neglect to exercise the required degree of care or skill, 
the burden is on him to prove such neglect. In other words, 
in an action for malpractice, a physician or surgeon is entitled 
to have his treatment of a patient tested bj r the rules and 
general course of practice of the school of medicine to which 
he belongs. 

The trial court defined “malpractice” as “the bad profes¬ 
sional treatment of disease, pregnancy or bodily injury, from 
reprehensible ignorance or with criminal intent.” As an 
abstract legal proposition, or if based on pleadings charging 
“reprehensible ignorance” or “criminal intent,” the instruc¬ 
tions would be correct; but a trial court has no right to state 
in its instructions to the jury an abstract legal proposition 
that is outside of the issues. In this case neither “reprehensi¬ 
ble ignorance” nor “criminal intent” was charged. The charge 
was negligence and the court would have been more accurate 
if it had told the jury that “malpractice,” within the issues 
tendered by the pleadings in this case, meant the negligent 
performance of the surgical operations set out, or the. bad 
professional treatment of the plaintiff immediately preceding 
or subsequent to the performance of such operations. There 
was enough in the case already to inflame the average juij 
without the introduction by the court of the questions of 
reprehensible ignorance and criminal intent. The court should 
therefore have carefully guarded this important definition in 
its instructions. 

a,( rain, the trial court told the jury that it was the duty 
of the pi ain't iff as a patient to follow the instructions prescribed 
bv the plivsKian and surgeon, and that, if she did not follow 
the reasonable instructions of the defendant, then the defend¬ 
ant was not liable for damages resulting from such disregar 
of her dutv: That instruction correctly stated the law. but 
it was followed by an instruction that in so far as testimony 
had been introduced tending to show that the plaintiff did not 
submit to all of the treatment prescribed by the defendant 
for her, and recommended j„ her case, that the burden o 
proof was on the defendant to show prescriptions were pi op 
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in every such case is on the plaintiff to establish his alienation. 
In such eases, as in all other cases where the burden of 
establishing .his case is on the plaintiff, that burden does not 
shift, but continues throughout the trial. 

While the plaintiff was on the- witness stand, her counsel 
had her leave the witness stand and recline on the counsel 
table, and, with the assistance of a nurse, arrange herself 
on the table so as to exhibit her right' breast and°lier ri«ht 
leg from the hip to the ankle. The jury were then permitted 
•to leave the jury box and pass around the table to view the 
portions of the plaintiff’s body exposed. After that it was 
error for the court to deny the request of the defendant to 
appoint physicians and surgeons of the same school as the 
defendant to examine the same parts which had been intro¬ 
duced in evidence by the plaintiff. That is to say, where, 
during the trial of an action against a surgeon for damages 
for malpractice, the plaintiff voluntarily submits a portion 
of her body to the inspection of the court and jury, it is error 
for the court to refuse to permit an examination, by a limited 
number of reputable surgeons of the defendant’s selection 
and school, of that portion of the body so exhibited. And 
where, in such an action, the claim is single, and is based oh 
two separate operations on the same day, on two different 
portions of the plaintiff’s body, if the plaintiff' voluntarily 
submits to the inspection of the court and jury that portion 
of her body on which one of such operations was performed, 
it is error for the court to refuse to permit an examination, 
by a limited number of reputable surgeons of the defendant’s 
selection and school, of the other portion of the body on 
which the other operation was performed. But the fact that 
the plaintiff voluntarily exhibits certain parts of her body, 
involved in the action, does not give the defendant a right 
to examine other parts, not involved. 

In an action for damages against a surgeon for malpractice, 
where tire allegations and prayer of the petition are based 
solely on the defendant’s alleged negligence and want of 
care in the performance of certain surgical operations and 
in the administration of medicines in connection therewith, 
at the plaintiff's home and in the defendant’s hospital, it is 
prejudicial error for the court to permit the plaintiff to testify 
that, at another time and place, during the several months’ 
interim between such operations, the defendant made an 
indecent proposal to her. 

Privilege Not Waived by Answers on Cross-Examination— 

Admissibility of Physician’s Testimony as to Sanity 
(Larson vs. State (Kelt.), 131 X. IV. It. 89//) 

The Supreme Court of Nebraska holds that the defendant 
in a homicide case by answering without objection questions 
of the prosecuting attorney on cross-examination relating to 
his treatment by bis physician and the physician’s opinion of 
bis condition, does not waive his privilege to object that the 
physician cannot as a witness for the state testify to confi¬ 
dential communications between them. The court says that 
some decisions were cited which appear to hold, as maintained 
by Professor Wigmoie, that, if the person entitled to the 
privilege introduces evidence in regard to his physical condi¬ 
tion at the time, it is competent to call his physician to 
rebut that testimony. But he appears to derive his conclu¬ 
sions from his reasoning and not from the language of the 
statute. He is discussing what the statute ought to be and 
not what it really is. The provision of the Nebraska code 
that "no . . . physician . . . shall be allowed in 
any testimony to disclose any confidential communication 
appears to be absolute, and it is doubtful whether the next 
section, which provides that this privilege shall not obtain 
where the party “waives the right thereby confcried, vns 
intended to prevent a party from testifying to his pli.vsica 
condition, without at the same time consenting that hH 
physician may at any time reveal his confidential communi¬ 
cations. The’question is an important one and is a question 
of construction of the intention of the legislature. If > 
wise to introduce such an innovation into the lav, it von 
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seem to lie the province of the legislature to do so. However, 
the ground on which this waiver in this case was urged by 
the state was a little different from that stated by Mr. 
Wigmorc. and perhaps a little more substantial. It was said 
that the defendant himself gave testimony of his physician’s 
examination and treatment. If the defendant had offered 
these matters ns evidence in his own behalf, the position of 
the state that he bad waived this privilege would be unassail¬ 
able. He did not. however, do so. These matters were drawn 
from him by the state's attorney on cross-examination and 
only in answer to direct questions. It seems clear that the 
state ought not to be allowed to compel the witness to waive 
his privilege in this manner. It was said that the witness 
was not compelled to answer these questions, but might then 
have insisted on his privilege; but this suggestion does not 
answer the objection. If the defendant's privilege would 
extend so far as to exempt him from cross-examination as to 
conversations and transactions he had lmd with others, includ¬ 
ing his physician, the state ought not now to be allowed to 
urge that fact after having Introduced the evidence which 
assumed that the defendant was compelled to answer. 

The court furthermore leaves it an open question whether 
a physician and surgeon, who has treated the defendant in 
his professional capacity on various occasions for several years 
and has also seen and conversed with him occasionally unpro- 
fcssionally, and who testifies that he can give his opinion as 
to the defendant’s sanity based solely cn his knowledge of him 
derived unprofcssionallv. can be allowed to state that opinion 
when objected to by the defendant on the ground of privilege 
under the statute. 

But if an expert witness fails to testify to the facts and 
conditions which he lias > observed on which to form an opinion 
as to the sanity or insanity of the defendant, or that what 
he had observed was sufficient to enable him to form an expert 
opinion, it is erroneous to allow him to testify that lie lias 
not observed anything that led him to the conclusion that the 
defendant was insane. 

Case Cited Authorizing Action for Deceit 

<Flaherty is . Till ( Ifinn .), 137 .V. If. It . 815 ) 

The Supreme Court of Minnesota affirms an order over¬ 
ruling the general demurrer of the defendant to a complaint 
in an action for deceit. The court says that the complaint, 
while not a model pleading, alleged, in effect, that the 
plaintiff, on a certain date, was suffering from irritation of 
his stomach, and applied to the defendant for advice and 
treatment, which he undertook to give. Thereupon the defend¬ 
ant, for the purpose of deceiving the plaintiff, falsely and 
fraudulently made a pretended diagnosis of his condition, 
and advised him that he was suffering from rheumatism of the 
stomach, and that the proper and necessary treatment there¬ 
for was to cover a large portion of his body with a plaster, 
which the plaintiff is now advised consisted of olive, amber 
and kerosene oils. The defendant also represented as of his 
own knowledge to the plaintiff that sucli treatment would 
have no injurious effect on his health, hut that it would cure 
the ailments from which he was then suffering. The defend¬ 
ant at the time of making such representations knew each 
of them to be false, 'and made them for the purpose of deceiv¬ 
ing the plaintiff and inducing him to submit to the treatment 
and thereby get his money. The plaintiff believed and relied 
on the false representations, and submitted to the proposed 
treatment, which did not cure him, but, on the contrary, 
injured his health and. severely blistered his body, causing 
poisonous sores and ulcers tliereon, to liis damage in tlie sum 
of §10,000. Where one deliberately makes a false repre¬ 
sentation of a material fact, or as of his own knowledge 
without knowing whether it is true or false, intending that 
another shall act on it, and he does so to his injury, an action 
for deceit lies. The injury to one’s person by the fraud of 
another is quite as serious as an injury to his poeketbook. 
Testing the allegations of the complaint by the rule stated, 
and construing them liberally, but without applause, the 
court is of the opinion, and so holds, that they state facts 
sufficient to constitute a cause of action. 
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Marked Arthritis Deformans- Greatly Improved by Physical 

Means 

Dr. A. B. IIirsh : My patient has been through the usual 
course of treatment and has gone the round of the different 
spas without benefit. She was very much bent and was 
obliged to use a cane in walking. The treatment has been by 
eleetrical methods alone, the static and high-frequency coil 
currents. Bacterial infection was excluded by the laboratory 
examinations, anil the condition resolved itself into one of 
long-continued absorption of toxins from the roots of abscessed 
teeth. The case shows the value of long-continued physical 
treatment in those cases otherwise almost impossible of relief. 


A Modem Extraperitoneal Cesarean Section and the Best 
Technic for Its Performance 

Dr. Barton Cooke Hirst: An incision large enough to 
permit the extraction of the child’s head is made below the 
umbilicus. After making the incisions in the two layers of 
the peritoneum they are sutured together, which immediately 
closes the peritoneal cavity, making the operation extraperi¬ 
tonea!. Then follows the incision in the uterine wall made 
in the ordinary way, and the extraction of the child’s head 
with forceps. The lower uterine segment is sutured with 
double catgut and the abdominal wall closed in the usual 
way. It has been found to increase hemorrhage if the 
placenta is delivered from the uterine wound. It is rather 
better to clip the cord off, drop it into the uterus, suture 
the uterus and deliver as usual. If the woman is not in 
labor, it is necessary to extract the placenta through the ' 
uterine wound. 


DISCUSSION 

Dr. John B. Deaver: The fact that Dr. Hirst is one of 
the two men who have performed this operation in this 
country and that lie has done nine of the ten operations 
performed speaks for itself from the point of view of experi¬ 
ence. It always appeals to me as good surgery to deal with 
the condition extraperitoneally. By Dr. Hirst’s technic, it 
seems to me, there may be, perhaps, a little greater danger 
to the life of the child. 

Dr. George M. Botd; Tiie lowered mortality in cesarean 
section has led some of our American surgeons to resort to 
tiie extraperitoneal operation. I believe that cesarean sec¬ 
tion is a child-saving operation. 

Dr. \\iLLiAii B. Nicholson: I have witnessed two-thirds 
of the operations which Dr. Hirst has performed by this 
technic. Within five years, I believe, there will be a‘larger 
percentage of men doing this operation in selected eases ' 
Statistics do not prove that the true extraperitoneal technic 
is any better than the transperitoneal method. Dr, Hirst 
has used a continuous stitch which seems to be absolutely 
tight. The true extraperitoneal method has not a point 
of any advantage. If the ease is septic, the patient will 
die just as readily no matter which technic is employed 
The general obstetric operator who has not the facilities'for 
becoming especially expert in technic I believe will do better 
to adhere to the intraperitoneal route. 

Dr. E. E. Montgomery: Without question this .is an 
operation which is preferable to the method known as the 
pure extraperitoneal. Every operation must be judged hr 
its mortality, morbidity and the conditions in the event of 
subsequent pregnancy. Statistics indicate that there is not 
a great demand for an extraperitoneal operation in the 
ordinary case when there is no reason to suspect infection. 
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Dn. EinvAitD P. Davis: Dr. Hirst’s description of tin's tech¬ 
nic is interesting, but the operation is not the extraperitoncal 
section that I have seen. I welcome, however, most heartily 
this method of delivery through a peritoneal fistula.. I should 
like to know what Dr. Hirst would do in cases of sepsis. 
I should not like to employ this method in the presence of 
hemorrhage or in cases in which I had doubts as to the 
condition of the uterine muscle. 

Dn. .T. L. Forwood, Chester: I have done cesarean section 
forty-two time in ten years. My operations have been intra- 
peritoneal. A vertical incision is made through the abdominal 
walls in the usual way. I formerly made the incision large 
enough to lift the uterus out and then opened the uterus 
and delivered. Now I operate by cutting through the anterior 
surface of the uterus an opening only large enough to deliver 
the child, Ilemorrhage has been controlled by the uterine 
arteries being held by an assistant placing a hand on either 
side. I do not cut low down in the lower segment, for I 
believe that much of the hemorrhage comes from the fundus 
of the uterus. When the uterus has been sutured, ergot 
is given hypodermically. In three of the forty-two eases, 
instruments had been applied and there was infection. I 
operated on one woman four times, on three other women 
twice. 
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Titles marked with an asterisk (*) arc abstracted below. 
Annals of Otology, Rbinology and Laryngology, St. Louis 
March, XXII, Xo. 1, pp. 1-272 

1 Present Status of Otosclerosis. A. Denker. Halle. 

2 Report of Examination of Both Temporal Bones from 120 

Individuals in Reference to Question of Symmetry in Health 
and Disease. A. Cheatle, London. 

3 Case of Bronchoscopy for Multiple Foreign Bodies (Almond 

Shell and Pulp) in Child Two Years of Age, with Observa¬ 
tions on Bronchoscopy In Infants and Young Children. J. 
It. Winslow, Baltimore. 

4 Tumors of Larynx. R. Levy, Denver, Colo. 

5 Acute Suppui. tion of Middle Ear—Its Neglect and Proper 

Treatment. G. Alexander, Vienna. 

C Pneumococcus Infections of Nose and Throat. C. F. Theiseu, 
Albany, N. Y. 

7 Two Cases of Air Embolus following Exploratory runcture of 
Antrum of Highmore. II. SI. Bowen, Toronto. 

S Nasal Hemorrhage following Turhinectomy in Hemophiliac 
Treated by Injection of Human Blood-Scrum. L. Emerson, 
Orange, N. J. 

9 Function of Tonsils. L. M. Freedman, Boston. 

10 Submucous Resection of Nasal Septum in Semirccumbent Posi¬ 

tion. W. R. Butt, Philadelphia. 

11 Treatment of Deafness by Reeducating the Hearing. Maurice, 

Paris, France. 

Archives of Diagnosis, New York- 
April, Vi, No. 2, pp. 101-200 


deserves a place in physical diagnosis.' The mode of pro¬ 
cedure is very simple: the bell of the stethoscope is placed 
over the acromion end of the clavicle and is adjusted in a 
way that there is perfect adaptation between instrument ami 
bone. Frequently, in order to ensure perfect adaptation, it 
is necessary to cover the acromion process of the scapula as 
well as the acromion end of the clavicle. This done, the 
patient is told to breathe, count, whisper or cough, whichever 
sign one is endeavoring to bring out. In listening to these 
processes, Abrahams says, it is important to remember the 
physiologic auscultatory differences between the right and 
the loft apices. The right apex is characterized by broneho- 
vcsicular breathing; distinct spoken voice and clear'whispered 
sound. The left apex is characterized by vesicular breathing; 
indistinct spoken voice and muffled whispered sound. When 
the apices are perfectly healthy, auscultation at the acromion 
ends of the clavicles strikingly emphasizes their respective 
physiologic differences. An exception to this rule is found, 
once in a while, in auscultating the acromion end of the left 
clavicle. This consists in a reversal of the vesicular murmur, 
inasmuch as the expiratory sound is found louder, more pro¬ 
nounced than the inspiratory sound. 

When the apices are diseased the following is to be 
observed: (I) Right apex. In the case of a very early 

infiltration of this apex, auscultation at the acromion process 
will yield an appreciable, prolonged expiratory sound; a 
louder spoken voice and a slightly increased whispered sound. 
These acoustic changes may not at all be heard through 
direct auscultation over the apex. In other words, the 
acromion process may be the first to send the storm signal 
of the apical disease when it is properly auscultated. First 
stage tuberculosis of the right apex will reveal through 
auscultation of the acromion end of the clavicle tubular breath¬ 
ing, bronchophony and whispered pectoriloquy—signs which 
when found over lung tissue would indicate absolute consoli¬ 
dation. In other words, the usual acoustic phenomena which 
are, or should be, apparent in the first stage of tuberculosis 
of the apex are greatly exaggerated and made unmistakably 
evident when the outer bony process of the right clavicle is 
auscultated. (2) Left apex. In incipiency of the left apex, 
breathing conducted through the acromion end of the clavicle 
becomes pronounced bronebovesicular and an increase in voice 
and whispered sound becomes marked and notable, while the 
same changes are with difficulty perceived by auscultating 
the apex itself. When the infiltration reaches a fair degree 
of advancement, like unto the first stage, breathing heard 
at the acromion process assumes a tubular character; the 
voice changes into bronchophony and the whispered sound 
sounds like pectoriloquy. The same signs, under the same 
condition of the apex, will be found over the apex, but not 
nearly so clear, demonstrable and pathognomonic. These find¬ 
ings are so fairly common and so typically tell-tale, that 
often Abrahams begins auscultation of the apices at the 
acromion processes. 


12 Chronic Appendicitis vs Duodenal Ulcer and Their Associa¬ 

tion. ,T. B. Deaver, Philadelphia. . 

13 ’Auscultation at Acromion Process: Its Significance in Apical 

Disease. R. Abrahams, New York. 

14 Lvmphuria and Its Clinical Status. II. Stern, New lork 

10 Difficulties in Early Recognition of Certain Diseases of I an- 
crcas. .T. A. Liehty, Pittsburgh. 

10 Simulation by Malaria of Acute Surgical Abdominal Disease, 
Especially Appendicitis. W. M. Brickner, New toil- 

17 Surgical Aspects of Gall-Bladder Dyspepsia. R. H. Fowhi, 

18 Parapsoriasis; Its Relations to Psoriasis, Eczema and Sebor- 
iq Prevention 7 "ami Treat mentor Cancer of Skin. M. F. Engman 
o 0 Diagnostic^Features^of ^Nasai and Otitic Manifestations of 

Germany. 

10 Arrnminn Process Auscultation.—Abrahams has studied 
13. Acromion rioeeso -mtomicallv 

auscultation at the a cr <®™ ^^^rfcles, for more than 

accurate, tlie the conclusion that the subject 
three years and has conw\ 


Archives of Pediatrics, New York 
Map, XXX, No. 5, pp. 321-!,00 

23 Chronic Infective Endocarditis. E. Cautlcy, London. 

24 Diphtheritic Paralysis. .1. V. Roileston, LondoD. ' 

25 ’Present-Day Opinions of Value of So-Called Inclusion Bodies 

in Scarlet Fever. M. NicoII, New York. 

20 ’Treatment of Scarlet Fever witli Intravenous Injections ot 
Neosalvarsan. L. Fischer, Now York. 

27 Result of Recent Researches into Etiology of Measles. .1. o. 
Leopold, New York. 

2S ’Return Cases of Scarlet Fever. L. A. Sexion. New xolk. 

29 Pica for More Frequent Use of Rbnclilocentesis. E. .1. Wjn- 
koop, Syracuse, N. Y. 

25. Value of So-Called Inclusion Bodies.—The findings of 
typical inclusion bodies in a case resembling scarlet fever 
before the fourth day of the disease, NicoII says, may mean 
scarlet fever, sepsis or severe streptococcal angina. Negatne 
fimlino practically excludes the existence of scarlet fever. " 
the course of diphtheria, for which antitoxin has been given- 
positive findings before the seventh day are not diagno 
of scarlet fever. After this time a positive finding 
case of a scarlatiniform rash should make one snspcc 
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strongly the existence of a complicating scarlet fever. There 
is at'Viresent no short -cut to the diagnosis of scarlet fever. 
All the clinical symptoms and signs must he taken into 
consideration in reaching a conclusion, and among them the 
determination of the presence or absence of inclusion bodies 
in the blood has a not unimportant place. 

20 . Treatment of Scarlet Fever.—Fischer's investigations 
cover a series of five cases. All the cases chosen were septic, 
and were selected because the prognosis was fatal. In all five 
cases reported a Wasscrmann examination was made. Three 
of these proved negative, one probably positive, one reaction 
unreported. All injections were given intravenously. In 
young infants the size of the median basilic vein was so 
small that it was necessary to cut down, and expose the 
vein at the elbow to introduce the remedy in these cases. 
The jugular vein used in one case offered the best means of 
introducing the remedy, owing to its size and accessibility. 
The dose employed was 0.2 gram dissolved in 40 c e. of 
plain sterile water. Xo reaction, such ns an acute febrile 
attack, nor shock, nor rash followed the injection. Fischer 
says it is too early to be prejudiced for or against ncosal- 
varsan in septic scarlet fever, but it merits an extensive trial. 

•2S. Return Cases of Scarlet Fever.—Sexton claims that so 
long as nasal and aural discharges exist just so long will 
cases of scarlet fever be infective. 

Boston Medical and Surgical Journal 
June 26. CLXnn. .Vo, 26. pp. Hi 1-072 

30 Popular Medical Education. M. W. Pearson. Ware. Mass. 

31 ‘Cerebral Complications iu Pneumonia. C. F. Wlthlnston. 

Boston. 

32 Do Itesults Justify Use of riiylacoacns? Report of Forty 

Cases. C. R. Metcalf. Concord. N. II. 

33 ‘Bulbar Paralysis in Typhoid. R. Fltz, F. G. Brlgliam and J. 

J. Minot, Boston. 

31. Cerebral Complications in Pneumonia.—Witliington 
emphasizes the fact that it is important to recognize, clin¬ 
ically, that in a few cases cerebral symptoms may complicate 
pneumonia which may be. on the one band, either those of 
grave organic lesion, of which the commonest is meningitis, 
or. on the other hand, of apparently toxic origin with little 
or no destruction of brain tissue. The enormous importance 
from the point of prognosis of this distinction is evident, 
but difficulty in diagnosis is sometimes insuperable. Lumbar 
puncture is of importance in excluding meningitis, though 
it is not an unfailing criterion. Examination of the fundus 
may be useful. Cases of encephalitis are r.ot always to be 
distinguished from the functional cases, and it is possible 
that many cases of hemorrhagic encephalitis may recover. 
The prognosis, if one be assured of the inorganic toxic char¬ 
acter of the disease, would be on the whole favorable, though 
it is not as roseate as is indicated by some authorities. The 
occurrence of the symptoms in a young healthy person is 
more suggestive of a toxic functional character than would 
he the case in aged people. The toxema is productive of 
diverse symptoms according as its incidence is on the cen¬ 
tral or the peripheral nervous system. 

33. Bulbar Paralysis in Typhoid.—A well developed man, 
previously in good health, was seized suddenly with fever 
accompanied by difficulty in swallowing and weakness of the 
tegs. He died eight days after the onset of his illness with 
symptoms suggesting butbar paralysis and an increasing 
paralysis of areas supplied by spinal, as well as cranial 
nerves. The course of the paralysis was not typically ascend¬ 
ing or descending, but diffuse, suggesting a rapid involve¬ 
ment of one nerve area after another. 

A necropsy was made 50% hours after death. The follow- 
">S noteworthy features were recorded: The meninges, ves¬ 
sels of the circle of Willis, the sinuses and middle ears on 
section are not remarkable. The brain weighs 1,3S5 gm. 
section of tissue from tlie hemispheres and brain stem shows 
nothing to record. The upper end of the cervical portion 
°f the cord is not remarkable. The small intestines to the 
region of the ileum are negative. The mucosa in this area 
shows scattered smaller and larger grayish elevated plaque- 
like masses of roughly round to oval shape and rather firm. 


Some of these have a flat button-like appearance. There 
is hyperplasia of the mesenteric lymph glands and of the 
spleen. Cultures from the spleen show many colonies of 
Gram decolorizing non-gas producing motile bacilli morpho¬ 
logically like typhoid, and giving a positive agglutination 
reaction against an antityphoid serum diluted 1-100. The 
anntomic diagnosis of typhoid fever, therefore, was made, 
the clinical picture being that of an acute bulbar paralysis. 


Bulletin of Lying-In Hospital of City of New York 
June, !X, Vo. 2, pp. 67-JfS 

34 ‘Scrodinfrnosls ot Prcgnnncy by Dialysatlon Method. C. F. 

Jolllnfilinus and .7. R. Losee, Few York. 

33 ‘Thyroid In Pregnancy. .7. \V. Mnrkoe and L. W. Wing, New 
York. 

30 Further Observations on Blrlli Fractures. E. D. Truesdcll, 
Yen- York. 

37 Rule of Ovarian Disease In Production of Sterility. G. IV. 
Kosmak, New York. 

35 Rome Common Mistakes In Feeding Infants. E. L. Coolidge, 

New York. 

30 Practitioner as Obstetrician. .7. IV. Mnrkoe, New York. 

40 Massive Infraperitoucnl Hematoma of Pelvis. J. A. Harrar, 

New York. 

41 Diagnosis and Treatment of Eclampsia. G. W. Kosmak, New 

York. 


34. Serodiagnosis of Pregnancy.—Jellmghnus and Losee 
prefer to call the Abderhalden test a test for the presence 
or absence of chorionic epithelium still capable of being 
washed into the general circulation. It is therefore not always 
useful as an aid in diagnosing an eetopie pregnancy, for if 
the ectopic had been followed by a tubal abortion and 
hematocele, the test would not necessarily give a positive 
reaction even though Abderhalden’s claims are a fact. If 
the reaction were positive it would not aid us in differen¬ 
tiating between an early intra-uterine pregnancy with dis¬ 
eased adnexa and an extra-uterine. If Abderhalden’s claim 
is a fact the test may be useful in the following: (a) Diag¬ 
nosing early pregnancy, especially in single women in whom 
an examination is refused. (6) Differentiating between 
uterine myomas and pregnancy, (c) In diagnosing chorio- 
epitholioma. (cl) In diagnosing or excluding pregnancy in 
nursing women with amenorrhea. (e) In differentiating 
between pregnancy and other causes of amenorrhea (change 
of climate, tuberculosis, diabetes). (f) In differentiating 
between pregnancy and menopause in women with an enlarged 
uterus due to metritis, (p) That it opens a field for diagnosis 
in other diseases in which ferments are formed. (7t) It offers 
a possible method for obtaining further information about 
the toxemias of pregnancy. 

35. Thyroid in Pregnancy— Markoe and Wing observed 
f .586 cases of pregnancy, 852 primiparae, showing 83 cases 
of thyroid enlargement or 9.7 per cent., and 734 multiparae 
showing 49 cases or C.7 per cent. In all, 132 goiters were 
found in 1,580 cases giving a general average of 8.3 per cent. 
In eleven cases a family history of goiter was obtained. In 
eight cases varying degrees of hyperthyroidism were present: 
in two others it also probably existed in a mild degree. With 
one exception the symptoms of hyperthyroidism practically 
disappeared within two weeks post partum, and in this one 
case they were diminished, later becoming more severe with 
the beginning of another pregnancy. The time of onset of 
the goiters showed considerable variation. In the eighty-three 
goiters occurring in primiparae, twenty began before preg¬ 
nancy; of these, eleven appeared in childhood, four at the 
time of beginning menstruation, and five between menstrua¬ 
tion and pregnancy. Twenty eases are positively known to 
have begun during the first pregnancy. In fortv-tliree cas»s 
seen near term, enlarged thyroids were found which had not 
been noticed previously by the patients-probablv a majority 
of these began during the pregnancy. In fifteen cases there 
was a diminution in tlie size of the thyroid within two weeks 
post partum, as determined by a decrease in tlie circumference 
of the neck over the goiter of from 1 to 2 5 cm The 
remaining cases showed no appreciable change, except that 
one case showed a slight increase in size. 

In forty-nine goiters occurring in multiparae, thirteen 
began before pregnancy; of these four appeared in childhood. 
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five at the time menstruation began and four between the 
onset of menstruation and pregnancy. Seventeen of these 
goiters are definitely known to have begun during a preg¬ 
nancy. In nineteen cases the time of onset of the m>iter 
conld not be definitely determined, being found in eases”near 
term and having escaped the notice of the patients. In the 
forty-nine goiters, six eases showed some diminution in the 
size of the. thyroid within two weeks post partum. From 
tlie standpoint of the management of pregnant eases showing 
thyroid enlargement with or without hyperthyroidism, the 
following general indications seem to the‘authors important: 
1. Improvement of hygienic surroundings and open-air treat¬ 
ment. 2. Avoidance of nervous strain and worry. 3. Maxi¬ 
mum of sleep and rest. 4. Simple diet and regulation of the 
bowels. 5. Tonic medication. 0. In some eases administra¬ 
tion of iodin, usually in the form of the syrup of liydriodic 
acid. Where the symptoms of hyperthyroidism arc present 
in any degree of severity, the patient should have absolute 
rest in bed. In the earlier months of pregnancy, if severe 
symptoms arise, it is justifiable to terminate the pregnancy 
or possibly operate on the gland itself. In {lie authors’ ten 
cases showing hyperthyroidism none was at any time so 
severe as to make the patient’s condition seem dangerous, 
although one case had a premature delivery at six and a half 
months, due to a rather sudden increase in the symptoms 
of hyperthyroidism. It has been the authors’ experience, 
as well as that of other observers, that the symptoms of 
hyperthyroidism developing during pregnancy usually greatly 
diminish after confinement and if succeeding pregnancies occur, 
the symptoms are less likely to be severe. 

Cleveland Medical Journal 
Mail, XII, Xo. 5, pp. 321-392 

42 Total Congenital Absence of Femur l I’hocomelie). ,T. ,7. 

Tliomas, Cleveland. 

43 Fetal Abnormality Complicating Delivery. D. S. Hanson, 

Cleveland. 

-14 Tumors of Cerebellopontine Angie. A. \V. Luceke, Cleveland. 

45 Thymus and Other Ductless Glands. It. Park, Buffalo. X, Y. 

4G ‘Roentgenotherapy of Thymus Hypertrophy. C. W. YVyckoff, 

Cleveland. 

47 ‘Serotherapy of Meningococcus Arthritis. H. L. Taylor, Cleve¬ 

land. 

48 Washings from Autopsy Table as Possible Source of Spread 

of Disease. W. D. Fullerton. Cleveland. 

49 Acute Suppurative Otitis Media due to Bacillus Typhosus. 

.7. J. Thomas and D. A. Prendorgast, Cleveland. 

4G. Thymus Hypertrophy.—The Roentgen ray properly used 
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Georgia Medical Association Journal, Augusta 

June, III , A’o. 2 , pp. s 7-72 
Leprosy. H. Byrd, Jacksonville, Fla. 

‘1 ud P( : lh, * ra - lt Jr - Griuim, Savannah. 
Detection of Added Mater in Milk by Means of Immersion 
Refractometcr. Y. V. II. Bassett, Savannah. 

Direct Diagnosis of Diphtheria by Bacterioseopic Methods 
J. tan Do Vrede, Savannah. 

Work of Federal Pure Food Lav and Its Relation fo Public 
Health. L. Patton, Savannah. 

Practice of Medicine and Pharmacy in Georgia and Problems 
Involved. R. C. M’ilson, Savannah. 

Illinois Medical Journal, Springfield 
■Time, XXIII. Xo. G, pp. 595-70!, 

Lifting- the Mantle of Reserve. L. II. A. Nickerson, Quincy 
Bactcriologie Research in Its Relations to Genito-Urinarv 
Surgery. G. F. Lydston, Chicago. 

Personal Cleanliness as Factor in Public Health. A. Gehr- 
nmnn, Chicago. 

Delayed Development of Speech in Young Children. E. L. 
Kenyon. Chicago. 

Advisability of Sending Tuberculosis Patients West. D. A. 

Vanderhoof, Colorado Springs, Cofo. 

Care of Far Advanced Ttibereuiosis Patients, E. A. Gray, 
Chicago. 

Present Status of Tuberculin and Its Therapeutic Limitations. 

.7. Ritter, Chicago. 

Arteriosclerosis. T. Tieken. Chicago. 

One Case of Ascites with Differential Diagnosis. It. II. Smith, 
Seaton. 

Indiana State Medical Association Journal, Ft. Wayne 
J line, VI. Xo. G, pp. S55-S0G 

72 Antityphoid Vaccination. W. Shinier, Indianapolis. 

73 Question of Abdominal Drainage. ,T. H. Weinstein, Terre 

Haute. 

7-1 Some Indications for Craniotrypesis. S. J. Young, Indian¬ 
apolis. 

75 ‘Vaccine Therapy in Catarrhal Conditions, D. W. Stevenson, 
Richmond. 

70 T’nilatora) Mydriasis. L. D. Brose, Evansville. 

77 Hernia in Infancy and Childhood. D. Ross. Indianapolis. 

78 Sporotrichosis; Report of Case. R. W. Rharny and W. W. 

Carc.v, Fort Wayne. 

75. Vaccine in Catarrh.—As tuberculin is such a powerful 
proteid poison, Stevenson believes it would be well in many 
cases to commence its use by taking it first by mouth. He 
has found that it can be carried to a dose that may be one 
thousand times ns strong as it would be safe to use subcu¬ 
taneously. He has the patient brush his teeth every morning 
and the dose of tuberculin is largely absorbed in the mouth. 
From there it probably passes directly into the lymphatic 
system. One man who had tuberculous laryngitis was appa- 
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of treating enlarged thymus with symptoms of thymic asthma, 
and no harmful results have as yet appeared. The severity 
of symptoms must regulate the number of exposures. A short, vaccine, 
strong exposure of five to eight minutes will accomplish the 
same results and without danger as fifteen to twenty minutes 
weak exposure. Not only does relief from symptoms follow, 
but there is a marked improvement in the general condition 
of the child. The diagnosis of enlarged thymus depends 
chiefly on the symptoms, the radiograph and the result of 
roentgenization. Physical findings cannot be relied on. 

47. Meningococcus Arthritis.—Taylor reports a ease of a 
suppurating joint entirely subsiding with the complete restora¬ 
tion of function under the use of a specific bacteriolytic serum. 
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Colorado Medicine, Denver 
June, X, Xo. G, pp. 175-203 

Bullet \7ounds of Liver with Report of Case. H. Freudcn- 
berger, > Grand Junction. e,, mo 

Complications of Typhoid and Later Day Tnatmcnt o - 
with Report of Case. F. M. Kmwy. Den • 

Treatment of Acute Pneumonia. J. X. Ham u ‘ . .. at . 
Sm-Mcal Complications of Lobar Pneumonia and lh<iv Heat 
uicnt C. N- X’eedham. Grand Junction. Burnett Sii- 

Trcatmcnt of .Gunshot Wounds of Chest. A. I, Burnett, 

Pathologic Function of Lipoids. E. C. Hill, Denver. 

Delaware Stkte Medical Journal, Wilmington 

W. H, Speer, M iitxidngton. 


culous suppurative otitis media. Excellent results have also been 
obtained in tuberculous chorioiditis. With the use of a catarrhal 
at least 70 per cent, of Stevenson’s patients had 
remarkable relief which could not have been obtained under 
other treatment. Acute coryza, chronic rhinitis with sinus 
involvements and extension to the trachea and bronchial tubes, 
.tonsillitis and mastoid inflammations were often favorably 
controlled. There were no signs of hypersensitiveness created 
as vaccines are free from the disturbances caused by serum 
anaphylaxis. It is especially useful in nasal infection with 
asthmatic complication. He lias had several cases entirely 
relieved. 

Iowa State Medical Society Journal, Clinton 
June, II, Xo. 12, pp. S-',9-92S 

Differential Diagnosis of Diseases of Upper Abdominal Quad¬ 
rants. C. P. Howard. Iowa City. 

Borderline Between Ophthalmology and General Medleme. 

II. B. Gratiot, Dubuque. , , „ , 

Eclampsia and Post Eclamptic Psychosis with Report ot 
Two Cases. I. N. Crow. Marengo. 

Pathogenesis, Diagnosis and Treatment of Acute xepmms. 

J, R. Allen. M'aterioo. „ , r „ 

General Management of Heart Lesions. F. S. Clarke, Lc . • 

Journal-Lancet, Minneapolis 
June 15. XXXIII, Xo. 12, PP- 327-358 
Pathology of Ovum, with Report of Three Case's. 

Minneapolis. , ,, 

Influence of Nasal Accessory Sinus Disease on L>c. 

Parsons. Sioux Falls. S. D. 

Membranous Pericolitis. A. A. Law, Minneapolis. 

Idem. A. N. Coffins, Duluth, Minn. . - • 
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Journal of Cutaneous Diseases, New York 
June, XXXI, Xo. G, pp. J77-4SC 
SS Morphea-Like Epithelioma. M. L. Iloidlnpifcld. Cincinnati. 

SU ‘Verruga Peruana: Its Comparative Histologic Study In Man 
and Ape. II. N. Cole, Cleveland. 

PO Negative Wassermann Reaction In Untreated Tertiary Syph¬ 
ilis of Skin and Mucous Membranes. O. II. Foerster, Mil¬ 
waukee. 

01 Sudden Swelling of Parotid Following Shortly After Roent¬ 
genotherapy: Its Probable Cause and Means of Preven¬ 
tion. G. E. Pfabler, Philadelphia. 

S9. Verruga Peruana.—In a case of verruga peruana (erup¬ 
tion de Carrion), studied l>y Cole, with successful transfer¬ 
ence to the third generation in apes, none of the orgnnisms 
mentioned as specific for the disease have been found. The 
tumors from both the patient and the apes resemble each 
other very closely in the gross and in their mode of forma¬ 
tion and in their constituents. The tumors are granulomatous 
in type; they are caused by some unknown organism, prob¬ 
ably circulating in the blood and causing an inflammation 
and obstruction of the lymph-channels, along with subacute, 
inflammatory changes and necrosis. As the other granulomas— 
tuberculosis, syphilis, sporotrichosis, actinomycosis, etc.—have 
their own significant histologic changes, so also does verruga 
peruana, belonging to the same class, have its own character¬ 
istic microscopic picture. It is characterized by a dilatation 
of the lymph-vessels and a choking of their lumina with 
mono- and polymorphonuclear leukocytes; also by an infiltra¬ 
tion around these vessels of plasma cells, fibroblasts, mono¬ 
nuclear leukocytes and relatively small numbers of poly¬ 
morphonuclear leukocytes. It is further characterized by the 
formation and dilatation of a great number of blood-capil¬ 
laries and by an extravasation of much serum and many red 
blood-cells into the tissues. The lvmph-vcssels either rupture 
at an early stage or dilate to large dimensions when rheir 
cellular contents undergo a pvenotic degeneration and hyalin 
change, with destruction of the vessel and invasion of the 
mass by plasma cells and fibroblasts. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 
June, XL, Xo. a, pp. 3G/-422 

02 Case of Alzheimer's Disease with Unusual Neurologic Dis¬ 
turbances. A. M. Barrett, Ann Arbor. Mich. 

03 Preseniie Psychoses. W. L. Treadway, Jacksonville, III. 

Kansas Medical Society Journal, Kansas City 
June, XIII, Xo. G, pp. 225-2G4 

04 Some Cases of Brain Surgery in Country Doctor's Practice. 
E. E. Liggett. Oswego. 

05 Social Activities in Third District. II. B. Caffey. Pittsburg. 
£6 Surgical Situation in Kansas from General Practitioners' 
Standpoint. T. A. Jones, Liberal. 

Kentucky Medical Journal, Bowling Green 
June 15, XI, Xo. 12, pp. 505-528 
07 ‘Accidental Heart Murmurs. F. C. Askenstedt, Louisville. 

OS Surgical Treatment of Pyosalpinx. S. Anderson, Louisville. 

'■ 1 Suppurative Otitis Media. J. R. Wright, Louisville. 

100 Anal Pruritus Treated, by Operation; Report of Case. G. S. 

Hanes. Louisville. 

101 Tuberculosis: Sanatorium Treatment. E. L. Pirkey, Louis¬ 

ville. 

102 ‘Cobra Venom Test in Syphilis. II. J. Farbach. Louisville. 

103 Delivery of a Hunchback. W. B. Doherty, Louisville. 

104 ‘Unusual Goiter. J. R. Wathen, Louisville. 

97- Accidental Heart Murmurs.—The typical accidental 
endocardial murmur, Askenstedt says, is characterized, by its 
systolic rhythm, by the location of its maximum intensity 
m the left second intercostal space, by its limited area of 
transmission, by its softness and low intensity, by its incon¬ 
stancy and finally, by the absence of all physical signs of 
cardiac dilatation and hypertrophy. The purpose of his paper 
■s to suggest the importance of intelligent and scrupulous care 
m the examination of the heart conditions, not alone for 
the gratification of the physician himself in his effort to 
obtain a correct diagnosis, but as well for tbe convenience 
and peace of mind of the patient. Research has brought 
to light tbe fact that accidental murmurs are of much more 


frequent occurrence, especially in later childhood, than was 
formerly supposed, nml that through lack of familiarity with 
the character and nature of these murmurs physicians often 
bring on their patients the handicap of fancied invalidism. 
It is doubtless true tlmt applicants for life insurance are 
nil too frequently rejected unjustly because of a murmur 
which when properly investigated would prove accidental. 
And, finally, in the treatment of these cases, discrimination 
cannot he too carefully practiced since in accidental murmurs 
the cause is systemic, and the remedies, as well as adjuvant 
measures should he directed to the general ill-health rather 
than to its local manifestations. 

102. Cobra Venom Test in Syphilis.—Farbach reports the 
results obtained in thirty cases. Ten were cases of the 
severe secondary and tertiary type. Three were non-specific 
erythemas. Two were of malignancy. Five were'eases under 
treatment. Fifteen were cases with a history of the infection 
from twenty to fifty years ago, with no symptoms in the 
meanwhile. The test in the ten cases of advanced secondaries 
and tertiaries was strongly positive showing little or no 
hemolysis even in dilutions. In the three non-specific eryth¬ 
emas, one wns psoriasis, one erysipelas and one measles, the 
test was negative. In the malignant conditions, one was a. 
sarcoma and the other a carcinoma. In the sarcoma the 
Wnsscrmann and the venom test were negative. The series of 
gave a complete negative result. In the carcinoma both the 
Wassermann and the venom were negative. The series of 
five case? under treatment gave some interesting and instruct¬ 
ive results. Two of these had received the ordinary complete 
course of treatment and had shown negative Wassermanns 
for several months. The other three had received both arsenic 
and mercury medication and although the patients had not 
taken the full course of treatment the Wassermann test 
was negative in each. All of this series gave a decided posi¬ 
tive result with venom. These twenty cases give results that 
have a direct bearing on the practical every-day treatment 
side of the question. This last series of fifteen cases wakens 
a different interest. 

Farbach lias collected in the past three years twenty-six 
cases that give a history of having contracted syphilis from 
twenty to fifty years ago, having had the primary and sec¬ 
ondary manifestations of the disease. There has been no 
evidence of the disease in the individual or his family since 
his treatment which was instigated at the time of the clinical 
evidence. Still twenty-three of the twenty-six showed a 
positive Wassermann. The authors have been able to test 
fifteen of these cases with the cobra venom and in every 
instance the reaction was negative. 

104. Unusual Goiter.—The features in this specimen to 
attract attention are that the goiter had completely encircled 
the trachea and dissected it away from the underlying 
esophagus. It had also left a mould of the larynx in it? 
substance at the upper part. The tumor was exceedingly 
difficult to remove and looked as if it had been poured into 
the neck as in a mould and solidified arohnd the larynx and 
trachea. 
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June 21, LXXXIII, Xo. 25, pp. 1105-1152 

•Incompetency of Ileocecal Valve. J. H. Kellogg, Battle Creek 
Mich. 

Clinical Study of Application of Improved Intravesical Opera¬ 
tive Methods in Diagnosis and Therapy. L. Buerger New 
York. ’ 
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Paranoid State. M. K. Isbam, Colnmbns, O 
Case of Exophthalmic Goiter with Scleroderma and Positive 
Wassermann Reaction, Treated with Salvarsan H F L. 
Ziegel, New York. 

Local Autogenous Temperature Variations, a Cause of Laby¬ 
rinthine Vertigo. E. P. Fowler, New York. 
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•Sciatica and Its Treatment. E. L. Hunt New York 
D, cjcUc Habit and Gastric Function. C. S. Fischer, New 

Economic Importance of Speech Defects. I. S. Wile, New 
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11-4 Importance and Value of Inverted r-Incfsion in Vaginal Sur¬ 
gery. S. W. Randier. New York. 

,11.. Bronchial or True Asthma. II. De Wolf, Glen Springs. Wat- 
kins, a. x. 

nr, Scientific Sanitation in Rural Ilea I II. Work. II. R. Bushorc. 
« cst Fairviow, Pa. 

117 Case of Trichinosis with Autopsy. E. p. Bernstein New 
York. 

-* s Cnse °f Complete Transposition of Viscera. S Ilonvitt, New 
York. 

105. Incompetency of Ileocecal Valve,—In an analysis of 
the symptoms of sixty cases in which the ileocolic valve was 
shown by roentgenoscopy to be incompetent, and which 
have come under the observation of Kellogg and his 
colleagues (April, 1912, to January, 1913), the characteristic 
symptoms of intestinal stasis were found constantly present. 
In 87 per cent, of eases the patient complained of constipa¬ 
tion. In eight cases (13 per cent.), the patient complained 
of too frequent bowel movements, a condition which was 
found to he due either to irritation arising from stasis 
or to the passage of undigested material into the colon. 
Lane’s kink was found associated with gastric, duodenal or 
ileal stasis, or gastric ulcer, in sixteen eases, or only 27 per 
cent. Lane’s kink was absent in twenty-seven cases in 
which gastric stasis, duodenal stasis, ileal stasis or gastric 
ulcer was found, or 45 per cent, of the whole number of 
cases. Irt fifty-three-of the sixty cases, or 88 per cent., one 
or several of the following conditions was found present: 
gastric stasis, gastric ulcer, duodenal stasis, ileal stasis, 
adhesions about the pylorus or gall-bladder, Lane’s kink, 
enlargement of the liver, hepatic insufficiency, gastritis. 

One or several of the following named conditions was found 
in each one of the sixty cases (100 per cent.) : gastric stasis, 
gastric ulcer, duodenal ulcer, duodenal stasis, ileal stasis, cecal 
stasis, dilated cecum hepatic or pyloric adhesions. Lane’s kink, 
rheumatism, albumin or casts, migraine, gastritis, hepatic 
insufficiency, enlargement of the liver. The small number of 
cases of diarrhea, only 13 per cent, (eight) of the whole num¬ 
ber of cases, is explained by the existence of colitis in a very 
large proportion of the cases. In these cases, the incompe¬ 
tency of the valve was evidently compensated by increased 
antiperistalsis. It is certainly evident that diarrhea is not 
a common symptom of incompetency of the ileocolic valve, as 
has been heretofore believed. 

Ivellomr regards it as highlv significant that one or several 
of the following symptoms appeared in 97 per cent, (fifty- 
eight) of the cases: gastric ulcer or stasis, duodenal ulcer 
or stasis, cecal stasis or dilatation, ileal stasis, Lane’s kink 
Basing liis conclusions on the above data, Kellogg says it is 
evident that Lane’s kink was not the determining cause of 
the various morbid conditions present. On the other hand, 
the constant association of incompeteney of the ileocecal valve 
with gastric stasis, duodenal stasis, gastric and duodenal ulcer, 
ileal stasis, Lane’s kink, intestinal intoxication, and other 
morbid states which arise out of tire conditions named, must 
indicate either a causative relation or the existence of a 
common cause to which all these morbid conditions are due, 
including incompetency of the ileocecal valve. It must he 
conceded, at least, that incompeteney of the ileocecal valve 
■ a condition which must greatly intensify the evil effects 
of colonic stasis or whatever other condition may be -die 
determining cause of such incompeteney, and of intestinal 
intoxication. 

Ill Sciatica.—So far as concerns medication. Hunt says, 
the list of drugs tried in sciatica is very large In those cases 
in which no marked cause is discoverable methylene blue has 
been recommended. Castor oil is another favorite; it is 
•ilw'ivs of value, as it seems to reduce the congestion and 
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Diet is a detail which, Hunt states, has never received 
sufficient attention. Any patient who is suffering acute pain 
and on whose nervous system great and constant demands are 
being made requires a large a mount of food, and nourish¬ 
ment of a kind which is both stimulating and fat producing. 
A part of the treatment of every sciatic should, therefore! 
consist of a diet in which fats predominate. He should have 
milk, cream, eggs, butter, marrow, bacon and oils, mayon¬ 
naise dressing, and cheese. He should have frequent feedings 
between meals in addition to three regular and large meals. 
Forced feeding is almost as essential as rest. The^principal 
foods which are contra-indicated are those abounding in the 
proteids. Therefore meats, especially the red meats, must 
be eaten sparingly. Alcohol should he interdicted. Large 
quantities of water aid in two ways, by tending to improve 
general nutrition and by flushing out the kidneys. An excel¬ 
lent plan is to give these patients half an hour before each 
meal a large cup of hot water into which has been poured 
one of the glycerophosphates. A practical point to bear in 
mind is, that no sciatica is cured until Lasegue’s sign can 
be elicited without .giving pain. 

There are a certain number of long standing and intractable 
eases in which no cause can be discovered and in which no 
treatment lias helped. These patients suffer a great deal 
of pain and a great deal of inconvenience. The best way to 
manage such patients is to make a complete change of their 
environment, to get them away from home and friends, to 
give them a nurse, and to treat their general health. Such 
patients should be given to understand that time is the most 
important factor in their care and that many methods will 
have to be tried. In these cases Hunt advises a treatment 
consisting of rest, the saline injections, and building up of 
the general health. 


New York Medical Journal 
June. 2t. XCVII, Xo. 25, tip. 1269-132S 

Cancer Research Institute. .1. G. Adnmi, Montreal. 

Influenzal Otitis. S. M. Smith, Philadelphia. 

Mensuration and Projection of Posterior Urethra and Vesical 
Floor. V. C. Pedersen and L. G. Cole, New York. 

Philosophic Anatomy of Lungs. E. Soiichon, New Orleans. 

Bilateral Nephrolithiasis. 0. C. Smith, Hartford. Conn. 

Is Rapid Cure of Syphilis Possible? W. F. Bcrnart, Chicago. 

Healthy Sick Children. L. Kerr, Brooklyn. N. Y. 

Additional Case of Fracture of Floor of Acetabulum. P. 0. 
Skillern and H. IC. Pnncoast. Philadelphia. 

Exorcise in Science of Keeping Well. J. Uudis-.Ticinsky, Cedar 
Rapids. Ia. 

Malarial Hematuria. L. Bloogher, St. Louis. 

Exophthalmic Goiter; Hyperthyroidism. W. B. Wcidlcr, New 
York. 

Case of Ascites due to Failing Compensation in Mitral Regur¬ 
gitation. F. A. .Tones and C. Collier, Memphis, Tcnn. 

Use of Thermosiabile Toxines in Urethral and Bladder Infec¬ 
tions. F. S. Crockett, Lafayette, Inch 

June 28. XCVII, No. 26, pp. 1329-13S0 

General Principles of Surgical Treatment of Cancer. J. A. 
Hartwell, New York. 

Treatment of Infected and Ununited Fracture of Shaft of 
Femur. R. C. Ttirck. Jacksonville, Fla. 

Surgical Luck. J. D. Whitall, Philadelphia. 

Preventive Medicine in Relation to Psychiatry. J. F. Fitzger¬ 
ald, Berkeley, Cal. 

Hallucinations in Paralysis. F. M. Barnes, Washington. B. t~ 

Management and Treatment of Functional Nervous Condi¬ 
tions. L. G. Smart. Lutherville, Md. 

What Is Sleep? A. Barlow, Philadelphia. 

Eczema Descendens. W. V. Cunningham, New York. 

Mvoma of Stomach ; Report of Case Terminating Fatally «y 
Hemorrhage. C. B. Farr and R. A. Glenn, Philadelphia. 

Teething- in Children. J. S. Heller, New York. 
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14 - 2 . Sacralized Lumbar Vertebrae.—Sacralization of the last 
lumbar vertebra according to Thompson is n congenital con¬ 
dition much more frequent than is generally supposed. 21 may 
be present 'without producing any symptoms whatever, or 
causing symptoms so severe as to completely incapacitate 
the person so affected. In the latter class of cases an opera¬ 
tion is indicated and it may Ik* expected to give practically 
complete relief. Some eases pi esc lit symptoms pointing so 
directly to the seat of trouble that there is no question 
as to cause and effect. Other cases pre-cut more or less similar 
symptoms which, however, can he accounted for much better 
by ascribing them to some other cause, as indicated also hv 
other diagnostic means. A third or borderland class of eases 
is that in which the sacralization is well marked in the 
radiograph, but in which it is impossible to say what effect 
this condition has on the' symptom-complex presented. 

Ohio State Medical Journal, Columbus 
dime. IX, .Yo. 17, ;>/i. gi;.T-J/i 

US Constipation, Heartaches anil Other Constitutional States in 
delation to Displacements of Stomach and Colon. C. A. L. 
Iteert. Cincinnati. 

HU Iiona! Gonorrhea. C. M. Ilnrpster. Toledo. 
l.'O Diagnosis and Treatment of Syphilis. S. .T. Metzger. Cleve¬ 
land. 

lot Psychology of Drug Habits. It. I'. Ileebe, Cincinnati. 

132 Modified I .a force Aclenotomc and Its Use. M. D. Stevenson, 

Akron. 

133 Industrial Diseases. II. B. Blakey. Columbus. 


use; for, with the exception of variolous purpura small-pox 
principally kills by, in or as a result of, its pock stage. 

Public Health Journal, Toronto 

./line, IV, Yo. C, pp. .f.17-3.02 

130 Use of Vital Statistics in Public Health Service. G. C. Whip¬ 
ple. .New York. 

1 do Health Matters in Ontario. A. II. Wright. Toronto. 

3(51 Importance of Milk ns Food. A. W. MncPherson, Peter¬ 
borough. 

1(52 Helping Children to Good Citizenship. .T. ,T. Kelso, Toronto. 
1(53 Disposal of Domestic Sewage in Suburban and Rural Areas. 

It. E. Wodehouse, Fort William, Ont. 

1(5-1 Care of Teeth of School Children in Germany. Died;. Berlin. 
1(53 Memoranda of Sanatoritims for Tuberculosis with Mostly Ger¬ 
man Data. W. S. Mngill, U. S. Army. 

Surgery, Gynecology and Obstetrics, Chicago 
.1 rap. XVI, .Yo. 5, pp. .lff.l-.7SI5 

.1(5(5 ’Indications and Results of Radiculeclomy. O. Focrster, Bres¬ 
lau, Germany. 

1(57 Surgery of Spinal Cord Tumors from Neurologic Viewpoint. 
D. Ilcclit. Chicago. 

1(5S Field of Usefulness of Clinical Congress of Surgeons of North 
America. A. .1. Oclisner. Chicago. 

1(50 •Experimental Ligation of Portal Vein; Its Application tc 
Treatment of Suppurative Pylephlebitis. II. Neuhof, Now 
York. 

170 Rectal Anesthesia. II. Schilmpert. Freiburg, Germany. 

171 •Osteoplasty, .1. B. Murphy, Chicago. 

172 Extirpation of Lachrymal Sac. M. Standish, Boston. 

1751 Final Results in Hypophyseal Surgery. A. B. Kanavel, Chi 


Philippine Journal of Science, Manila 
rebruarp, VIII, Yo. I. pp. /-ffff 

131 Quantitative Determination of Itnlantidlcidal Activity of Cer¬ 
tain Drugs and 1'hemlcnls as Basis for Treatment of Infec¬ 
tions with Balantidium Coli. E. L. Walker, Manila. 

133 •Relationship of Variola and Vaccinia. I’. M. Ashburn. E. I!. 

Vedder and E. It. Gentry. Manila. 

13(3 Bionomics of Stomox.vs Caldtrans Linnaeus; Preliminary 
Account. M. B. Mltzmnin. Manila. 

137 General Conditions Affecting Public Health and Diseases 
Prevalent in Butanes Islands, I'. I. D. G. Wiilets, Manila. 
13S Study of Normal Blood of Carabao. W. II. Boynton, Manila. 

loo. Variola and Vaccinia.—The following basic facts as 
to the small-pox vaccinia relationship are mentioned by the 
authors: 1. Stnall-pox contagion or inoculation gives rise 
in man to smail-pox, a highly contagious, generalized disease 
of considerable mortality, characterized ordinarily by a pre¬ 
emptive stage, and other stages related to the appearance, 
development and subsidence of the eruption. 2. Passed through 
monkeys and cattle for a few generations and brought back 
to man, the virus gives rise to vaccinia, a localized, non- 
contagious. mild disease, that in itself causes no mortality, 
although septic complications may cause some. 3. Having, 
by passage, once lost its power to produce small-pox, the 
virus never regains it, even though passed from person to 
person (proper hosts for variola virus) for thirty-five (1) or 
one hundred (-2) (3) years. 

They advance two possible to them complete and satis¬ 
factory explanations for the above facts. 1. The germ of 
small pox by passage through certain lower animals loses 
(acquires) certain properties, and it transmits its altered 
condition to its offspring forever, a more striking instance 
01 hereditary transmission of acquired characteristics than 
ha- ever before (so far as the authors know) been cited. 
— Small-pox is due to a dual and devisible virus, one part 
of which causes vaccinia and the specific small-pox eruption, 
the other part being necessary for the production of the con¬ 
tagious. generalized, mortal disease with a distinct preemptive 
stage and initial rashes. Clinical observations indicate that 
laecination protects against the eruptive, and especially 
again-t the pustular stage of small-pox, rather than, or to 
a greater degree than, against the whole disease, small-pox. 

ns, it true, would afford strong support for the authors’ 
! >pothesis. Tile statement does not in any way imply that 
the value of prophylactic vaccination is less than has been 
t (ought, but does explain some, if not most, of the appa-ent 
taiiures, and also explains the successes resulting from its 


171 Ectopic Pregnancy Associated with Anomalous Fallopian 
Tubes. 0. V. Huffman, New York. 

173 Certain Problems and Procedures in Surgery of Spinal Col 
umn. (’ H. Frazier, Philadelphia. 

17G Proctoclysis: Experimental Study. II. H. Trout. Roanoke, Va 
177 Present Status of Radical Abdominal Operation for Cancer 
of Uterus. R. Peterson. Ann Arbor, Mich. 

17S Anatomy of Inguinal Region, with Special Reference to. 

Absence of Conjoined Tendon. W. Hessert, Chicago. 

179 •Use of Indigocarmin Intravenously ns Test of Renal Function. 
II. D. Furniss, New York. 

150 Vasostomy-Radiography of Seminal Ducts. W. T. Beifield. 

Chicago. 

151 Case of Complete Anterior Dislocation of Both Bones of Fore¬ 

arm at Elbow. R. Winslow, Baltimore. 

152 Perirenal Hematoma. J. Speese, Philadelphia. 

1N3 Case of Blood-Transfusion in Ectopic Pregnancy. E. L. Cor¬ 
nell. Chicago. 

1S4 Cautery in Radical Treatment of Cancer of Cervix. X. O. 
Werdcr, Pittsburgh. 


KiO. Kadiculectomy.— X lie results of Foersters work may 
be summed up as follows: Root resection for the relief of 
pain, 44 cases, 0 deaths. Cervical roots, 22 eases; thoracic 
roots, 11 cases; lumbar and sacral roots, 11 cases. Results: 
successful: 12 eases; failures, 23 eases; result unknown, 
3 cases. Root resection for relief of gastric crises: Total 
number of cases. 04. Survivors. 33; successful, 50; failures, 2; 
deaths, 0; number showing no relapse. 29; number showiii- 
considerable improvement, 18; number showing small improve¬ 
ment, 9. Root resection for relief of spasticity: E'ightv-eiWit 
cases of congenital spastic paralysis treated by resection of 
posterior lumbar and sacral roots, with six deaths. In a 
large majority the results have been satisfactory, part even 
excellent. Three cases of hydrocephalus with spastic para¬ 
plegia; two died and one was greatly benefited. Eight cases 
of spastic paraplegia as the consequence of infantile 
encephalitis, all more or less successful. There were font- 
cases of spastic paralysis of traumatic origin: two were 
successful, two not. One case of spastic paraplegia was due 
to a tumor of the spinal cord; the tumor had previously been 
removed some time before the root resection. No particular 
result. In one ca’se of Potts' disease, stationary for a Ion- 
time, good result. Six cases of syphilitic myelitis all were 
successful, although in one case the syphilis progressed later on 
causing renewed paralysis. Among eleven patients with dis¬ 
seminated sclerosis, four died, four obtained a favorable result 
and three no success. The sclerosis progressed rapidly after 
the operation. In twenty-three patients with spastic par.rivsi, 
of the arm treated by resection of posterior cervical roots two 
died; in the majority the result was not good, a satisfacto-v 
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improvement being obtained in only a. few cases, since the 
spasticity was not accompanied by any great paralysis. 

1(50 Experimental Ligation of Portal Vein.-Experimental 
complete ligation of the portal vein Neuhof found is immedi¬ 
ately fatal. Death results from shock. • Apparently normal 
life is compatible with complete occlusion of the portal vein, 
if gradually induced. This is true for the human being and 
the experiment. In the latter, gradual obliteration of the 
lumen can be successfully induced in a very brief period. The 
liver remains practically normal with complete occlusion of 
the portal vein existing for a short time (experimentally), 
and for very prolonged periods (clinically). The reason for 
this lies chiefly in the development of a hepatopetal collateral 
circulation; The latter is demonstrable clinically and experi¬ 
mentally. In the experiment the hepatopetal circulation 
appears to develop regularly in the gastrohepatic omentum. 
An active treatment of suppurative pylephlebitis is suggested 
on the basis of the above summarized results. Ligation of 
the portal vein, with the modifications embodied in the paper, 
is the treatment that is advocated. The operation is worthy 
of trial in an attempt to improve the results of an affection 
so regularly fatal. 

171. Osteoplasty.—Murphy presents in detail his views on 
osteoplasty based on his extensive clinical observations and 
experimental work, and reports twenty-one cases illustrating 
the great variety of his work. The original article should 
be consulted for particulars. Its length and scope prohibit 
an abstract. It is well illustrated. 

170. Indigocarmin Intravenously as Test of Renal Function.— 
Furniss uses this drug intravenously in a strength of 0.3 per 
cent, and in amounts varying from 5 to 10 c.c. He has seen 
no difference in the time of appearance whether he used 
5 or 10 c.e. The beginning of elimination has been noted 
by observing the ureteral orifices through the eystoseope, and 
this has ranged from two to six minutes, with an average 
of three and a half. The larger part is excreted in the first 
fifteen or twenty minutes, as after this time the color of 
the drug has almost entirely disappeared. No local pain nor 
systemic disturbance has been noted. 

Tennessee State Medical Association Journal, Nashville 
June, VI, No. 2, vp- t-i-f 

185 School Hygiene, or Health and Progress of School Child. F. 


July 12, 1013 

May 24, XXXIII, No. SI, pp. .’,81-506 

12 Reduction of Typhoid in Australasia. .1 S Purdy 

13 Referendum and Patent Medicines. D. Rosenberg. 

14 Pernicious Anemia in Light of Modern Research. A E 

Fmckh. - ■ 

British Medical Journal, London 
June 7, I, No. 2736, pp. 1193-1256 

15 ‘Clinical Study of Pneumonia. J. A. Lindsay. 

1G ‘Radium in Treatment of Malignant Disease. R. Knox. 

17 Diachylon or Duty ; Call to Action. T. Oliver. 

18 Use of Celluloid in Treatment of Tuberculous Disease of Spine 

H. J. Gauvain. 

19 ‘Case of Complete Auriculoventriculnr Heart-Block. T. W 

Griffith and A, M. Kennedy. 

20 Position and Form of Normal Human Stomach. A M Pater¬ 

son. 

21 Shape of Normal Empty Stomach. J. S. B. Stopford. 

June 11,, No. S7S7, pp. 1257-1301, 

22 ‘Clinical Importance of Sympathetic Nervous System. S. A. K 

Wilson. 

23 Varieties and Treatment of Chorea. F. Langmcad. 

24 Avoidable Difficulties in Hand-Feeding of Infants. E. Smith. 

25 Oral Sepsis in General Practice. A. Mills. 

2G Autogenous Vaccines in Treatment of Chronic Joint Affec¬ 
tions. B. Hughes. 

27 ‘Vaccines in Treatment of Chronic Bronchitis and of Asthma. 

J. H. H. Pirie. 

15. Pneumonia.—A series of 100 consecutive cases of pneu¬ 
monia was analyzed by Lindsay. Under 20 yettrs there were 
22 eases and no deaths. Under 40 there were 67 cases, with 
8 deaths; average mortality, 11.94 per cent. After 40 the 
mortality rose rapidly. The mortality was identical in the 
two sexes. The influence of occupation on the attack-rate 
and the mortality is not noteworthy. There was a definite 
history of alcoholic excess in 17 cases—all males—of whom 4 
died, 3 of these being over 40 years of age. In 18-cases there 
was a history of previous attacks, varying in time from thirty 
years to three months before admission. Of these only 2 died. 
One patient who had had two previous attacks recovered. 
Only 6 patients attributed their attack to a wetting. Twelve 
patients had a definite history of tubercle, and of these only 
one died. The absence of a history of influenza is noteworthy. 
Forty-seven patients gave a history of one severe, prolonged 
rigor. One patient had two rigors. One patient had three 
rigors. One patient had several rigors. One patient had 
“shivered for six hours.” One patient had “shivered for three 
days.” Forty-eight cases gave no history of rigor. Early 
prostration was marked in nearly every case. Only two patients 
remained at work after the initial rigor. 


Allport, Chicago. 

ISO Importance of Medical Lectures in Rural Schools. W. S. 
Farmer, Cookeville. 

187 Pediatric Practice in Smalt Town and Country. W. N. Lackey, 
Gallatin. 

1SS Business Side of Medical Practice. D. L. Flanary, Dyersburg. 

Texas State Journal of Medicine, Fort Worth 
June, IX, A 1 o. 2, pp. 35-SS 

ISO Official Health Score. O. Dowling, Shreveport, La, 
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Titles marked with an asterisk (*) are absfactcd below. Single 
case reports and trials of new drugs are usually omitted. 

Australasian Medical Gazette, Sydney 
May 3, XXXIII, No. IS, pp. 413-436 

1 Destruction of Mosquitoes, Fleas, Flies, Pcdiculi and Other 

Insect Carriers of Disease. J. S. Purdy. 

2 Acidosis and Acetonemia, with Report of Four Cases. P . 

Parkinson. ' 

3 Case of Cerebral Gumma. J. L. Gibson. 

Map 10, XXXIII, No. 19, pp. J,S7-I,5S 

t sss 

and L. Johnston. _ „ . . 

G Tropical or Climatic Buboes. A. J. J. Tnado. 

7 Medicolegal Note. Y A- Goldsmid. 

Man 11- XXilll, No. 20, pp. 459-480 

I trKal %^TTp. 

10 Case of Puerperal ^ Austra )ian Aborigine. L. T. 

II Case of Carcmoma of lA'V m A 

Bancroft and J. B. Clcl.g- 


Most patients presented a tj r pical pneumonic syndrome, hut 
5 patients were admitted - as “abdominals”—namely, 3 as 
"colic”; 1 as enteric fever; 1 as subphrenic abscess. All these 
patients recovered. Thirteen had persistent vomiting; 1 had 
subphrenic abscess. All these patients recovered. Seventeen 
had albuminuria in considerable amount: of these 0 died— 


mortality, 35.3 per cent. Seven had valvular disease of the 
heart: of these only 1 died—mortality, 14.3 per cent. Three 


had marked delirium; all died. One had practically no symp¬ 
toms. The most noteworthy feature was the high mortality 
in cases in which the maximum temperature ranged from 101 
to 102 F. The analysis emphasizes the deadliness of double 
pneumonia. It shows a heavier mortality in right than in left 
pneumonias. No case of abscess of the lung was recorded. 
One patient developed aortic reflex during the attack. No 
clear case of malignant endocarditis occurred in the series, 
though its presence was more than once suspected. No 
patient, not previously tuberculous, developed phthisis as the 
result of his illness. Pleurisy was only noted as a complica¬ 
tion where it was a prominent feature. No case of meningitis 
occurred. A termination by lysis was recorded in 34 per cen • 
of eases. The nneumococcus was found to be practically con 


stant in the sputum. 

The attack-rate was much higher in the months of November 
to May than in the months May to November. The m° r!al 'V 
shows some curious fluctuations in the monthly averages, ' 
is, on the whole, higher in the months of greater 
of the disease. In six years out of fifteen the mortality ■ 
nil , while in seven years it was over 30 per cent. The 8 e " ‘ 
mortality was 20 per cent., or, omitting two cases w ici 
moribund on admission, IS per cent. 



You*Mr liXI 
Number 2 • 


CURRENT MEDICAL LITERATURE 


149 


Lindsay treats pneumonia as nn acute general infection, 
with special impact on the lungs, inclining a vrey intense type 
of toxemia anil involving special danger from the side of the 
heart. Everything that tends to conserve the patient’s strength 
anil remove sources of irritation receives attention. Only milk 
is allowed—3 pints in the twenty-four hours—any excess of 
nourishment being regarded as likely to remain unabsorhect, 
ami to distend the stomach and embarrass the heart. A 
light warm poultice, frequently renewed, is applied to the 
chest, care living taken not to embarrass the respiratory move¬ 
ments. and after the third or fourth day this is replaced by a 
jacket of cotton-wool. In the hope of diminishing the toxemia 
the skin, bowels and kidneys are gently stimulated, all reme¬ 
dies which might tend to depress the heart being avoided. If 
the patient is in great pain or very restless a hypodermic of 
morphin or a few grains of Dover's powder are administered. 
In the pre-enec of any signs of circulatory weakness strychnin 
is given hypodermically, and ammonia and digitalis and some¬ 
times callein by the month. Alcohol is used sparingly, and 
only in the more serious eases and in moderate or small quan¬ 
tity. Of the 100 cases only thirty-nine received any alcohol, 
brandy was the usual stimulant, and the amount seldom 
exceeded 3 or 4 ounces. In the presence of unusual dyspnea 
or cyanosis, oxygen was administered, the gas being passed 
through alcohol. Tepid sponging was vigorously practiced in 
every ease, and cold sponging when the indications seem to 
point to its use. Antipyretics or expectorant drugs are not 
administered. Bleeding was not employed in any of this series 
of eases. The various complications, when they arise, were 
treated on the usual lines. 

1G. Radiotherapy of Malignant Disease.—In all cases of 
early cancer, Knox is convinced that the operative method is 
undoubtedly the best; it is quicker, safer and offers the best 
prospect of cure. Radium be regards ns a useful adjunct to 
the treatment of all cases, first as a prophylactic after opera¬ 
tion. and. failing operation, the next best method we possess. 
It must, however, bo stated that Roentgen rays arc in selected 
cases quite as useful as radium. In patients who refuse 
operation, or are for other reasons not suitable for operation, 
radium is also a useful remedy. In operable cases radium may 
help to render the case operable; and, failing that, is undoubt¬ 
edly useful as a palliative measure and its use should be 
resorted to in such instances. 

10. Complete Auriculoventricular Heart-Block.—The patho¬ 
logic examination of the heart showed in this case that there 
was a generalized hypertrophy of the cardiac musculature, 
and dilatation of both auricles and of the right ventricle; the 
left ventricle was contracted in systole, and there was an 
excessive deposition of fat oil the surface of the heart. There 
was some superficial atheroma of the aorta, and, about IVj 
inches above its valves, there was a large thick atheromatous 
patch which was softened in its center; the coronary arteries 
"ere slightly fibrosed. The mitral orifice was norma! in 
width, but the tricuspid was slightly dilated. The anterior 
mitral cusp on its ventricular aspect showed a uniform 
atheromatous thickening of its basal half, and extending out¬ 
ward in strands to some of the cliodae teiidinae, and at its 
leftmost edge, where it meets the posterior mitral cusp, tiiere 
was a small area of calcification about the size of a lentil. 
This atheromatous area on the anterior mitral cusp extended 
mward and spread on to and involved the adjacent half of 
the pars membranaeea septi, so that it must at least pass 
°'er the auriculoventricular bundle. Some of the chordae 
teuilinac weve thickened—a chronic atheromatous thickening— 
and the tips of the papillary muscles show some degree of 
fibrosis. There was fibrosis of the endocardium of the left 
ventricle just below the attachment of the mitral valve, and 
this fibrosis was distinctly evident over the situation of the 
•uniculoventricular bundle—namely, below and behind tiie pars 
nicmbranaeea septi. In this situation the fibrosis was seen 
to be continuous with the atheromatous thickening of the 
anterior mitral cusp along its attached margin bordering the 
■ulterior edge of the pars membranaeea septi. There were 
no other valvular lesions. 


Microscopic examination of sections removed from the car¬ 
diac septum showed enormous, dense fibrosis at the base of the 
mitral valve, extending outward ns a thickened atheromatous 
plaque on the ventricular aspect of the anterior mitral cusp 
and inward to the auriculoventricular node. The fibrosis 
extended downward into the ventricular septum as a very 
thick and very dense layer; this layer extended from the endo¬ 
cardium of the left ventricle inward to the auriculoventricular 
bundle, forming a thick mass along its left side, and extending 
underneath it, and appearing also nlong its right side, though 
here it was less abundant. The thick fibrous layer on the left 
side of the bundle could be easily followed from the mitral 
valve to the aortic valve, at the base of which it again 
increased in bulk. The normal space between the bundle and 
cardiac tissue proper was almost completely obliterated, and, 
particularly from the left side, strands of fibrosis could be seen 
extending into the bundle about its middle from the greatly 
thickened sheath, and so breaking the continuity of the main 
stem. In the dense fibrosis at the base of the mitral valve, 
along the loft side of the bundle and at the base of the aortic 
valve, there were areas of calcification. In the auricular tissue 
above the node there was probably sonic excess of fat, and a 
short distance below the node there was some fatty infiltra¬ 
tion in the bundle visible as numerous large globules. The 
small arterioles in the nolle and bundle and cardiac tissue gen¬ 
erally showed well-marked thickening and considerable peri¬ 
arterial fibrosis. The principal vein from the node and -its 
tributaries showed recent thrombus within them—a terminal 
formation—but the main trunk was not completely occluded. 

22. Sympathetic Nervous System.—According to Wilson a 
substance normally secreted by the adrenal medulla passes 
into the general circulation and maintains the tone of all 
•sympathetically innervated tissue, including other ductless 
glands. The cells which secrete this substance are embryo- 
logieally of sympathetic origin. Other substances are produced 
in the organism which have an antagonizing, neutralizing or 
compensating effect when compared with that of the adrenal 
secretion, and they act rather on the autonomous system. 
Similarly, many commonly employed therapeutic agents have 
an action on one or other of these groups. • Coeain, atropin, 
eaffein, stimulate the sympathetic system and inhibit the 
autonomic system. Morphin, chloral, antipyrin, inhibit the 
sympathetic system and stimulate the autonomic system. 

20. Autogenous Vaccines in Chronic Joint Affections.—Rheu¬ 
matoid arthritis is, Hughes says, a misleading term. He 
would prefer to call the condition “metastatic arthritis”—that 
is, metastatic to some infective focus in the body. Pathologic¬ 
ally. rheumatoid arthritis presents features of a chronic infec¬ 
tion, the synovial membrane is pinker than normal, it is soft 
and succulent, and often villous processes project from it. The 
articular ends of the bones beneath the articular cartilage 
show rarefaction, while microscopically there is present 
some extent of round-celled infiltration in the synovial mem¬ 
brane. Although the synovial membrane is thickened, it does 
not show a tendency- to ulcerate or undergo destructive 
changes, as in the case of tubercle, and possibly syphilis. The 
three main points in the treatment of this disease are: 1. To 
find the infecting organisms. 2. Having found them, to raise 
the opsonic index of the individual against these organisms; 
this is most quickly accomplished by the use of autogenous 
vaccines. 3. Having rendered the patient artificially immune, 
to remove where possible the primary focus and apply local 
treatment to the affected joints. The commonest foci of infec¬ 
tion in Hughes’ cases have been the teeth, the nose and naso¬ 
pharynx, chronic otorrhea, the lungs, the intestinal tract and 
leucorrhea. 

27. Vaccine Treatment of Chronic Bronchitis and Asthma.— 
Vaccine treatment is not recommended by Pirie to the exclu¬ 
sion of other measures, but simply as an “extra” where these 
fail to give satisfactory relief. His results have been mood 
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42 ‘Case Having a Bearing on Localization of Auditory Center. 

W. Boyd and .1. S. Ilopwood. 
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44 Ethyl Chlorid in Treatment of Cutaneous Epithelioma. II. 

Seidelin. 

45 Experimental Research into Origin of Inorganic Chlorid in 
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30. Incision for Exposure of Pelvic Portion of Ureter.—The 
incision devised by Kidd is made through the skin and super¬ 
ficial fascia two fingers’ breadth (1% inches) above and 
parallel to Poupart’s ligament. It is 3 inches long and should 
extend from the edge of the rectum muscle 2 inches outward 
and 1 inch inward. The center of the incision lies vertically 
above the internal abdominal ring. 


31. "Diagnostic” Tuberculin.—Bardswell’s experience sug¬ 
gests that tuberculin is of distinct service for diagnostic pur¬ 
poses. He has been able to form a positive opinion in 48 per 
cent, of doubtful cases. In the other 52 per cent, he obtained 
information of a negative character and had no available clin¬ 
ical data. 

34. Unusual Cases of Infantile Scurvy.—The interest in the 
first case cited by Pritchard lies in the extensive development 
of edema from .which no part of the body seemed exempt. 
The infant, aged 9 months, had a pallid, waxy appearance. 
Another peculiarity of the edema was that, although it looked 
as if it would easily pit on pressure, it was practically impos¬ 
sible to obtain a permanent indentation with the fingers, no 
matter how deeply they were inserted into the skin. The 
second case was as follows: On March 30, an infant, aged 10 
months, fell from a mail cart on to a mat on the floor; it did 
not appear at the time to be seriously injured, but the same 
evening a swelling gradually appeared on the side of the head 
on which it had fallen. On the following day examination was 
negative. A few days later the swelling had increased rather 
than decreased in size, and the child seemed lethargic and 


disinclined to move. On examination Pritchard could find no 
evidence of cerebral pressure, but on inquiry lie discovered 
that the infant had not been well for some days before the 
accident. The child had been lethargic, disinclined to move, 
had had no appetite and seemed generally indisposed. The 
method of feeding again was not without its significance. 
There was general tenderness over all the limbs, and evidently 
strong aversion to being moved or otherwise disturbed. The 
.r U ms were spongy and of a purple color. Pritchard therefore 
prescribed an antiscorbutic diet of orange-juice, raw meat- 
nice errg water and milk, and strongly advised against asp.ra- 
tion or’ other interference with the hematoma of the scalp, 
which by the time of examination had assumed an enormous 
size The general condition of the infant rapidly improved 
under this treatment, and at the end of ten days it had prac 
tically returned to normal health and showed an increase m 
weight of over 18 ounces. 

35. Urethral Calculus of Unusually Large S ize .~Thc stone 
in this case ^weighed 2 ounces 5 drams 

-V " ith 1 ot p '“' 

phates about one-fourth Wli thick. 


Jour. A. M. A. 
Jvly 12 , 1913 

42. Localization of Auditory Center.-The authors cite a 
ease, the importance of which lies in the fact that the destme 
tive lesion might have been especially designed to isolate the 
gyn of Heschl, so completely did it destroy the other parts of 
the temporal lobe which are considered to have an auditory 
function. The hearing of the patient was perfect, nor was 
Ins intelligence impaired to any marked extent. The lesion 
was a unilateral one, and it is possible that the Tight side mav 
have functioned to a certain extent. .The authors are certain, 
however, that if the auditory center on the left side had been' 
seriously interfered with there would have been some marked 
impairment of the function of hearing, and especially of the 
understanding of spoken words. The patient was weak-’ 
minded and somewhat irrational in his conversation, hut was 
able to understand all that was said to him. He was liable 
to periodic attacks of noisy excitement and at times became 
very abusive. His hearing was apparently perfect. An inter¬ 
esting feature of the case was that he suffered from auditory 
hallucinations. He died from myocardial degeneration. At 
the post-mortem examination it was found that the greater 
part of the temporal lobe of the left cerebral hemisphere was 
replaced by a large cyst containing a clear colorless fluid. 
The destruction was of a most extensive character, involving 
the whole of the temporal lobe with the exception of the third 
and the anterior extremities of the second and first convolu¬ 
tions, the last named bearing the anterior gyrus of Heschl on 
its upper surface. The remainder of the brain was perfectly 
normal, but there was a considerable degree of arteriosclero¬ 
sis of the vessels at the base of the brain. Sections from 
various parts of the brain, including the gyri of Heschl, were 
examined, but no abnormalities were detected. 


Annales de Medecine et Chirurgie Infancies, Paris 
May 15, XVII, No. 10, pp. 300-31,4 
4G radiologic Physiology ot the Intestines. B. Tribonlet. 

47 Attenuated Osteomyelitis; Two Cases. (OstComyellto de In 

tuborositd antdrieurc du tibia: ostfiomyOJite de in deuxidmo 
phalange du znedius.) Bosquette. 

48 Foreign Bodies in the Esophagus. (Corps C-tranger de l’ocso- 

plmge.) P. Le Jeune. 

49 The Diathesis. (Le Jymphatisme. Din these d’anapbyiaxie. 

Immunity Uno conception gGnernle des diatheses.) J. Gniup. 


Archives Generates de Chirurgie, Paris 
May, VII, No. 5, pp. 513-61,0 

50 Metatarsal Neuralgia. R. Grdgoire. 

51 ‘Rupture of the Spleen from Contusion ; Thirteen Cases. (Rap¬ 

ture traumntlquc de la rate sans plaie exteneure.) U 
Norrlin. 

52 ‘Lipoma of the Synovial Fringes of the Knee. (Synovite 

chronique poiypiforme fibro-ndipeuse.) II, LefOvrc and E. 
Dnbourg. Commenced in No. 3. 


51. Rupture of the Spleen.—Norrlin has compiled thirteen 
mpublished Swedish cases of rupture of the spleen from a 
rontusion. Two of the patients were women; the youngest 
patient was 7, the oldest 07, and the spleen was already patlt- 
>logic in four cases. In one case the contusion occurred in an 
ipileptic seizure, the spleen being already degenerated from 
ilcoholism and infection. The first stage of snock and inter¬ 
nal hemorrhage is generally past when the patient is first seen, 
fhe key to the diagnosis is an exploratory laparotomy, and it 
s better not to waste any time on exact differentiation. The 
•esults of operative treatment are growing constantly better; 
>xcept for the first case (1899), the nine patients operated on 
ecovered after tamponing or splenectomy. In one ease the 
upture was sutured and tamponed, but persisting hemorrhage 
nade splenectomy necessary the next day. In two cases only 
jart of the spleen was removed. Four of the five patients 
rented by splenectomy with immediate suture of the abdom- 
nal wall bad regained full earning capacity when reexamined 
rom two to nine months after the accident. Two boys, 10 am 
.1, both recovered after tamponing the rupture. 

52. Hypertrophy of the Fatty Processes of the Synovia! 
VTembrane of the Knee.-Lefevre and Dubourg summarize 
rom the literature seventy-seven articles reporting one 
nore cases of hypertrophy of the synovial fringes of the kn e. 
Hie main points in diagnosis are the long duration 
iffection and the remarkable contrast between tie 
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freedom of movement and the changes in the shape of the 
joint: also the contrast between the frequency and intensity 
of the pains when the knee is used and their rapid subsidence 
during repose: also the integrity of the bone and cartilage 
forming the joint and the peculiar palpation findings. In 
short, the first thing is to think of the possibility of lipomas 
and to appreciate the contrast between the appearance and 
palpation findings and the practically unimpaired functioning 
of the joint. Conservative measures are futile; partial or total 
synovectomy is indicated, leaving the bones and cartilages 
intact. As a rule, the patients recover without impairment 
of functioning as soon as the excrescences have been removed 
from the synovial membrane. The article aims to prove that 
the three affections (arborescent lipoma, villous polyarthritis 
and HofTa's disease) are merely three forms of a single lesion 
which may be termed chronic, polypi form, fibro-adiposc syno- 
. vitis. Rudimentary forms may le responsible for certain 
obscure knee Directions which prove refractory to ordinary 
conservative measures. 

Archives des Maladies du Coeur, Etc., Paris 
June, ri, .vo. o, ;>;i. .ifin-iaa 

53 ’Paralysis of Recurrent Nerve with Mitral Stenosis. (Do la 

paralysio recurrent idle Rimehe dans le relreclssement 
mitral.) C. I.inn and It. Slarcnrelles. 

54 Transient Alternatinc Pulse. (Note sur le pools alternant 

transitoire et sa valour prnnostlque.) C. Ksmeln. 
r. ’Plinrmacoloplc Research on Adonis Vcrnalls. (Rythmc couple 
adonique.) M. Roeli. 

HG ’Peptone Injections In Treatment of Familial Hemophilia'and 
Purpura. P. Nobecourt and I,. Tixler. 

' r>7 Clinical Importance of the Viscosity of tiro Rlood. (La visco¬ 
site du sans. Applications pratiques ail diagnostic, an 
pronostic et an traltement.) M. Lishonne and .1. Margaret. 
Commenced in No. 4. 

OS The Blood Pressure in the L-gs. (Etude des mensurations de 
pression mix memhres inferieitrs.) van Bogaert. 

53. Recurrent Paralysis with Mitral Stenosis.—Lian and 
Marcorellcs report a case of paralysis of the left recurrent in 
a woman of 42 with pure mitral stenosis, probably of rheu¬ 
matic origin; the paralysis came on after two attacks of right 
hemiplegia and aphasia.- The heart lesion had not reached the 
stage of congestion of the viscera. Certain features of the 
case deceptively simulated the syndrome of aneurysm of the 
aorta; roentgenoscopy is a valuable aid in differentiation. In 
another ease the paralysis of the left recurrent was due to a 
syphilitic modiastinitis without aneurysm. 

55. Adonis Vernalis.—Koch observed an unmistakable cumu¬ 
lative action from adonis vernalis in a recent case and a 
marked action on the heart. The patient had taken G gm. of 
the drug in an infusion daily for sixtv-six consecutive days— 
a total of 39G gm. He was a large man of G5, lieartv, with 
mitral insufficiency and alcoholic cirrhosis. There were no 
s >gns that the drug was proving toxic, no headache, nausea 
nor pain in the stomach, but the pulse of 43 then developed a 
typical bigeminus form. On suspension of the drug the beat 
returned to the normal type in the course of three days. After 
a week 0.2 gm. digitalis was given daily, and again the twin 
heats returned in three days. The digitalis was dropped and 
the pulse became normal again. After a week or so the digi¬ 
talis 0.15 gm.—was resumed, and again the bigeminus 
appeared. A change was then made to adonis, but no effect 
"as apparent during nearly three weeks’ administration, and 
digitalis was resumed, which brought on again the double beat. 
These experiences apparently show that 6 gm. of adonis lias 
'ess pharmacologic action than 0.15 gm. of digitalis, and it 
pioliably does not surpass that of 0.1 gm., Consequently, 
"hen a prompt and vigorous action is necessary, such as 
requires 1 gm. of digitalis in three days, we would have to 
gne 00 gm. of adonis to obtain a corresponding action, which 
"o stomach would tolerate. Mayor and Segond last year pub- 
ished research showing that the digestive juices have a 
1 cstructive action on the active principle of adonis, while the 
ether heart tonics escape this. On the other hand, adonis 
Mems to have a certain diuretic action which justifies its use 
in moderate doses as an adjuvant, hut never as a substitute 
or the ordinary heart tonics. 


50. Peptone in Treatment of Hemophilia and Purpura.— 
Nobecourt anil Tixier report a case of familial hemophilia in 
which repeated subcutaneous injections of a 5 per cent, solu¬ 
tion of peptone (Witte) kept the tendency to hemorrhage 
under control. The hoy of 10 was given sixty-seven injections 
between May, 1010, and October, 1912, series of three or four 
injections being given at intervals or when there was extra¬ 
vasation of blood in n muscle or joint. At first the blood 
showed no signs of coagulation for three hours and the venous 
blood for twenty-four, hut now blood from the finger com¬ 
mences to clot in twenty minutes anil coagulation is complete 
in five more. The reds number 4,57G,000, whites 9,000, and 
the hemoglobin is 95 per cent. Injections of serum had proved 
ineffectual in this case, and in the course of time the peptone 
seemed to prove less effectual as a preventive of accidents, 
although retaining unimpaired its influence on already estab¬ 
lished lesions. The hemorrhages stop after two or three injec¬ 
tions of the peptone, and they do not leave the little patient 
so weak as before the peptone treatment. In the six eases of 
purpura the peptone had a marked curative action in some, hut 
it was less evident in the others, especially in the more 
chronic cases. . 

Archives Mens. d’Obstetrique et de Gynecologie, Paris 
Van, II, No. 5, pp. 440-528 

59 ’Technic for Hysterectomy with Diseased Adnexa on Both 
Sides. (L'liystcreetomie nbdoniinale par decollation a rite- 
rioure dans les pyo-snipinx bi-lateraux.) H. Barnsby. 

GO ’Death of tlie Fetus. A. Boissard. 

G1 ’Intrnperltoneai Hemorrhage from Genital Organs in Women 
Outside of Pregnancy. G. Gross and L. IJeully. 

G2 The Intimate Relations between tlie Peritoneum and Uterine 
Muscle Tissue. F. La Torre. 

59. Abdominal Hysterectomy with Bilateral Pyosalpinx.— 
Barnsby extols the advantages of Faure’s technic par decolla¬ 
tion antcricure when the uterus and its adnexa, intestines anil 
omentum are welded into a solid mass in the small pelvis. 
Generally nil that can he seen is part of the anterior aspect 
of the uterus. All the difficulties are in the depths, and-con¬ 
sequently the aim is to work from below upward and from 
the front to the hack, utilizing the plane of cleavage which 
offers itself, and everything tints conies out together. In two 
eases he was able to shell out a pyosalpinx larger than an 
orange on each side and closely adherent to the intestine above 
and in front. The first step is to cut a big flap of peritoneum, 
which is turned back and is utilized later to roof the raw 
surfaces. The cervix is incised from the front backward and 
the supports of the uterus are ligated before separating the 
pyosalpinx. This insures preventive hemostasis. Tlie body 
of the uterus is turned upward, affording ample access to the 
adnexa. If a pus pocket is opened the sheet of adhesions 
around and above protects the large cavity against infection, 
hut there are rarely any mishaps of this kind; the operation 
proceeds without escape of blood or pus. He gives the details 
of six cases to sustain tlie superiority of this method. 

GO. Death of the Fetus.—Boissard states that last year at 
the Lariboisiere maternity there were 391 abortions and 103 
macerated fetuses—a total of 499 dead fetuses. It is his 
impression that syphilis never was so prevalent as at present, 
and he suggests that possibly the advent of salvarsan has 
given the public cause to think that syphilis is a disease which 
can he readily and rapidly cured. As a rule,'he says, when the 
fetus dies the physiologic and pathologic phenomena presented 
by the pregnant women cease; physiologically speakino- the 
woman is no longer pregnant. The uterus contains merely a 
foreign body, a parasitic monster, which must he cast off 
In diagnosing, the subjective phenomena should be- recorded 
but little importance can he ascribed to them. More B i°nifi- 
cant is the subsidence of albuminuria, especially when^ the 
albuminuria was of purely gravid origin; other signs are the 
disappearance of varices and of edema, coinciding with 
increased elimination of chlorids. Of most importance are 
tlie signs of retrogression of the uterus, its change in shan*’ 
and consistency, and this can he determined only bv repeated 
examination of the woman. The uterus is no longer spindle- 
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C]. Hemorrhage in the Peritoneal Cavity of Genital Origin He applies it only to young women'with bilateral salpingitis 
in Non-Pregnant Women.—Gross and Heully remark that a "' llidl lms lon g passed beyond the acute phase and there°are 
tubal pregnancy is generally responsible for intraperitoneal no rcasons wh y the uterus should be removed. After having 
hematocele but medical science, more than any other, is made se pnrated the ovaries from the tubes, he implants the two 
up of exceptions, and the physician should be particularly on ovanes in the subperitoneal cellular tissue on each side, 
n?o mmori orroiunf -hi.„ — _r :.i— ...i.i.i. .. - X. about 5 or G cm. from the peritoneal incision. The raw stir- 

face of the hilus is spread out as much as possible on the 
side of the aponeurosis. No matter how “seleroeystic’' the 
ovary may be, it is suitable for grafting provided it is aseptic. 
The abdominal wound is then sutured. 

Three or five months later the ovaries are the seat of phe¬ 
nomena of congestion. In a typical case described at length 
one of the ovaries became palpably larger, five months after 
the operation, and menstruation followed a week later and 
again the following months. In the intervals the ovaries are 
scarcely perceptible. Only one ovary seems to functionate at 
each menstruation, and they do not alternate regularly. The 
menstrual flow appears a week after the ovary swells. This 
patient is a woman of 26 and she has been under observation 
for over two years. There seems to be no doubt that the 
ovaries, after lying latent for five months, resumed their 
ovulation function and have induced normal menstruation. 
He has recently reexamined nineteen of his forty-four patients 
treated with ovary grafting. All hut one had menstruation 
return in from three to seven months. He noticed that dur¬ 
ing the period .of latency the patients had the usual symptoms 
of the menopause, but all this ceased as soon as menstruation 
returned. In the women with engrafted ovaries, whose uterus 
had been removed, the monthly ovulation continued but the 
disturbances of the menopause persisted. In two cases the 
engrafted ovary had to be removed later, and he gives illus¬ 
trations of one ovary removed two years after its implanta¬ 
tion. The ultimate outcome has been that three of the 
patients have had regular and .apparently normal menstrua¬ 
tion to date; two have menstruated regularly but have had 
some severe uterine hemorrhages. In three cases menstrua¬ 
tion continued for two years and then gradually ceased; 
another woman has had excessive menstrual hemorrhages, and 
in four cases the women complain of pain in the engrafted 
ovary or in the uterus. He regards these conservative meas¬ 
ures as indicated especially in cases of excessive thyroid 
functioning as the symptoms of the menopause are liable to 
be unusually severe and protracted with hyperthyroidism. 

07. Operative Treatment of Rebellious Colitis.—An improved 
technic for typhlosigmoidostomy is described with several 
illustrations. Others show the special technical points to he 
avoided in this short-circuiting of the bowel to leave the colon 
in peace. 

08. Exstrophy of the Bladder. — Lerda gives an illustrated 
description of a method which he applied successfully in the 
case of a hoy of 0%. The aim is to make an artificial 
passage through the pelvic cellular tissue, back of the prostate, 
the outer end terminating in the anal sphincter. A peri¬ 
neoscrotal pedunculated flap, 4 by 8 cm., is cut with the base 
in the anus, and this flap is drawn up into the passage bored 
through the cellular tissue. To complete the lining of the 

passage he wound with a strip of adhesive cerate plaster, 

. r . ~ ^ j j i .1__Side 


liis guard again.st the association of ideas which would follow 
if he suggested the word “pregnancy.” The intraperitoneal 
hemorrhage may come from the uterus, stenosis of the cervix- 
causing reflux into the peritoneal cavity. Fordyce reported 
a case of this kind last year, and a large number of such cases 
are on record traceable to a uterine myoma. Intraperitoneal 
hemorrhage from the tube is extremely rare; only one case 
is known of hemorrhage from a varicose vein in a broad 
ligament. Hemorrhage from the ovary is more common; 

Tartanson lias compiled twelve eases of blood cysts in the 
non-pregnant ovary, and Gross recently operated on a woman 
of 37 on account of severe pain in the left ovary region. 

The small pelvis contained 400 gm. of fluid blood which had 
evidently come from a follicle, the ovaries being otherwise 
sound. The data presented prove beyond question the possi¬ 
bility and comparative frequency of intraperitoneal hemor¬ 
rhage from the pelvic organs in non-pregnant women. 

Bulletin de l’Academie de Medecine, Paris 
May 27, LXXVII, No. 19, pp. 503-531 

63 Electric Treatment of Circumscribed Abdominal Vasomotor 
Disturbances. (Los arterio-anOlastoses par durcissement 
localises dans la region abdominale; leur traitement par la 
d’Arsonvallsation sous forme d’autoeonductlon localisce.) 

A. Moutler and JI. Letulle. 

Bulletins de la Societe de Pediatrie, Paris 
April, XV, No. 4, pp. 205-228 

04 ‘Dupuytren's Sign in Congenital Dislocation of tbc IJip Joint; 

Its Frequency and Significance. M. Lance. 

05 Appendicitis in Children. (Pronostic et traitement de l’appen- 
dieite aigue au dCbut de la crisc.) M. Savariaud. 

64. Diagnosis of Congenital Disloca'tion of the Hip-Joint.— 

Lance has examined forty-one children with dislocation of the 
hip-joint and two adults to ascertain the frequency of Dupuyt- 
ren’s sign, that is, the possibility of sliding the femur up 
and down on the pelvis. This sign is rare in adults but it was 
constant in children under 2 and in eleven of seventeen chil¬ 
dren between 2 and 4, while it was rare in older children. 

It seems almost the rule in infants, and parallels tlic condi¬ 
tion of the ligaments, being most pronounced, naturally, when 
the ligaments are easily stretched. In one case the ligaments 
were ^so loose that the thigh could be rotated inward to 
110 degrees. 

Journal de Chirurgie, Paris 

May, X, No. 5, pp. 529-656 

CG ‘Remote Results of Ovarian Grafts. (Lcs greffes ovnriennos 
humaines.—Suites GloignGes.) T. Tuffier. 

G7 ‘Operative Treatment of Rebellious Colitis and Pericolitis. (La 
typhlo-sigmoidostomic cn Y dans le traitement des coli tes 
rebelies et de la stase du gros intestin par p&vicolite mem- 
braneuse.) G. Lardennois and J. Okinczjc. 

' CS ‘Treatment of Exstrophy of the Bladder. G. Lerda. . . . 

-- - nf Ovirips_Tuffier affirms that the symptoms j n spiral form, a fenestrated glass drain, the adhesive sue 

^ s rir/. «wx 

in the drain. The tube thus prepared was introduced into 
the artificial passage. It was replaced a week later bv « 
second tube prepared in the same way. The gra ts sc ® m 
have taken hold well and the passage functionates perteenv. 
The success of this operation was compromised, howetcr, j 
the fact that the anus had never been continent. R 
now contemplating a second operation to rein orce 
as for prolapse. 


suppression of the menstrual function. Modern research and 
experience has demonstrated the close connection and reciprocal 
action of the Various glands with an internal secretion, and 
their reciprocal changes when one functionally diops out. 
Um^S other reasons which he —es ’ 

1 * t toil years lias made a special effort to preser 

V various ductless glands. Wien poss.ble, 
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CURRENT MEDICAL LITERATURE 


Revue Mens, de Gynecologie, d’Obstetrique et de Pediatrie, Paris 

April, VIII, 2Vo. Jj, pp. 221-308 

Artificial Vagina. (Creation <3*un vagin artificicl—operation 
do Baldwin.) M. Brouhn. 

Roic of Corpus Lutcum in Embedding and Development of 
Ovum, (Bole du corps jaune dans la nidation ct lo 
dcveloppement de l'ceuf cbez la femme.) P. pueeb and 
J. Vanverts. 


SO 

00 


•Toua. A. M. A. 
July 12,’ini? 

'■ 3 per ee " i .°. f the fo - vt y ; ° ne cases,'but inoculation of animal- 
gave constantly negative results. 

Berliner klinische Wochenschrift 

June 2 , L, Xo. 22, pp. 1001-101,8 

103 * C,1 ™, 0f \ r C “®f ers . ^ Radiotherapy. (Erfolgc der ROnt^en- 
Bumm nU “ ° Stl ' al!lUng bei “ u tcruscarcinom?) E. 


Beitrage zur klinischen Chirurgie, Tubingen 
Map, LXXXIV, Xo. 2 , pp. 305-1,97 
01 Mobilization of Stomach and Duodenum during Operations. 
(Zur Mobilisation und VerJngernng des Magens und Duo- 
denums bei Operationen am Magen und tin terra Abscbnitt 
der Speiserohre.) H. Brun. 

02 Ultimate Outcome of Ileosigmoidostomy. (Spiltzustiindc nach 
DicUdarmausschaitung durcli Enteroanastomose zwisclien 
Ileum und Flcxurn stgmoidea.) B. v. Beck. 

03 Intrnperitonenl Injury of Urinary Passages. M. P. K. Boltjes. 
!>4 Infectious Osteomyelitis; 320 Cases. P. Klemm. 

05 Lithotomy in Both Ureters Obstructed with Stones. (Doppel- 
seitige Ureterolilhotomie bei calculosor Anurie.) A. Liiwen. 
00 Gastric Cancer; 012 Operative Cases 1805-1011. (Zur Cliivur- 
gie des Mugencarcinoms.) W. Altschul. 

07 Appendicitis Operations ; 001 Cases. J. Denk. 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

Mai/ 17, XLIII, Xo. 20, pp. 009-61,0 
08 Present Status of Surgery of Vessels. (Gefiisscbirurgie.) 
F. L. Dumont. 

Map 2.',, Xo. 21, pp. Gil-072 

00 Prophylaxis of Diphtheria. (Epidciniolo'gisches iiber Diph¬ 
theric. It. Klinger. 

Map SI, Xo. 22, pp. 673-701, 

100 The Thyroid. (Die Schiiddriise und ihre Itoile in der Patholo¬ 

gic.) A. Oswald. 

101 Congenital Hemolytic Jaundice; 3 Cases. O. Both. 

Beitrage zur Klinik der Tuberkulose, Wurzburg 
XXVI, Xo. h, PP- 335-396. Last indexed Map 17, p. 15S1, 

102 ’Menstrual Rise In Temperature with Pulmonary Tuberculosis. 

F. W. Wiese. 

103 ’Tubercle Bacilli in the Blood-Stream iu Pulmonary Tubercu¬ 

losis. J. Elsaesscr. 

104 Test for Albumin in the Sputum Mot Reliable for Early Diag¬ 

nosis of Tuberculosis. E. Ilcmpel-Jot'gonscn. 


102. Menstrual Fever in the Tuberculous.—Wiese quotes 
various clinicians who have noted that the temperature rises 
during the premenstrual period and drops during menstruation 
even in healthy women, all of course within normal range, 
but in the tuberculous it runs up above the normal limit. 
He has made a special study of this in 500 cases of active 
tuberculosis, accepting a temperature above 37.3 C. (99 F.) 
as abnormal. In 13.G per cent, of the 500 women there was 
intramenstrual fever (10.14 per cent, in Stage I; 15.4 per cent. 


in Stage II; 17.!) per cent, in Stage III). There was a pre¬ 
menstrual rise of temperature in 40.2 per cent.; only 32.2 per 
cent, had a normal temperature during menstruation. A 
regular rise in temperature during the menstrual period, which 
cannot be explained otherwise, should warn of possible tuber¬ 
culosis and the lungs should be examined anew. A previously 
silent case may give positive findings if examined during or 
immediately before or after menstruation. He thinks that 
there can he no question that abnormally high temperatures 
have an injurious influence and declares that tuberculous 
women should keep especially quiet at the time of the menses. 
Even with normal temperature, in the period just before men¬ 
struation the patient should spare herself as much as possible, 
as there is a special tendency then to congestions and exacerba¬ 
tions At the slightest rise in temperature the patient should 
L kept in bed, with heat to the abdomen m case of pam. 
■‘Catching cold” should be guarded against with vigilant care. 

i regular type of temperature 
these conditions, but menstrual fever warns that there 
some disease foL somewhere m the body, and it is „cneia j 
■hithe lahgS\ \ 

Wt: Tubercle , BacilIi in the Blood-Stream.-Elsaesscr 

reviews '"•hat has 'be p c( , n written on this subject an a n <• => 
the results of comp ]oara tive tests in forty-one cases of severe 
tuberculosis. The microscope showed the tubeic e aci 


Uianscs m Tissues under Radiotherapy. (Alleemomo hktn 
logische Veriinderungcn dec Gewebe’rater dem EbfiJf P ° r 
Strahlcnwirkung.) L. Wickham. Concluded in No. 23 
M !Z n ot kight on . ,llu Metabolism. (Elnwirlaing des Licbtf 
nuf den Stoffwechsel.) L. Pincussobn. 

Roentgenoscopy In Chronic Constipation. (Rontgenunter- 

S Brandenstcin ' 0niSehCr 0bstipatioD -> Strauss and 
Roentgenoscopy in Diagnosis of Kidney Calculi. (Die Radio- 
ber ! 'cr° !U D!agnostik <ler Nephrolithiasis.) c. Kliene- 

Estiroation of Viscosity of the Blood. (Kritischc Untersuchun- 
gen fiber die Methoden der VJscosimetrie des lilutes ) SI 
Rotbmann. '' 

V bat is Asthma? (Zur Tlieorie des Broncliialasthma) 
A. Ephraim. - 

Mutation of Diphtheria Bacilli. K, Baerthlein. 

Abbott’s Method of 'Treating Lateral Curvature of (he Spine ■ 
A. Schnnz. 

114 ’Teelmic for Gram Stain. (Die einfnehste Gramfiirbungs- 
methode.) T. Ilausmann. 

The Lay Tress and Psychiatry. R. Cuno. 


107 

108 


100 


110 


111 

112 

113 


115 


105. New Era of Intensive Radiotherapy of Cancer,—Bumm 
combines the Roentgen rays and mesothorium rays in the 
treatment of uterine cancer and here reports twelve cases of 
carcinoma of the cervix or urethra in which really remarkable 
results were attained with the perfected technic now avail¬ 
able. It permits large doses without injury of the normal 
tissues. He was able to use doses of 10,000 Kienbock units 
and mesothorium doses up to 15,000 units (Milligrammstun- 
den), and the morbid symptoms of the cancer all subsided in 
less than ten days. The fibers of the connective tissue undergo 
hyaline degeneration and become hard under these rays. We 
do not know whether this resulting induration destroys the 
cancer cells by a purely mechanical action or whether the 
cancer cells die from the specific action of the rays. The 
genital organs in women are remarkably tolerant to these 
rays; the bladder is more sensitive. Bumm still proclaims 
the superiority of surgical measures for cancer, but with 
recurring cancer he insists that the results of radiotherapy 
are actually better than those with excision, both from the 
subjective and the objective point of view'. With inoperable 
genital cancer the intensive radiotherapy gives better results 
than any other treatment yet known. An operation on a 
recurrence is liable to start any cancer ceils left to renewed 
and excessive proliferation, while exposures to the rays cause 
the cells to shrivel up and retrogress until a clinical cure 
results. He makes a point now of applying radiotherapy 
systematically at regular intervals after every cancer opera¬ 
tion, and believes that the resulting induration of the con¬ 
nective tissue and destruction of any cancer cells left behind 
in microscopic metastases will materially reduce the number 
of recurrences in future. He adds that as we are just entering 
on the era of intense, deep, filtered radiotherapy of cancer, 
improvements in technic may bring many unhoped foi 
surprises. 

114. Simplified Gram Stain.—The directions for Gram’s 
stain call for an anilin-gentian-violet solution, hut Ilausmann 
declares that the anilin is unnecessary. Equally good results 
are obtained with a 1 per,cent, aqueous solution of ordinary 
commercial gentian violet. This stain is poured directly on 
a piece of filter paper placed over the specimen and extern mg 
a little beyond the slide. The filter paper holds hack all the 
sediment. “Simple, good and cheap,” he says. 


110 


Deutsche medizinische Wochenschrift, Berlin 


Map 29, XXXIX, Xo. 22, 
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CURRENT MEDICAL LITERATURE 
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11T 'Tuberculosis Mortality In Baden. E. G. Presel. 

11S Fission Forms of Spirochete--. (Tollimgsfornioii der reinge- 
ziiclitetcn Sypliilisspiroeliiiton.) II. Xakniin. 

HO Operative Treatment of Flat-Foot and Talipes. M. Wilms. 

320 Auricle l'nise anti Venous Folse. (YorliofpuK and Veneupuls.) 
Ii. Ilantenlierp. 

121 Significance of Findings in tlie Cerebrospinal Fluid and Blood 

Serum for Neurology. D. M. Kaplan (New York). 

122 'Cure of Uterine Cancer after exploratory Curetting. (Heiliing 

cities Folios von Carcinoma uteri n.aclt I’robeauskrntzung.) 
T. Hess and IX v. llansemann. 

12." Bacterlologic Examination of Fasting Stomach. E. Frankoi. 
124 Etlicacy of Mesothorlum Itadiotherapy in Hemorrhagic Uterine 
Disease and Myomas. A. rinkuss. 

12.' Scraping and liesection of Tip of the Itoot of Tooth without 
Disturbing the Tooth Above. (Zahnwurzelspitzonresektion.) 
E. SchottIHnder. 

122. Complete Rcccverj’ from Uterine Cancer after Curetting. 
—Hess reports a case in which tlie general symptoms and 
microscopic examination of the scrapings indicated malignant 
disease of the uterus in a woman of 41. As her sister had 
died after an operation for uterine cancer, she refused to 
permit any further operative measures after the exploratory 
curetting. Recent reexamination four years later showed her 
in perfect health. The uterus seems entirely normal. Hess, 
and after him llansemann. discus- the ease as to the appaient 
cure under the curetting alone, and llansemann thinks there 
can he no doubt that the caret happened in this instance to 
scrape out every cancerous cell so that there was nothing 
left to continue the malignant disease. lie ha« encountered 
a similar case in a girl of IT; microscopic examination showed 
carcinoma; in the first ease the findings were tho-e of an 
adenocarcinoma. The curetting in each had evidently scraped 
out all the anarchistic cells, and there was no further malig¬ 
nant disease. But lie warns that this is so unlikely to occur, 
that these two cases should not he used as an argument 
against radical removal of a uterine cancer as soon as the 
microscope reveals its nature. 


Medizinische Klinik, Berlin 
i tap 25, IX, No. 21, pp. S11-S5G and Supplement 

126 Tonsillotomy or Tonsillectomy? A. Kuttncr. 

127 ‘Differential Diagnosis of Hemorrhage from Tubal or Uterine 

Abortion. II. Fiitli. 

12S ‘Tuberculous Lesions of the Eyes. (Die tuberkulosen Erkran- 
Uungcn des Augcs.) II. Lauber. 

120 Itadiotherapy. (Die TUerapie mit radioalctiven Stoffen.) 
P. Lazarus. 

130 ‘Fat Embolism in tlie Brain. Weber. 

131 ‘Chronic P(omain Poisoning from notel Fare. (Die chronl- 

sehen Nalirungsmittelvergiftungen in Kurorten.) P. 
Schrumpf. 

132 Experiments w'itii Organic Preparations of Mercury. IV. 

W. Kolle and Rotliermimdt. 

133 Iodin-Etber Test for Bile Pigments in Urine and Blood. (Naclt- 

weis von Gallenfarbstoflen im Erin und Bint mittcls Jod- 
n Aether.) Pakusclier and Gutmanu. 

134 ‘Thyroid Disease. (Fortscbritte in der Klinik der Scbiiddru- 

senerkrankungen.) J. Bauer. 


127- Differential Diagnosis of Hemorrhage from Uterine ox 
Extra-Uterine Abortion.—Fiitli emphasizes the necessity for 
differentiation as if the uterus is curetted this is liable to 
cause t the tube to rupture and serious consequences may 
result for which the needless curetting of the ‘"innocent 
bystander,” the uterus, was directly responsible. He has 
encountered three cases of the kind; the curetting was fol¬ 
lowed by development of a retro-uterine hematocele which 
became infected in two of the eases. In a fourth case the 
tubal pregnancy continued its course notwithstanding the 
curetting of the uterus. At the operation the fifth month 
the amniotic fluid was discolored and the patient succumbed 
to peritonitis. In a. fifth case there were slight hemorrhages 
and severe pains soon after a menstrual period, recurring in a 
mild form during two weeks and then becoming more severe 
and accompanied by nausea. The uterus was curetted twenty- 
three days after the first symptoms; three days later came 
sudden intense pain and syncope and for two weeks the pains 
"ere so severe that morphia was required. Then a hematocele 
'•a- palpated in the right tube region and a laparotomy dis- 
c Osed blood among the loops of intestines. To avoid" such 
mistakes it is necessary to scrutinize the previous history 
Pith extreme care. Especially significant is a history of 


gonorrhea or of a febrile abortion or delivery. In many eases 
there is a history of prolonged sterility, testifying to the 
obstruction of tlie tubes. With an extra-uterine pregnancy 
there are generally less of the subjective disturbances of preg¬ 
nancy, while local pain is often an early symptom. If the 
patient has had pain before from local inflammatory processes, 
it usually becomes more severe after the embedding of the 
ovum‘in the tube. Especially significant is pain deep in tlie 
pelvis on tlie right or left side. Tlie uterus is liable to feel 
soft and large with both normal and extra-uterine pregnancies, 
but distinct discoloration of tlie vaginal mucosa speaks rather 
for tlie normal site. The pregnant tube may be hidden behind 
an ovarian cyst, as in a case described. With positive find¬ 
ings, on both sides, the probabilities are against extra-uterine 
pregnancy. Even with a recent pyosalpinx there may he 
protracted hemorrhage. In Filth’s 313 eases of incoinjdete 
abortion last year, there were seventy-one patients whose last 
menstruation had occurred less than two months before and 
the abnormal hemorrhage appeared in one case at two and 
a half weeks; four times after four weeks, three times at 
four and a half weeks, and in all the rest after a period of 
five or five and a half weeks. When the hemorrhage occurs 
at the regular time for menstruation intra-utcrine abortion 
ean generally he excluded. Uterine abortion generally occurs 
all at once; a protracted course is rare. Tubal pregnancy is 
probably far more frequent than generally recognized, often 
running a symptomless course. Rapid coagulation of the blood 
speaks for a fresh source for the bleeding as in an intra¬ 
uterine abortion; the blood in protracted slight bleeding, as 
from an extra-uterine pregnancy, seldom shows much coagula¬ 
tion; the color of the blood is also dark. Sonnenfeld advises 
in dubious eases to euret the uterus tentatively under general 
anesthesia, and, if the findings are negative, to open tlie 
abdomen at onec. 

128. Tuberculous Disease of the Eyes.—Lauber advocates 
tuberculin treatment in ease of tuberculous ocular affections, 
having found it useful in his experience in conjunction with 
other measures. Fifteen of the fifty-two patients given tuber¬ 
culin treatment were cured and twenty-four much improved 
while only eight failed to show any benefit from it. He 
relates the details of two cases to illustrate the advantages 
of specific treatment. His experience indicates that tubercu¬ 
losis is one of the most frequent causes of eye disease, but 
it rarely affects the eye first. Younger patients respond better 
to tlie tuberculin than the elderly, possibly merely because 
the tuberculosis is of longer standing in the latter. 

130. Fat Embolism of the Brain.—Weber’s patient was a 
robust young man who had botli femurs broken in the caviim 
in of a mine. There was little shock and he seemed to be 
doing well for twenty-four hours; then he became somnolent 
and succumbed in coma the third day. Autopsy revealed the 
cerebral form of fat embolism. The young man had dragged 
himself some distance from the scene of the accident to "rive 
the alarm for four buried mates, and he was taken bv train 
to a hospital in town. Weber draws the lesson from the case 
that after any fracture all manipulation and transportation of 
the injured should be reduced to the minimum, for fear of 
inducing fat embolism; it is better to refrain even from 
changing the dressings too often and in lifting and earrviim 
the injured there should be as little shaking up as possible 
to avoid favoring absorption of fat from the site of the 
lesion. He has known of instances in which the cerebral 
symptoms developed during or shortly after the patient had 
been moved. 


Idl. VsliL Ulill All LUAICtl LlOU 


warnings are addressed particularly to the proprietors of hot eh 
at health resorts, but they apply to all hotels. He insists that 
fish should not be served in inland hotels during the warm 
weather, as it is generally impossible to keep them in eood 
condition and subacute or chronic ptomain poisonin'* is liable 
to result. Asparagus, canned goods and beans are al=o liai.le 
to cause ptomain poisoning unless in the best condition Cooks 
may disgu.se with high seasoning or a sauce piquante articles 
whose condition tends to he dubious. Classic ptomain poi-on- 
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3«g is rare, but the continuous ingestion of minute amounts 
of' ptoinams is liable to entail a series of symptoms which 
may puzzle the physician; they may occur in the form of 
loss of appetite, hyperacidity, flatulency and constipation, or 
as palpitations, vasomotor disturbances and dizziness, or as 
slight fluctuations in temperature, or as nervous restlessness, 
headache, insomnia, depression and precordial distress. The 
symptoms of subacute or chronic ptomain poisoning ar6 most 
liable to develop in the nervous, in those accustomed to a 
simple, hygienic, fresh diet at home, and in those especially 
susceptible to ptomains or xvith insufficiency of the kidneys, 
latent or patent. He warns in conclusion that the more the 
menu inclines to dishes with highly seasoned sauces, the more 
susi>ieious it is of ptomains. Small hotels should shorten 
their menus and give only fresh material; the expense of 
the latter may be prohibitive with an elaborate menu except 
to the highest priced houses. 

134. Disease of the Thyroid.—Bauer reviews the progress 
in recent years in our knowledge of disease of the thyroid, 
commenting on the remarkable results obtained in the dis¬ 
turbances resulting from deficient secretion in the thyroid. 
Severe mental defects and disturbances in bearing may prove 
refractory as the lesions responsible for them are irreparable; 
they may have developed in intra-uterine existence. The treat¬ 
ment of disturbances resulting from excessive or perverted 
thyroid functioning form a debatable ground, the opinions 
of internists, surgeons and roentgenologists differing widely. 
He thinks the reason for these conflicting views is that the 
primary cause and the different clinical course of the various 
forms of hyperthyroid intoxication are regarded with too little 
discrimination so that no attempt is made to differentiate them 
beyond distinguishing between pronounced exophthalmic goiter 
and its rudimentary forms. Bauer insists that the distinction 
between the nervous and the genuine thyrotoxicosis is very 
important. In particular the thyroid neuroses, Stern’s base- 
dowoid, must be strictly distinguished from the other groups. 
Operative treatment in these eases is illogical from the theo¬ 
retical standpoint and disastrous from the practical. Chvostck 
declares that in these eases as well as in mild cases of true 
exophthalmic goiter in which there is a nervous predisposi¬ 
tion, operative measures are not only useless but may be 
directly harmful as severe nervous after-effects are not 
unusual. On the other hand, with the genuine form of 
exophthalmic goiter, operative treatment is certainly the 
most rational and most radical of all measures, as also in 
iodin Basedow, rebellious to prolonged internal treatment. 
The operation of choice is unilateral thyroidectomy and most 
surgeons advocate operative treatment without delay before 
the heart has become seriously injured. According to the 
statistics collected by Klbsc, operative treatment has given 
85 per cent, cures, in comparison with only 10 per cent, with 
medical measures. Next in importance is repose for the 
patients, getting them out of their ordinary environment; a 
t,.jp to an altitude of about 3,000 feet is often very favor¬ 
able, starting first at 1,500 feet. The patient should he well 
nourished, perferably with a carhohvdrate-fat mixed diet. 
Galvanic stimulation of the neck is often useful, the anode on 
the sternum, the cathode behind the angle of the jaw, slowly 
turning on a current of 1 or 2 milliamperes for from one 
to three minutes and then slowly turning it oil. Or the cur¬ 
rent may be sent through the thyroid. Mild hydrintic pro¬ 
cedures may be useful adjuvants, but drugs are not needed 
although phosphorus, arsenic, quinin and bromids have been 
recommended. 1 Iodin should be avoided with goiter of any 
type. The adhesions that develop after radiotherapy mtei- 
feve with operative treatment later. 
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138 ‘Internal Treatment lor Gastric Ulcer with Retention (Enrol, 
msse der mternen Behandlnng von Ulcus vcntrlculi-fpt 
duodeni—nut Stammgsinsufficienz.) K. Petron k 
nagen and J. Tliorling. ’ K - ^"cn- 

Experiniental Immunization against Necrosis of the Pancrox 
(Zur Frage der Immunitiit gegon Pankrcasnekroso i 
II. Joseph and J. Pringsheira. n ckrose.) 

140 Roentgenoscopy of Chronic Gastric Ulcer; Stomach Inflated 
(Das chromselie Mngenulcus im ROntgenbilde des 1 ,f 
gchhihten Magcns.) TV. Ropke. 

Experimental Research on Appendicitis. (Ueber die Fnt 
stehung dor Entziindungen am Biinddarmanhang- anf bak- 
terlologischer und expevimenteller Grundlagc.) B. Hcile. 

135. Functioning of Transplanted Kidneys.—The results of 
LobcnhofTer’s experiments on forty dogs show that a kidney 
transplanted elsewhere in the same animal not only is capable 
of normal functioning but stands successfully extraordinary 
functional demands on it. The finest morphologic ‘ structures 
evidently persisted unimpaired and normal secretion continued. 
For this, however, it is necessary to retain the nerve supply 
of the kidney intact. The kidney was twisted around to 
the rear of the spleen and sutured to the pedicle of the latter 
and its severed vessels were sutured to the central stumps 
of the vessels of the spleen. The other kidney was then 
removed a week or so later, throwing all the work on the 
transplanted kidney. It continued to secrete urine and other¬ 
wise function normally even under supreme tests with exces¬ 
sive intake of water or salt, milk sugar or phloridzin. The 
literature on the subject of transplanting kidneys is reviewed. 

13G. Action of Gastric Juice on Intestine Implants—Fiori 
cut out a segment of the stomach and interposed in its plaee 
a segment cut from the intestine to study the behavior of the 
intestine under the direct action of the gastric juice. The 
intestinal wall showed no signs of injury and maintained 
its noble elements intact. The experiments were made on 
three large dogs. 

137. Mechanical Importance of the Bronchi.—Teiuleloo gives 
illustrations of analogous mechanical conditions to show how 
the bronchi drag on arid stretch the lung tissue, and vice versa. 

138. Internal Treatment for Gastric Ulcer with Retention.— 
Petren and bis coworkers here analyze the immediate and 
ultimate outcome in twelve eases of gastric or duodenal ulcer 
with considerable delay in the evacuation of the stomach. 
Treatment had been exclusively medical although invisible 
blood had been found in the stools once or more before the 
treatment, and there were evidences that the stenosis of the 
pylorus was of an organic nature and not mere spasmodic con¬ 
tracture. The cases confirm almost beyond question the possi¬ 
bility that a course of internal treatment may lend to a 
permanent cure eyen when the peptic ulcer is accompanied 
by stenosis of the pylorus from organic obstruction. He 
thinks that we are too ready to accept the assumption that 
stenosis of the pylorus is of spasmodic character if it subsides 
under treatment. In reality, a spasmodic stenosis should he 
suspected only when the retention is decidedly irregular, 
marked on one occasion and no signs of it at another. An 
ulcer in the vicinity of the pylorus is liable to cause its 
obstruction before cicatricial stenosis has developed. If there 
is already cicatricial stenosis then naturally internal treat¬ 
ment is futile. Treatment of the retention should therefore 
be the same as for an ordinary gastric, ulcer except that it 
may be necessary to rinse out the stomach every evening to 
give it a clianee to rest during the night. Oil is another 
important adjuvant in these cases; he generally gave a 
tablespoonful of oil three times a day at first and then two 
tablespoonfuls, or poured it into the stomach once a day m 
the dose of 100 c.c. The oil reduces the tendency to spasm, 
supplies nourishment, reduces friction and has a depressing 
influence on the secretion of acid. He adds that it is impo^ 
sible to determine whether there is established cicatncm 
stenosis or not, and gastric nicer with pronounced retention 
should be given a systematic internal course of treat men. 
as a routine procedure, except when complications comps 
operative measures from the s'art. Medical measuies 

be. regarded as successful only when at the close of the com,- 
there is no retention or only a very slight tendency to , 
mere improvement is not enough. In his twelve cases f 
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tlio patient* wore entirely enroll by tlio intornnl treatment; 
0110 otlior patient liad a roourronoo ot tlio tiloor throe years 
afterward hut without retention of stomach content then or 
for nearly four years afterward. Quite recently stenosis of 
the pylorus developed anew and an operation has hoeu per¬ 
formed. In another ease the patient had three recurrences of 
the ulceration hat with scarcely any retention during the more 
than four years she has been under observation. This case 
demonstrates anew how the motor disturbances can disappear 
for years under medical measures alone, although the nicer 
itself has probably never been entirely cured. 

Idiinchcncr medizinische Wochcnschrift 
Mop 27, LX, .Yo. 21. )>;>. 

142 Lymphocytosis Common In Diabetes. Kxnphtlialmle Colter, 
Asthenia and Neuropathies. K. v. Hoes-lin. Ciinchidcil In 
No. 22. 

142 MYe-Spllttltin. (ITlcliotomle unter Aerxten.) M. Nassancr. 

144 ‘Ivory Elbow. (F.rfoliirelehe Gelenkplastlk am KIIImik'H dtirch 

Implantation etner Elfcnhclnprnthew.) F. KUntc. 

145 Appearance of Ferments til tlio Serum Five Minutes after 

Parenteral Injection of Serum. (Anfireien von Fernienten 
im Tier- unit Menscheukorper nnch parenteraler Zufuhr von 
art- und IntHvIdmimelsenrm Serum. I T. lvtrl. 

14G Scroiliacnosts in Ophthalmology. (Z«r Anwendnns ties Iilaly- 
slcrvirfalircns nacli Ahilerlialden In tier AnyenheilUnml'-.) 
C. A. Ileencr. 

147 Reliability ol Seroillapnosls of Premia now (Zur liiolopNclien 
Dlaanose tier Schvvaneer*cbaft tnittels <Ier optlsclien MetIIode 
und ties Plalyslcrverfalirens. t \V. liiihsnmeu. 

14S Erylliema Nodosum and Tuberculosis. K. XIoro. 

1411 Pernicious Anemia of Syphilitic Orlsln. .1. Wolckscl. 

1.70 Lesion of the Styloid Process of the Finn ; Two Cases, t KSeen- 
ttlmliche, typUclie Deformicrttn;; des llrlfTelfortsatzcs tier 
Finn.) A. Ilelchart. 

131 Lead Poisoning of Infant from Rubber Sheeting Used In Us 
Crib. (Ulelvcrglftmig (lurch oln Gummltucli.i Frank. 

143. Fee-Splitting.—Xaseaucr's address at a recent meeting 
of the Munich Aerztl. Bezirksverein was followed by the adop¬ 
tion of resolutions denouncing and penalizing the offering or 
the acceptance of a reward for referring cases, and stating 
further that the attending physician must himself send a hill 
to' the patient for all his work. Xa«saucr emphasized in 
particular the necessity for educating the public to appreciate 
at its just value the skill of the internist in diagnosing the 
affection for which he calls in the surgeon; at present the 
public is inclined to overestimate the surgeon's share in the 
work and underestimate that of the internist. Another neces¬ 
sity to which he calls attention is that of training students 
in ethics in general, and especially those destined to a medical 
career. The best means to put an end to dichotomy, however, 
'3 to educate the public to appreciate at its just value the 
work of the physician who does the diagnosing and decides 
on the indications in the ease. 

144. Ivory Implant for Restoration of Joint.—Iviinig states 
that his two patients with ivory prosthesis after removal of 
the jaw can use them for apparently normal functioning of 
the jaw, chewing, etc., with no impairment of function during 
the two years since. SudcU has also had a similar success. 
Encouraged by these results. Konig has applied the tame 
principle in treatment of the elbow after resection of the lower 
part of the humerus in a woman of 20, on account of a 
spindle-celled sarcoma. _ He gives an illustrated description 
of the case and states that the ivory healed in place without 
a fistula or swelling or pain and the joint is firm. The woman 
now, a year later, can lift easily a pail half full of water. 
The arm can be extended to 135 degrees and flexed to S5; 
rotation is free. 

Therapeutische Monatshefte, Berlin 
June, XXVII, A’o. 6, pp. .f01-.',6S 
L>~ Sanatorium Treatment ot Pulmonary Tuberculosis. (Ergeb- 
nisse der Hellstattcnbehandlung in VolksheilstUtten.) 
n. Grau. 

,Ju Influence of Opium on Stomach and Intestines. (Einfluss des 
Opiums und seiner Derivate auf die raotorische Funktion des 
normalen 1 menschlichen Magendarmhanals.) M. Zehbe. 
Expectant Management of Labor. (Abwartende Geburtslei- 
... t«ng.) J. Voigt. 

T Calcium Bromid in Treatment of Laryngospasm and Tetany. 
B. Griinfelder. 


J.H> Connection between Bronchitis after Ether Anesthesia and the 
oxidation Products of Ether. R. B. Smith (Hamilton, 
N y.l 

157 •Seroihernpy ol Scarlet Fever. (Zur Bcliandlung des Scluvr- 
hielis mlt Rckonvaleszcntenserum.) • E. Reiss. 

152. What Have the Wage-Earners’ Sanatoriums in Germany 
Accomplished?—(Iran confesses that the restoration of the 
wane-earning capacity in the insured tuberculous wage-earners 
given a course at a sanatorium has not come up to the' expec¬ 
tations when the sanatorium system was established fifteen 
or eighteen years ago by the government-aided, sickness insur¬ 
ance companii-.. The training of the public in hygiene and 
the spreading among physicians of the knowledge of the 
elVcctual factors for the light against tuberculosis are impor¬ 
tant results of the sanatorium movement, but these cannot 
In- expressed in statistics. The present trend is to restrict 
the sanatorium course exclusively to patients with active 
tuberculosis promising permanent restoration of the earning 
capacity. A certain proportion of such cases might terminate 
in spontaneous recovery even without the sanatorium course, 
lint this objection would apply to any method of treatment 
in any disease. On the whole, he states, about 50 per cent, 
of all the persons given sanatorium treatment to date in the 
non private sanatoriums of Germany regained full earning 
capacity for at least from five to ten years. But, he adds, 
we have no means of knowing what percentage of tuberculous 
person- under similar conditions, but without sanatorium 
treatment, would show full earning capacity after this same 
period. More illuminating is the comparison between those 
who took a full sanatorium course and those who voluntarily- 
left the sanatorium without completing the course. Kohler 
found that after six years only 20.1 per cent, had died of 
those who had completed the course and 44.7 per cent, of 
those who broke it off; 01.7 per cent, of the first group had 
regained full earning capacity after two years and 51.7 per 
cent, still retained it at the end of six yeai-s, while 51 1 per 
cent, of the other group had full earning capacity after two 
years hut only 25.4 per cent, after six years. The statistics 
from eight sanatoriums covering from one to three years show 
that 30.G per cent, of 2,015 patients had lost the bacilli in 
the sputum by the close of the course, and G5.5 per cent, had 
normal temperature out of 1,090 febrile cases at five sana¬ 
toriums. Grau says that of the 9,290 tuberculous insured 
sent to the sanatoriums for treatment during 1910, from 
5 to 10 per cent, proved not to have tuberculosis. At present, 
these people’s sanatoriums have a total of 14,079 beds at their 
disposal. He emphasizes that the- conditions into which the 
wage-earner returns on completion of his course, the poor food, 
the exposure to dust, the physical exertion, etc., are a 
tremendous strain on the healed lesions so that estimation 
of the effect of the sanatorium treatment six years before is 
often a difficult matter. 

153. Influence of Opium and Its Derivatives on the Motor 
Functioning of the Intestines.—Zehbe reports roentgenoseopb 
research on normal individuals given twenty drops of tincture 
of opium or one of its derivatives fifteen minutes before ail 
ordinary meal. The depressing influence of the drug on the 
motor functioning was most marked for the large Intestine 
and least for the stomach. 

157. Serotherapy of Scarlet Fever.—Reiss does not approve 
of commercial serums for this purpose; he urges the prepara¬ 
tion of the serum on the spot in the laboratory connected 
with the scarlet fever ward of a public hospital. He has 
applied the method in forty severe and extremely severe cases 
of scarlet fever, including several children who seemed mori¬ 
bund. A sudden and complete transformation of the disease 
followed, convincing the most skeptical of the advantages of 
the serotherapy. The serum from at least three scarlet* fever 
patients at the third or fourth week of the disease was mixed 
and after adding 5 drops of a 5 per cent, solution of phenol 
to each 50 c.c., the ampulla was fused and kept on ice The 
serum from each donor was. tested for the Wasserm-inn 
reaction and bacterial content beforehand. The do=e for the 
serotherapy was 50 c.c. for a child and 100 c.c. for an adult 
injected into a vein. 7 



160 


CUB-BENT MEDICAL LITERATURE 


ilie consecutive parotitis as.tropical enteritis stands to sup¬ 
puration in the liver. By intensive disinfection of the 
pharynx and mouth of S ten son’s duct it seems to be possible 
to ward off the parotitis, 

Hospitalstidende, Copenhagen 

May 2S, JYI, Mo. 22, pp. .103-032 
ISt ‘Two Symptoms of Chvonic Interstitial Nephritis, and Salt as 
a Factor in them. (Om to S.vmptomer red gramilrcr Nefri- 
tis og saltfattig Kosts Betydning for detn.) V. Rubow 
185 Aberrant Ureters in Women. (Om extravcsikal Udmvnuling 
af Ureter lios Kvinden.) I. P. Hartmann. Commenced in 
No. 21. 

June No, 23, pp, GSS-G5G 

ISC. Serodingnosis of Syphilis. (Undevspgelser over en Modiftka- 
tion af Hermnn-Perutz’ lieaktion.) W. Bcsclilv and II. 
Boas. 

June 11, No. S.f, pp. G57-G80 

1ST Pathogenesis of Myopia. (Benuerkninger om Myopiens Pato- 
genese i Tilslutning til et Forsfig paa en Stntistik mod 
Hensyn til pjets Refrnktion efter det 25. Aar.) J. Bjerrum. 
Commenced in No. 23. 

1S4. Two Symptoms of Chronic Interstitial Nephritis, and 
Salt as a Contributing Factor.—Rubow remarks that disturb¬ 
ance in one organ may manifest itself first in some other 
organ, and that this is most liable to occur with contracted 
kidney, the heart being the first to show that something is 
wrong. The assumption is inevitable that the heart is the 
organ at fault, and this is the more plausible as the three 
cardinal symptoms of granular degeneration of the kidney, 
enlargement of the heart, high blood-pressure and albuminuria, 
may be imperceptible or inconstant. In thirty-four patients 
with contracted kidney of this heart type, fhe lowest blood- 
pressure was 170 mm. mercury, and in twenty-two eases it 
was 200 mm. or over; albuminuria was constant except when 
the patients kept in bed for a few days; all were over 30, 
and twenty-four were between 50 and 80. All but nine were 
men. Symptoms typical of nephritis were rare and inconstant, 
ut in no less than twenty-seven of tlie eases the first sign of 
rouble was dyspnea; in the seven other eases it was pain 
in the heart region or some other nervous symptom, headache 
or exhaustion; four of the seven women had these nervous 
disturbances as the first sign of anything wrong. The dyspnea 
in twenty others resembled that of failing compensation with 
a valvular defect, while in seven cases it occurred in a 
paroxysmal form, sometimes suggesting edema of the lungs. 
Fifteen .of the patients had had this recurring dyspnea for 
two and five for over five years. When no signs of a valvular 
defect can be discovered, this dyspnea is strong presumptive 
evidence of chronic interstitial nephritis. The daily output 
of urine was below the normal figure, from 550 to 9S0 e.c. 
in thirteen, and from 1,020 to 1,070 in eighteen. In only 
four did it reach 2,040 to 2,300, and this only for a brief 
period. Accepting 1,000 c.e. as the normal figure, we see 
that the diuresis was below instead of above normal in his 
cases in twenty-nine, and ranged from 1,G7Q to 2,300 in the 
five others. The text-books state that the quantity of urine 
is above normal with contracted kidney, but Rubow’s experi¬ 
ence contradicts this, as it also contradicts the assertions 
that the progress of the disease is often unmarked by symp¬ 
toms until those of uremia indicate the beginning of the 
end. The respiratory and nervous symptoms above described 
are pregnant with meaning for those who realize what they 
portend. Persons with the polyuric form of contracted kid- 
nev are abnormally sensitive to salt, and their diuresis can 
be' increased or lowered by salting the food. The total and 
proportional output of salt in the urine is greater at night 
than in the day, contrary to what is observed m health and 
the diuresis is increased at night. With patenc y rna ou 
nephritis, salted food reduces the diuresis and starts edema, 

. but the shrunken kidney reacts with increased ^ esls ' . 
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further bad feature-of fostering drinking. Its use is an 
artificial acquired taste and custom. 

Norsk Magazin for Lmgevidenskaben, Christiania 
June, L xxn% No. c, pp. 739-S80 and .Supplement 
1SS * Various Types of Fracture of the Ankle. (Fracture mnvcl 
Ooslenov tibia og andre bruddkomplikationer red 
ankefbrudd.) N. B. Grjtodabl. u 

Case of Fracture of the Radius, p. B. Giertsen. 

Research on the Motor and Secretory Functioning of the 
Stomach in Nineteen Healthy Adults. H. F Ildst 

101 Experiences with Tuberculin Treatment of Pulmonary’ Tuber¬ 

culosis. (Tuberkulinterapien.) a. Tillisck 

102 Gout. (Glgtens patogenese og dens dimtetiske bchandiin") 

V. Furst. 

103 ‘Research on Regeneration of Nerves, p. B. Henriksen. 

18S. Fracture of the Ankle.—Grpndalil gives twentv-seven 
illustrations of the various types of fracture encountered in 
twelve or more cases, with special emphasis on the fractures 
complicated by fracture of the posterior margin of the radius. 
The latter is liable to be overlooked. 

191. Tuberculin in Pulmonary Tuberculosis.—Tillisch gives 
the minute details of his method of individualizing the dosage 
to ensure the maximum immunity to the toxin and local 
reaction without injury to the organism as a whole. He has 
frequently witnessed the subsidence under tuberculin treat¬ 
ment of old rheumatic pains, which he thinks testifies that 
these supposed rheumatic affections were in reality the work 
of the tuberculosis toxins. Dyspepsia is also liable to dis¬ 
appear in the same way. In one case of subfebrile phthisis 
which had dragged along for a few years with digestive 
disturbances and loss of appetite, conditions in these respects 
returned to normal during the tuberculin treatment. Then 
the tuberculin was suspended for a time and the temperature 
ran up again and Hie dyspepsia returned, all subsiding again 
on resumption of the tuberculin. These favorable results 
are directly dependent on proper dosage, neither too much 
nor too little. Tuberculin treatment is of no use, he thinks, 
in acute tuberculosis; the body is already flooded with sub¬ 
stances of this nature and it is worse than folly to add to 
the amount, as also in disseminated tuberculosis with much 
exudation and numerous large foci in the lungs. The tempera¬ 
ture in this group is very unstable, while the susceptibility 
to tuberculin is extremely high. The field of tuberculin 
treatment is in the more torpid forms in which the process 
seems nearly stationary from month to month. In the 
incipient cases which are not very favorably influenced by 
sanatorium treatment, he has found a course of tuberculin 
often evidently the one thing needed to complete the cure. In 
the cases of masked tuberculosis also, tuberculin treatment 
may prove of the greatest benefit. Of his ninety-one patients 
given systematic tuberculin treatment, eighteen were in the 
first, thirty-six in the second stage and thirty-seven in the 
third, and over 50 per cent, lost the bacilli from the sputum, 
including seven of the nine in the first stage, seventeen of 
the twenty-seven in the second stage, and ten of the thirty- 
four in the third stage. Eight patients were given prolonged 
dispensary tuberculin treatment while keeping at work all 
the time after a course of sanatorium treatment. All now 
are clinically cured. This, he declares, is the most fruitful 
field for tuberculin treatment—one or two injections a month 
systematically kept up after a fresh-air course. He warns 
decidedly against commencing dispensary tuberculin treat¬ 
ment from the first without the preliminary sanatorium 
experience. 

193. Regeneration of the Nerves.—Sixteen full-page plates, 
all colored but two, accompany Henriksen’s fifty-page descrip¬ 
tion of his experimental and clinical research. He severed 
the peroneus nerve without displacing it in thirty rabbits 
and then sutured the skin over it. The ends of the stumps 
were then resected from two to seventy-five days afterward 
and sections stained to trace the processes of regeneration- 
They seemed always to start in the nuclei of the neurilemma 
in both stumps but proceeded most rapidly in the central 
stump, the result being new nerve fibers which finally me 
and coalesce. 
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THE QUALIFICATIONS OF THE SURGEON * 

WILLIAM 1). HAGGARD, M.D. 

Frofessor of Surgery nml CHnlcnl Surgery, Vanderbilt University 

XASItVILIX, TKNN. 

Almost incredible progress has been made in surgery 
during this wondrous age. The amplification of its 
uses would be a source of consternation even to our 
immediate forefathers. 

The ever-widening scope of diseased conditions ame¬ 
nable to the beneficences of surgery has brought into 
requisition a large number of men and a high degree of 
excellence. No vocation, in fact, demands a higher 
type of endowment than that of the surgeon. 

Can there be any more brilliant achievement than the 
conquering of the inveterate sufferings, the fatal 
wounds, or the deadly diseases that lie ensconced in the 
intricate and almost inaccessible recesses of the human 
body? It is a hazardous invasion and requires the 
utmost skill and intrepidity. Any man who has the 
capabilities and varied faculties that go to make a suc¬ 
cessful surgeon could so much more easily succeed in 
some other avocations. He must be a great scientist 
and a great student whose studentship must continue. 
Finney has well said: “The science of surgery will 
always overshadow the art, and unless one is well- 
grounded in the principles of true scientific surgery, it 
must degenerate into something of a trade or a sort of 
sleight-of-hand performance.” When the arduous scien¬ 
tific side is mastered, the surgeon must also become a 
great artist. In pure art all that is essential is the 
spark of genius. Application does the rest. The sur¬ 
geon in addition to being a scientist must needs be a 
highly trained technician. Above all there should be 
the great heart and impulses of the man. 

Celsus, the illustrious Roman, declared that a sur¬ 
geon should have a firm and steady hand, a keen eye, 
and the most unflinching courage, which can disregard 
alike the sight of blood and the cries of the patient. 
This applied to the physical and temperamental needs 
°f the man during the infliction of great pain on the 
conscious patient. 

Now we have blessed anesthesia by which “the fiercest 
extremity of suffering has been steeped in the waters of 
oblivion and the deepest furrow in the knotted brow of 
agony, has been smoothed away forever.” (Oliver Wen¬ 
dell Holmes.) Surgery is concerned not only with 
grave wounds and injuries, but with myriads of dis¬ 
eased conditions, from those of the new-born babe to 
those of extreme old age. Women and children are 
•especially in need of its beneficences. The surgeon 

* The Oration on Surgery rend in the Section on Surgery of 
American Medical Association, at the Sixty-Fourth Annual 
3hSslon, held at Minneapolis, June 18 , 1013 


should, therefore, be a man of the broadest ami tenderest 
sympathies, and one whose kindliness and gentleness 
are unfailing. “Be ye wise as serpents, gentle as doves.” 
The era of extreme delicacy in the handling of tissues 
and gentleness of manipulation lias come. These are 
perhaps after all the most important principles of anoci- 
association. 

Can any one fathom the responsibilities of the sur¬ 
geon ? There is scarcely a time in his busy life when he 
is not confronted with some exceedingly disquieting and 
all-absorbing ease, and no long space of time but meas¬ 
ures some appalling disaster that embitters the great 
service to which liis life is consecrated. That great and 
sound man, Maurice Richardson, whose recent death has 
bereaved not only New England, but the entire guild 
of surgeons throughout the world, measured up more 
than any man of his time to the enormous responsibili¬ 
ties of a surgeon’s life. He said in all sincerity: 

The surgeon reviewing his active years of practice cannot 
but be impressed by the responsibilities of bis profession. 
He recalls the frequent misgivings with which, on the strength 
of bis fallible opinion, he has advised and performed opera¬ 
tions; the excitement of a critical operation and the deep 
breath of thankfulness when he has succeeded in averting 
some grave complication; his forebodings become realities; 
the too often useless struggle against overwhelming odds; 
the distressful death; the severe self-criticism and biting 
regrets. And is not the surgeon, appreciating his own unfit¬ 
ness in spite of years of devotion, in the position to condemn 
those who lightly take up such burdens without preparation 
and too often without conscience? 


The first great requirement of the surgeon is a con¬ 
science. It should be his constant mentor and the great 
arbiter of those momentous decisions which come daily 
to those who combat disease and death and whose efforts 
are so far-reaching in the preservation of life and in the 
science of humanity. 

In no spirit of vainglori'ousness be it said that Ameri¬ 
can surgery at its best represents the very highest type 
of that art in the civilized world. The surgeons of this 
country, who are in their prime to-day, represent the 
pioneers of the new surgery. They are the first genera¬ 
tion of men who were educated in the antiseptic era 
Their experience has been unprecedented. Much of the 
newer work has been created by them and has practi 
cally all been evolved since their student days They 
have been pathfinders. . They have had all of the hard¬ 
ships of the early settler Ambition, resourcefulness, 
hardihood, adaptation and a devotion worthy of their 
great calling have made of the active and seasoned men 
of to-day the brilliant, but practical, intrepid and cau¬ 
tious American surgeons. Taught in the hard school of 
experience, is it not the duty of this courageous band 
to plan for the education of the future surgeon 5 Has 
not the time come in the evolution of our art when cer- 
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taia requirements should be made; certain qualifica¬ 
tions demanded; certain training prescribed to the end 
that loftier ideals may be established, more perfected 
and efficient work accomplished and for the fame of 
American surgery an inextinguishable lamp be lighted? 

There is no denying that much of the surgery being 
done is extremely ill-advised and miserably executed. I 
am keenly alive to my own shortcomings, and in spite 
of a fair degree of opportunity and a number of years 
of more or less diligence, realize how far short I fall of 
the ideals herein to be expressed. My house is one of 
such complete transparency that I hesitate to cast a 
stone. The criticisms, however, are intended as purely 
constructive. 

The increased amount of operative work at this day 
and the ready acquiescence of individuals * who know 
what has been accomplished enables many general prac¬ 
titioners untrained in surgery and many young men 
without the leavening experience of general practice to 
essay the perilous role of the surgeon. 

Hospitals make the same preparation for all operators 
alike. With aseptic precautions and rubber gloves 
many men are able to invade the abdominal cavity and 
tissues within the body without actually destroying the 
life of the patient. The mortality, while very much 
greater than it should be, is not absolutely forbidding, 
but the morbidity is really incalculable and the results 
are often valueless if not permanently disabling. Com¬ 
paratively benign invasion of structures is only the 
beginning of surgery. Any house surgeon should be 
able to do this. Cure with a minimum of risk and a 
maximum of results should be. the end and aim. As 
Finney has said “Hone knows better than the experi¬ 
enced surgeon how far-reaching are the possibilities for 
good or evil lurking behind every surgical procedure.” 
Therefore, the indication should be exceedingly clear, 
the need great and all of the safeguarding and exacting 
conditions fulfilled. The unnecessary operation is the 
crying shame of present-day surgery. These are per¬ 
formed by the operator, not by the surgeon. There is 
a vast distinction between an operator and a surgeon. 
There are many of the former but few of the latter 
class, comprehending as it does men of saneness, probity 
and judgment. How difficult is the acquisition of sur¬ 
gical judgment! Judgment is the queen of mental 
attributes in the ordinary affairs of life; but how all- 
important and responsible is the exercise of that judg¬ 
ment, even if acquired, when brought to bear on the 
health, the limb and life that is so trustingly and confi¬ 
dently placed in the bands of that man who alone can 

restore it! 

Would that another Senn could arise and rebuke us 
for our furore to do surgery. It would indeed require 
the stentorian voice of a great leader to stem the tide ot 
the unnecessary surgical operations of our day. Is i 
not a castigation when a humorous periodical says, it 
to the doctor’s office sufficiently often, you will 


in * desire to do surgery, tne ease V A’ 

-if of the drudgery can be avoided m the hospital, tli 
surgical exploitation of the neurasthenic and, lastly, let 
it lS BOHwWly said, the commercial sp.r.t winch has 
• i ifc bvtVra bead in all its monstrousness among 
'VSiaffiV coal be cast oat! It mast be! yea, 
•4 , I Slely by the individual and united 

efforts of the meJ|s of the Section on Surgery of the 
American Medical Jisociation. 


Jour. a. JJ. A. 
Juur 19, 1913 

Nebraska has passed a law making it a penal offence 
for a commission to be offered or accepted, or for fee¬ 
splitting to be practiced in any form. Every state 
should have such a law, unless the profession can clean 
its Augean stables within its own ranks. 

The most dangerous operator is not the enthusiastic 
beginner, because he will learn; not the antiquated back- 
number, because he will die; but it is the occasional 
operator, the general practitioner without special train¬ 
ing and the young man whose only preparation consists 
in the ordinary undergraduate work of the average 
medical college. 

As the Nestor of surgery in this country, Halstead, 
that great teacher, has said, in his memorable address 
on “The Training of the Surgeon,” the interne “suffers 
not only from inexperience, but also from overexperi¬ 
ence. He lias in his short term of service responsibili¬ 
ties which are too great for him; he becomes accus¬ 
tomed to act without preparation and acquires a confi¬ 
dence in himself and a self-complacency which may be 
useful in times of emergency, but which tend to blind 
him to his inadequacy and to warp his career.” 

Unfoiinnately, a great deal of serious surgery is 
attempted by men with the most meager opportunities 
and the frailest ability. It is as cheap to prepare to be 
this kind of a surgeon as to follow any other line of 
medicine and it is attractive not only to the purely 
ambitious, but to the avaricious. It is not a question 
of the patient’s well-being, but the commercial value of 
the patient; one might almost say the commercial value 
of human life. 

It is an exceedingly difficult matter for any one of 
us to appreciate our limitations. Is it not a fact that 
the surgeon in one field who takes cases in a remote 
field with which lie is not familiar is more guilty than 
the practitioner who occasionally does some simple form 
of surgery, although not quite so well trained to do it 
as the surgical specialist? 

Hr. Stuart McGuire has said, “No conscientious sur¬ 
geon should undertake an operation without asking 
himself whether he has the skill to do the work satis¬ 
factorily.” 

The great middle class are the greatest sufferers from 
surgical delinquencies. The poor are safeguarded by 
their poverty, which necessitates their going to the 
charity clinics. These are as a rule competently manned. 
The rich are protected by their knowledge and culti¬ 
vated habit of seeking the best. It is the large middle 
class, who are able to pay moderately for what they get 
and who think one doctor is about as good as another, 
that get the most indifferent service. 

The multiplication of the small hospitals in the 
smaller cities and towns has undoubtedly ministered to 
many sufferers in a satisfactory manner. After all, the 
size of the town does not matter, but the size of the 
man does. If one man in a community can by natural 
aptitude, innate ability and good training establish or 
be put at the head of a well-ordered hospital, the char¬ 
acter of the work will be high. Such a man will com¬ 
mand the cooperation of his confreres. It is a distinct 
mistake, however, to encourage four or five men in a 
town where there are from six to twelve practitioners to 
believe that each one can do the surgery that may come 
to him. They do not or cannot have a sufficient number 
of serious cases to make them all competent,eion gran 
in<r they have the ability *and previous training. It is a 
mistake for a young man to go out with bis one year* 
experience in hospital work and give out the statenu. 
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on his card? and otherwise that lie is io do surgery 
exeUisivelv. IC young men are permit ted to enter sur- 
5 jerv without experience or training and to say that they 
will displace their ciders, still other young men will 
come on and displace them, so whether the surgical 
work conies early or late it will last only for about the 
same period of time. The objection to adequate prepa¬ 
ration on the ground that the surgeon will be an old 
man before he starts is not valid. 

As Halstead says: 

The faults of our system of educating surgeons begin almost 
at the bottom and continue to tbc very top. I am considering 
only the training of the best men, those who aspire to the 
higher career in surgery. Ou graduation they become hospital 
interns, but their term in the hospital is only one and a half, 
occasionally two years, only a little longer than the term of 
hospital service required in Germany of every applicant for 
the medical degree, and not so long, on the average, as that 
required of each medical graduate of the University of Tokio. 

The foundation for improved conditions in our pro¬ 
fession must be in more efficient education. In less than 
ten years the Council on Medical Education of the 
American Medical Association lias done a prodigious 
woik. The Council found that in this country there 
existed 1GG medical colleges, which was one less than 
existed in the remainder of the civilized world. As a 
result of the investigation, classification and publica¬ 
tion of the work of this council, sixty-five of these col¬ 
leges have been merged to make stronger ones, or have 
become extinct. Many of this latter type were a dis¬ 
grace. There are about 112 medical colleges in the 
United States now. When we realize that there are 
only twenty universities in the German Empire, it is 
obvious that in America we have an oversupply, and a 
further reduction, in the light of modern educational 
demands, is inevitable. Already the large majority of 
low-grade colleges are not fully recognized by some 
twenty-four state licensing boards. 

Stupendous improvements have been made. The 
four-year course is universal. A four-year higli-school 
course is the minimum requirement for entrance. All 
of the better colleges have adopted in addition a pre- 
medieal year of chemistry, physics, biology and a mod¬ 
ern language, which goes into effect in January, 1914. 
Thirty-two medical colleges require as a minimum for 
entrance two or more years of college work in addition 
to the four-year high-scliool course. There will not be 
an increased college requirement, because that would 
keep the man too long and he should not be over 24 or 
25 years of age when he begins his life work. 

The next and much-needed advance is the compul¬ 
sory or fifth year spent as a hospital intern. The coun¬ 
cil on education is now preparing data for this work, 
bile the council has, of course, no legal function, still, 
it can do the investigative and standardizing work for 
the hospitals in this country that it did for the medical 
colleges, it will do great good. In connection with the 
. Council, the Carnegie Teaching for the Advance¬ 
ment of Learning signified its willingness to help. A 
munificent endowment has been set aside for this work. 
It will consist of an intensive investigation of the hos¬ 
pitals in the tliiity-five most populous centers, together 
with the inspection of all the hospitals in this country, 
they will be classified somewhat similarly to tjie col¬ 
leges. The basis of classification being the number of 
beds, the amount of endowment or appropriation for 
their support, the equipment and laboratory facilities, 
the methods of organization and willingness to furnish 


proper training for medical students. At present there 
are a total of about 3,000 interns. The combined grad¬ 
uating classes equal about 4,500 students. This still 
leaves about 1,500 graduates for whom hospital intern¬ 
ships should be provided if the internship year becomes 
compulsory. As about 1,400 hospitals, having approxi¬ 
mately 3,500 beds, have no interns, it seems that this 
matter could be easily arranged. I have referred to this 
matter only from the intern’s standpoint, but It is 
apparent that the good accruing to the hospitals them¬ 
selves, the general uplift from more detailed informa¬ 
tion as to their needs, and a constructive policy for 
betterment are benefits almost incomparable. 

Even now over one-half of the high-grade colleges 
placed 70 per cent, of their graduates in hospital posi¬ 
tions last year. Some such arrangement as withholding 
a license to practice until after the hospital year has 
been satisfactorily completed would be very desirable. 
Let final examinations occur at the end of the fourth 
year, but licensure should not be completed until the 
hospital service is finished. 

Every hospital should require the most promising of 
the interns to continue their service into the second or 
third year as house surgeons. This not only gives the 
capable man longer training, but also is a protection 
when the house staff changes; it is a great help to the 
new interns; a stimulus to their best‘efforts and the 
only way to keep up the traditions, methods and esprit 
de corps. Whenever possible the large hospitals should 
inaugurate the system of having a resident surgeon, 
choosing the exceptional man, whose tenure should be 
indeterminate. This increased opportunity for surgical 
training and the prolonged inspiration of his chief 
would afford the best of facilities for a great surgical 
career. 

Quoting again from Halstead: 

It is a grave mistake, it is a sliame, to check suddenly the 
advance of these superior young men, who are tense with 
enthusiasm, who rejoice in the work to which they, hope to 
be able to dedicate their lives. It is from these men, we 
must not forget, that our teachers of surgery are made. 

The foundation in Washington last month of the 
American College of Surgeons, which has for its pur¬ 
pose the elevation and standardization of surgery for the 
benefit of the profession and the protection of the people 
by the granting of a fellowship to all men whose sur- 
geonship is established and the conferring of the title 
P. A. C. S., which will indicate to the public and the 
profession that its possessor is well qualified to practice 
this branch of the profession as a specialty, seems to give 
form to the movement for increased requirements and 
the maintenance of a higher standard. The college is 
to be independent of all societies, continental in scope, 
democratic in spirit and eventually to comprise all of 
the men in the United States and Canada who are prop¬ 
erly qualified and so to designate them. 

It is to be presided over by a board of governors 
elected by the college. A board of resents, chosen bv 
the governors, acting as trustees, will Horn time to time 
establish requirements for the granting of fellowship* 
All surgeons of prominence haying had five years in the 
practice of surgerj, or one of its specialties, who are of 
unquestioned moral character, -measured bv the standard 
of the college, and who are vouched for by the commit¬ 
tee on credentials, are eligible to fellowship without 
examination. 

Ultimately, the college will formulate prescribed 
requirements, uith examination, for the vounger men 
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J hp , are candidates for the fellowship. Already the 
founders represent every- large city in America ‘111 of 
the medical universities; all of the general and special 
smgical societies; all of the important hospitals and 
clinics, and a large number of independent surgeons 
throughout the continent. h 

. It f eems that this movement is of transcendent 
importance. If all of the good men who are properly 
qualified become Fellows of the American College of 
Surgeons and those who morally and educationally are 
unfit to do surgery are not accepted, it will be a crystalli¬ 
zation of the high ideals for which the American' Medi¬ 
cal Association has always stood. 

E\er} r man who expects to practice surgery as a spe¬ 
cialty should be required to act as chief assistant to a 
master surgeon for at least three years, and better five. 
It v ill be objected that this is too long, hut the goal is 
not for those who soon weary of study and protracted 
preparation. Apprenticeship is far more essential in 
surgery than in any of the arts in which it is universal. 
A man is obliged to act as apprentice a specified mim- 
cr of years before he is allowed to pilot a lumber scow. 
Aho asks to see the pilot's license when a surgeon is 
needed to pilot the frail bark of life through the'treach¬ 
erous “waters that separate the island of Time from the 
mainland of Eternity”? 

We need a system of requirements and a course of 
training, and they surely will be realized, that will make 
of the first youths of our land what their abilities and 
ambitions entitle them to be, will attract to surgery the 
very best material and will make of the rank and file 
well-equipped and conscientious surgeons. 

As suggestive the following outline of requirements is 
formulated: 


JOUR. a. m. a. 

J ULr 10 - 1013 

o. Before taking up surgery, a man should be required to 

£11,f lc ” st t. » SC 

Jl™ 0 re 'iy il ' ei »ents need not be quite so exacting for the 
aural 01 ophthalmic surgeon, but should embrace as a mini¬ 
mum at least two years’ hospital work, one year in general 
and one year in special work, the latter to follow at least two 
01 tlnee years in general practice. 

7. It would seem desirable that a prescribed course of study 
and training somewhat in conformity with the foremhw 
should be followed by examination and conferring of a dis° 
motive title to distinguish the surgeon from the internist. 

S. The establishment of certain legal requirements for the 
practice of surgery, to he enacted into a uniform state law, 
oi if possible into federal law, providing for special examina¬ 
tion and licensure. Such a law was introduced into the 
Illinois legislature at its last session and embodied most of 
the suggestions herein set forth. 

In the making and maintaining of a high decree of 
surgeon ship, the value of travel and studying the work 
ot the great clinicians of our country, as well as those 
oi Euiope, cannot be too forcefully urged. Kocher has 
been the traveler of Europe, and the men who have the 
gieatest clinics of America are themselves the greatest 
observers of the work of others. 

The obligation of the profession in medicine, as well 
as in surgery, is a very sacred one. It must be our con¬ 
stant endeavor, by the unwritten laws of custom, by the 
force of speech, by ethical regulation in the profession, 
by educational betterment and by statutory enactment, 
to safeguard the traditions and ideals of the - profession 
and fulfil our highest obligation in caring for the lives, 
the health and the happiness of the people of this 
country. 

148 Eighth Avenue North. 


1. A full four-year medical course in a high-grade medical 
college or university, leading to the degree of M.D., after ade¬ 
quate higli-school and the special one-year premedical science 
course in college. It is especially desirable that, in addition to 
thorough fundamental and laboratory'training in anatomy, 
physiology, pathology and bacteriology, such schools provide 
ample, practical instruction in dispensary and ward classes in 
medicine, surgery and the specialties, with practical midwifery 
and post-mortem work. 

2. Compulsory hospital internship in a good general hos¬ 
pital, with adequate laboratory facilities, for at least one year 


and if possible two years. 

3. Certain high-grade colleges maintaining or controlling 
exceptionally good hospitals should be encouraged to give a 
one-year graduate course in surgery after two or more years 
hospital work, or after three to five years of general prac¬ 
tice leading to the degree of master of surgery, which in 
addition to practical hospital work should thoroughly teach 
gross pathology, operative surgery on the cadaver, peifected 
technical work on the viscera of slaughtered animals, and 
experimental surgery on the lower animals. The student 
should he brought into close touch with the research labora¬ 
tory. This would fill a great want. So many well-prepared 
and ambitious young men after being in practice for seieia 
years and doing some surgery with more or less success, are 
anxious and clamorous to take additional work, to which they 
are willing to give the required time and for which they are 
willing to pay. They importune many individual surgeons 
to take them as private assistants. The strictly postgraduate 
schools have been of considerable value to such men, hut as 

a rule the courses are not long enough. . . 

4 In addition to a compulsory hospital internship before 
licensure a specified number of years of general practice, or 


practice. . 


ONE HUNDRED AND SEVENTEEN CASES 
OF INFANTILE DIARRHEA TREATED 
BY INTESTINAL IMPLANTATION OF 
THE BACILLUS LACTIS BUL- 
GARICUS AT THE BABIES’ 
HOSPITAL OF THE CITY 
OF NEW YORK * 

RALPH OAKLEY CLOCK, M.D. 

Author of “Our Baby” 

NEW VOCE 

When I presented my report 1 on this subject last 
year before the New York Academy of Medicine, some 
of my colleagues were decidedly skeptical of my results. 
Moreover, they felt that it would be hazardous to adopt 
such radical measures as I had employed; and ihey 
were loath to proceed with the courage necessary io 
achieve success. As emphasized in an editorial 2 in the 
Archives of Pediatrics, it does require courage to use 
this method of treatment in all cases; but if the beaten 
path were always followed by every one, the practice of- 
medicine would not have attained its present high 
standard. 

In my former paper I stated that “a starvation diet, 
accompanied by purgation, is productive of loss of 
weight and strength, and serves to pr olong the con me 

* Rend by invitation before the New England Pediatric Society, 
April 25, 1913. 

1. Clock, Ralph Oakley : Intestinal implantation of the I.acii y> 
Lactis Bulgnricus in Certain Intestinal Conditions of Infants vnu. 
Report of Cases, Tun Journal A. M. A., dune 29, 191-, p. 

2. Arch, of I’ediat., August, 1912, p. 5G1. 
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of the disease.’’ I call attention to this statement 
now. because too much emphasis cannot he laid on this 
point: and the results herein chronicled will, I believe, 
leave no doubt as to the superiority of the implantation 
treatment and the fallacy of a starvation diet. 

The present work was undertaken in order to corrob¬ 
orate or disprove the results obtained in my private 
cases, which were presented in my initial paper. 
Through the courtesy of Dr. Royal Storrs Haynes, 
arrangements were made whereby all cases of infantile 
diarrhea in his division of the outpatient department of 
the Babies' Hospital of the City of New York were 
placed on the implantation method of treatment during 
the summer months of 191*2. 

The patients were treated by various members of the 
outpatient department staff, all working in collabora¬ 
tion under my supervision. Hence, the personal ele¬ 
ment in the treatment was eliminated. Clinical obser¬ 
vations were made on the material which we had at our 
disposal, every case of diarrhea being immediately 
placed on this special, but simple, treatment. There¬ 
fore, there was no selection of cases. In contrast to the 
conditions which obtained in the homes of my private 
patients, the hygienic environment of these hospital 
patients did not in any way favorably aid the treatment; 
for the hygienic conditions of the homes of most of 
these patients were of the poorest. Moreover, it would 
have been difficult to secure from the mothers proper 
cooperation along dietary lines; but the feeling is 
deeply rooted in these women that “medicines*’ will cure 
their babies; hence, they used the tablets without ques¬ 
tion. The patients were seen only every two days, in 
other words, three days a week. It was not always 
possible to see a specimen of the stools for each day, 
so that we often had to record the mothers’ reports 
on this point. But we had two other very reliable 
and important guides as to the effect of the treatment; 
namely, the weight and the general condition of the 
patients. 

Unfortunately, we were not able to make a bacterio- 
logie classification of the cases, and thus complete the 
twofold value of the work. But the clinical results 
were very striking; and they proved most emphatically 
the rationale of our treatment. 

NUMBER AND AGE OF PATIENTS 
The total number of patients treated was 117; of 
this number, 116 recovered and one died. This one 
death occurred in a severe case of enterocolitis which 
had persisted for two weeks before receiving any treat¬ 
ment. The patient’s condition was highly toxic and, 
after one week’s treatment in the clinic, the baby was 
transferred to the wards of a hospital where it could 
be kept under daily observation. 

Seventy-two of the 116 patients who recovered 
returned to the dispensary during the winter with some 
other affection; so we know their recovery was perma¬ 
nent. The remaining forty-four patients were called 
on by the visiting nurse to ascertain whether they were 
still living. She reported that three of the patients had 
moved away from the city and could not be traced; 
but the other forty-one were in good health. There¬ 
fore, our recoveries were not temporary but permanent. 

The babies varied in age from 6 weeks to 2i/o years; 
there was one G weeks old; two were 2 months old; ten 
were 3 months old; five were 4 months old; two were 
2 months old; twelve were 6 months old; twelve were 
i months old; four were 8 months old; three were 9 
months old; eleven were 10 months old; eight were 


11 months old; fourteen were 12 months old; five were 
13 months old; two were 14 months old; four were 
15 months old; three were 16 months old; nine were 
17 months old: two were 18 months old; two were 19 
months old; one was 22 months old; four were 2 years 
of age; and one was 2 1 /? years old. 


CONDITIONS 

Ti/prs. —The intestinal conditions included four cases 
of enterocolitis and 113 cases of gastro-enteritis; of 
the latter, 47 were of the mild form; 52 were of the 
severe type, and 14 were toxic. 

Duration. —The average period of time that the con¬ 
dition had lasted, prior to instituting treatment, was 
one week; the longest duration of the condition, before 
treatment, was three weeks, and the shortest period was 
two days. 

Number and Character of Stools. —In 46 cases, the 
number of stools per day, before treatment, was from 
10 to 15; and in the remaining 71 cases, the number 
varied from 6 to 10. The general character of the 
stools was loose or watery; they were green in color, 
had an offensive odor, and contained varying amounts 
of curds, mucus, or blood. Mucus occurred in 63 cases, 
and blood was present in 18 cases before treatment. 

Vomiting. —This had been present in 70 of the cases. 
Many of these patients had been troubled with per¬ 
sistent vomiting, all food being rejected soon after it 
was taken. 

Fever. —This was present in 49 cases; the tempera¬ 
ture ranged from 100.2 F. to 104.2 F. 

Diets. —Sixteen patients were breast-fed ' and 101 
were bottle-fed. The diets of those that were bottle- 
fed consisted of the following: (1) top milk formulas 
with cane sugar; (2) modified milk with dextri- 
maltose; (3) modified milk with milk-sugar; (4) 
milk modified with proprietary foods; (5) whole 
milk and water; (6) pasteurized milk formulas; (7) 
barley water: (8) barley water and proprietary foods; 
( 9) barley water and boiled milk; (10) barley water 
and skimmed milk; (11) barley water and whole milk; 
(12) mixed dietary of whole milk, cereals, soups, etc. 


TREATMENT 


Method. —The treatment consisted of the adminis¬ 
tration of a pure culture of the true Bacillus lactis 
bulgaricus —the Type A organism, which was isolated 
from Bulgarian soured milk (yoghurt) and first 
described by Grigoroff 3 of Massol’s laboratory at 
Geneva. This culture was imported through the Johns 
Hopkins Hospital and elaborated in tablet form in 
the Hynson Westcott Laboratories at Baltimore. One 
or two tablets were usually given every ‘two or three 
hours; but, in severe cases, two or even three tablets 
were given everj two or three hours before and after 
each feeding—making a total, in some cases, of fortv- 
two tablets in twenty-four, hours. 

Diets During Treatment.— Seventy-four babies were 
continued on their respective milk diets; amono- this 
number were four breast-fed babies, ranging in a<re 
from 12 to 15 months, who were removed from the 
breast and placed on bottle-feeding composed of equal 
parts of whole milk and water; and twenty-three babies 
between 15 months and 2% years of age who were 
continued on their mixed dietaries of milk cereal* 
soups, etc. This number also includes twelve babies’ 
who were continued on breast-feedings, and thirtv-five 
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babies who were continued on their regular milk mix¬ 
tures or on their regular mixtures slightly diluted with 
water. 

The remaining forty-three patients were placed on a 
starvation diet of barley water for twenty-four to forty- 
eight hours, after which small quantities of boiled, 
skimmed or whole milk were usually added to the diet 

Cathartic. —Twenty-nine of the forty-three patients 
who were on a starvation diet were given a preliminary 
dose of castor oil. No cathartic, however, was given 
to any of the patients who were on a milk diet. ° 

Signs of Improvement. —Improvement under the 
implantation method of treatment was shown by three 
cardinal signs: (1) gain in weight; (2) rapid change 
in character of the stools to normal color and con¬ 
sistency, regardless of their number; (3) improved 
general condition of the patients as evidenced by (1) 
improved appetite, (2) subsidence of fever, (3) abate¬ 
ment of vomiting, and (4) better appearance. 


improvement in the appetite'and the drop in the tem¬ 
perature always occurred at least twenty-four hours 
prior to the stools becoming yellow. 

Weight. The most striking feature in the treatment 
oi these cases was the phenomenal gain in weight. 
Such emphatic and conclusive results, as shown by°the 
increase in weights, fully justify the adoption of this 
method of treating infantile diarrheas. It is well to 
beai in iriind, however^ that the gain in weight which 
occurred in these cases was in no sense the gain such 
as occurs in children showing edema—-the so-called 
edema of malnutrition. Moreover, the increases in 
weight were permanent; a relapse did not occur except 
in one case, the history of which is herein recorded. 

Greatest Gain and, Loss. —The greatest single gains 
in weight were 4 ounces in two days and 10 ounces in 
five days; while the average gain was 0.7 of an ounce 
in the first twenty-four hours. The greatest loss was 
4 ounces in three days—this occurred in a- patient who 
was on a barley-water diet. 



Diagram sliowing the average Increase in weight durirr 
ment hy the implantation method. The heavy horizontal 
the light horizontal lines represent tenths of ounces. 


; 'he first week of treat- 
lines represent ounces; 


Relation of Weight to Diet. —Every 
patient who was either breast-fed or given 
a modified milk diet, or a diet of milk and 
water, or a dietary of milk and other foods, 
gained rapidly in weight. These comprise 
seventy-four out of the total number of 117 
patients treated. The other forty-three 
patients—twenty-nine of whom were given 
a cathartic—were on a starvation diet of 
barley-water for the first twenty-four or 
forty-eight hours, after which small 
amounts of milk or proprietary foods were 
added. Twenty-five of these forty-three 
patients made steady gains in weight, and 
seventeen of them showed initial losses fol¬ 
lowed by slow but permanent gains in 
weight, while one patient suffered a pro¬ 
gressive loss, and subsequently died without 
making any gain in weight. 

CASE HISTORY OF PATIENT THAT DIED 
History .—This one death occurred in the case 
of an infant 3 months old who had suffered for 
two weeks with a severe enterocolitis. The diet 
had consisted of barley-water and milk. There 
had been persistent vomiting of all food, asso¬ 
ciated with bloody diarrhea; the stools were 
watery, dark green, seven to ten in number, nnd 
contained large amounts of blood and mucus. 


RESULTS OF TREATMENT 

Stools .—The number of stools usually decreased very 
rapidly, although this did not always follow. In eleven 
cases the number of stools continued to be excessive 
even when the' color had become normal; but the babies 
o-ained in weight nevertheless, so that the large num¬ 
ber of stools had no deleterious effect on the patients. 
In one case there were twenty stools passed m two days, 

but the baby made a steady gain in weight. 

The average time required for the stools to bacon 
yellow was 3.1 days. Mucus and blood invariably dis¬ 
appeared from the stools on the second da). This is 
a 1 point widely I did not sufficiently emphasize m mj 

rule, vomiting likewise ceased on 

the second day oKtreatment. _ -> 

Appetite and Fber.-The appetite 
tlie fever practicallyVbsi« on tU e d 1- 

fe gone." T„e 


Tlie temperature was 101.2 F. and the weight 9 pounds, 
14 ounces. 

Treatment and Course .—In this case, two tablets were given 
every two hours; an initial cathartic of castor oil was pre¬ 
scribed, and the infant was placed on a starvation diet of 
barley-water. Two days later, tlie temperature bad dropped 
to 99 F. and vomiting had ceased. Tlie stools were five in 
number, greenish yellow, and free from blood and mucus. 
The weight was 9 pounds, 1'3 ounces. The tablets were con¬ 
tinued and a diet of skimmed milk and barley-water was 
given. At the end of a week, the weight had fallen to 
9 pounds, 10 ounces—a loss of 4 ounces in seven days—and 
tlie infant was in such a weakened condition that it vas 
transferred to the wards of a hospital, so that it could be 
observed daily. 

AVERAGE GAIN'S IN.WEIGHT 
In order to emphasize and, at the same time, com¬ 
pare and contrast the relative average gains in weight 
of the patients who were placed on a starvation diet 
with those that were continued on some form of milk 
diet, I have prepared the accompanying diagram. 
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The average gain in weight of all the patients that 
were kept on some form of milk diet from the very 
first day of the treatment, (indicated on the diagram 
in- the heavy, solid line) was 1.2 ounces for the first 
twenty-four hours, and G.2 ounces at the end of the 
first week. These comprise the seventy-four patients 
who were either breast-fed or who had a modified milk 
diet, or a diet of milk and water, or a dietary of mixed 
food. 

The forty-three patients—twenty-nine of whom had 
an initial dose of castor oil—who were placed on a 
starvation diet of barley-water for twenty-four or forty- 
eight hours (shown by the heavy, broken line on the 
diagram), showed an average gain of only 0.2 of an 
ounce at the end of the first day, and 1.7 ounces at the 
end of the first week. 

Therefore, the babies that were kept on a milk diet 
showed an average gain in weight, during the first 
twenty-four hours, of only 0.5 of an ounce less than 
the average gain made in flie entire first week by the 
patients who were placed on a starvation diet! In the 
face of these convincing results, does it seem reasonable 
for a physician to advocate the old-fashioned method 
of treating these conditions with a cathartic and a 
starvation diet? 


the onset of the intestinal condition. Morse 4 lias 
pointed out that “there is a type of diarrhea in infancy, 
due primarily to bacteria, usually characterized by 
watery, green, foamy, irritating stools, but sometimes 
with discharges of mucus and blood; and that this type 
of diarrhea yields most rapidly to mixtures contain¬ 
ing living lactic acid bacteria with a small amount of 
lactose.” The cases reported in my initial paper, as 
well as those herein recorded, presented precisely this 
type of diarrhea, which responded immediately to the 
implantation method of treatment. 

COMPARISON- OF DIETS 

Value of Milk Viet. —The diagram, herewith sub¬ 
mitted, of the average gains in weight shows very 
clearly and conclusively the perfect rationale and supe¬ 
riority of continuing-a milk diet, in preference to sub¬ 
stituting a starvation diet of barley-water for one or 
two days. 

Value of Implantation Treatment. —In order to 
emphasize more strongly the value of the implantation 
method of treatment and, at the same time, to show 
the fallacy of a barley-water diet, the following ease is 
cited: 

A. S.. aged 3 months. Gastro-enteritis. 


The average gain in weight of the total number 
(117) of cases treated (indicated on the diagram by 
the light, solid line) was 0.7 of an ounce for the first 
twenty-four hours, and 4 ounces at the end of the first 
week! 

MILK VERSUS STARVATION’ DIET 
The babies that were placed on a starvation diet 
made on an average very small, but quite uniform 
gains in weight. The tremendous loss of strength 
which occurs on a starvation diet robs the system of 
the opportunity of deriving the maximum benefit from 
the addition of milk to the diet at the end of forty- 
eight hours, even though the intestinal condition at that 
time may be under control. Moreover, during the 
starvation period there is no adequate supply of avail¬ 
able carbohydrate, which is so essential to the rapid 
proliferation of the B. lactis bulgaricus._ Hence, the 
intestinal condition responds less rapidly to the treat¬ 
ment. 

In marked contrast to the slow but uniform gain on 
the barley-water diet is the rapid and abrupt gain in 
weight when some form of milk diet is used. Here, the 
increase in weight was very rapid during the first three 
days. 'Why? Because, after the putrefactive process 
had been arrested by the action of the B. lactis bulgari- 
cus, the food immediately began to satisfy the caloric 
needs of the body, and nutrition thus suffered no loss. 
This explains why the digestive tract, under this 
method of treatment, can take care of food wlii ,i pre¬ 
viously had caused indigestion and malassimilation. At 
the end of the first three days, improved assimilation 
had counterbalanced the loss of nutrition incident to 
the putrefactive process; and, therefore, the weight 
curve continues upward but less abruptly, the increase 
now being more gradual. 

In discussing my preliminary report last year, the 
question was raised as to the advisability of continuing 
a diet which had been the source of the trouble. I wish 
to state here that I do not consider the diet to be always 
the causative factor. On the contrary, the condition 
ls b I believe, more often a bacteriologie one; and, when 
that lias been altered by the B. lactis bulgaricus, the 
food is assimilated and supplies the bodily needs, pro¬ 
vided, of course, the diet was a suitable one before 


July 1. 191-2: Diet had consisted of a Straus milk formula. 
There had been vomiting and diarrhea for four days; the 
stools were loose, green, contained mucus and numbered from 
seven to eight daily. The weight was 8 pounds, II ounces. 
Treatment consisted of a diet of barley-water, given every 
three hours. 

July 3: Condition unchanged. The weight was S pounds, 
11 ounces. The diet was changed to V< ounce of boiled milk 
with 3 ounces of barley-water, given every three hours. 

July 5: There was frequent vomiting. The stools were 
unchanged, and the weight was S pounds, 11 ounces. 

July S: The condition and weight were the same, and the 
same diet was continued. 

July 12: Practically no change. 

July 15: The amount of milk was increased to 1 ounce 
at each feeding, with 3 ounces of barley-water. 

July 17: The stools were loose, green, with large amounts 
of mucus, and numbered seven daily. The weight was still 
8 pounds, 11 ounces. 

You will note that, thus far, the condition had per¬ 
sisted in spite of dietetic treatment; and there had been 
no gain in weight during a period of over two weeks. 
On this day (July 17), without changing the diet’ 
bulgara tablets were first administered, one tablet bein" 
given before and after each feeding. 

July 19: There was no vomiting. There had been four 
stools in the past twenty-four hours; they were light yellow, 
perfectly formed, and free from curds and mucus. The weight 
was 8 pounds, 12 ounces—a gain of 1 ounce in two da vs! 
Treatment was continued. 

July 22: There were five stools, light yellow and free from 
mucus. The weight was 9 pounds. The amount of milk was 
increased to make the mixture one-half milk and one-half 
barley-water, and the tablets were continued. 

July 31: The stools were normal. The weight had increased 
to 9 pounds, 9 ounces. The diet was changed to a modified 
milk formula containing cane sugar, and the tablets were 
continued, one every three hours. 

August 5: The infant was in good condition. The stools 
numbered from two to three dailv, and were =oft yellow 
The weight was 9 pounds, 13 ounces. No change was made 
in the treatment. 

September 4: The mother bad been obliged to seek emplov- 
ment and was. therefore, unable to care for the infant, which 
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was admitted to the wards of the Babies’ Hospital where it 
was kept under treatment for three weeks. While in the 
hospital wards, the baby was placed on a barley-water mixt¬ 
ure, and the tablets were discontinued. When discharged from 
the hospital, the patient was having loose, green, stools. The 
mother had a few bulgara tablets in her home which were 
left over from the July clinic. ' Of her own accord, she gave 
these tablets to the baby, and the stools became yellow within 
two days. The weight now (September 4) was 8 pounds, 
9 ounces. In other words, during the infant’s stay in the' 
hospital wards where its diet had been changed to a barley- 
water mixture, and where the tablets had been discontinued, 
the weight had fallen below that which it had been when 
the implantation treatment was first instituted in the out¬ 
patient department. On this first day of the infant’s return 
to the clinic, it was placed on a diet of modified milk with 
cane sugar, and one tablet was given every three hours. 

September G: There were two, soft, yellow stools. The 
weight had increased to 8 pounds, 11 ounces—a gain of 
2 ounces in two days. Treatment was continued. 

September 13: The stools were normal, and the weight 
had increased to 9 pounds, 3 ounces. 

October 4: The baby had made steady improvement and 
gain in weight had continued. The stools were normal, and 
the weight was now 10 pounds. 


CONCLUSIONS 

The most impressive facts, which stand out boldly 
as the result of this method of treatment, are: 

1. The gain in weight, in spile of the number of 
stools. 

2. The rapid change in color of the stools to j'ellow. 

3. The rapid subsidence of fever. 

4. Absence of mucus and blood from the stools at 
the end of forty-eight hours. 

5. The fact that the hygienic surroundings of the 
patients and the degree of intelligence of the mothers 
had no influence on the results. 

G. A starvation diet, accompanied by purgation, is 
productive of loss of weight and strength, and serves 
to prolong the course of the disease; and further, such 
a procedure can no longer he advanced as a rational 
method of treating infantile diarrhea. 

7. The digestive powers in infantile intestinal con¬ 
ditions, even when associated with fever, are not so 
impaired as to prevent the digestion and assimilation 
of a milk diet. This fact is corroborated in typhoid 
fever, where the high calorie diet, in contrast to the 
starvation diet, has reduced the mortality to a remark¬ 
able degree. Moreover, the cases herein recorded prove 
the value and rationale of continuing a milk diet in 
infantile intestinal conditions, as illustrated and 
emphasized in the diagram of the weights. .... 

8. In severe cases, best results are obtained . by 
administering a large number of the tablets during 
the first two or three days of the treatment. As many 
as forty-two bulgara tablets in twenty-four hours have 
been given to very young babies without untouard 

The implantation method of treatment has pro¬ 
gressed beyond the experimental stage, andl theresult 
If its use can no longer be questioned or disputed. 
This treatment has been proved of practical, elm tea 
2a '£%£ vaA its simplicity should appeal 

«« best result, in usiugfte 
implantation treatment, ", '™'V” e(J l .‘otherwise, dis- 
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characteristics; and the B. ladk bulgaricus is no excep¬ 
tion to this rule. While similar organisms have been 
isolated from the soured milks of several eastern coun¬ 
tries namely Russia, 5 Egypt, 6 Armenia, 7 Syria 6 etc., 
yet the bacillus isolated from Bulgarian soured milk 
lias been proved to possess the greatest antagonism to 
putrefactive bacteria. Moreover, in using a culture 
of this organism for implantation treatment^ it is essen¬ 
tial that the culture show only viable organisms and 
that these be present in sufficiently large numbers. 
Without doubt, it has been the lack of a pure, active 
culture of this bacillus in viable form that has been the 
cause of the indifferent results obtained in previous 
years with lactic acid bacterial therapy. 

G4 East Fifty-Eighth Street. 


SKIN DISEASES AMONG FULL-BLOOD 
INDIANS OF OKLAHOMA* 


EVERETT S. LAIN, M.D. 

OKLAHOMA CITY, OKXA, 


The suggestion of studying skin diseases in the 
American Indian was first made to me by Dr. Howard 
Fox, in July, 1910. About that time I also read with 
much interest ail abstract 1 of a report by Dr. Isaac 
Levin, on “Cancer among the American Indians and Its 
Bearing on the Ethnologic Distribution of the Disease,” 
laying particular stress on its relative infrequency 
among the full-bloods, made to the American Institu¬ 
tion of Cancer Research, May 2, 1910. 

My statistics and reports are largely based on my 
personal observations and investigations among the 
full-bloods or so-called “uncivilized tribes” of Western 
Oklahoma, composed of Arapahoes, Cheyennes, Caddos, 
Kiawas, including also a small number of Choctaws, 
Poncas, Wichitas, Seminoles, Delawares and Sioux. 
These investigations I have made*on my own initiative, 
covering a period of the past eight years as opportunity 
was afforded. Furthermore, I may say that my diag¬ 
noses were not verified by microscope, Wassermann 
tests, etc., except in a few of the mentioned eases, but 
were based on clinical findings with only meager history 
in any case. The examinations of children were made 
in the different government schools or in the buildings 
of the agencies, while nearly all of the adults were 
examined under the most adverse environments. I was 
courteously received and kindly aided by the agents and 
phvsicians in charge of the reservations wherever possi¬ 
ble, though I was accompanied most times by only a 
lazy, illiterate interpreter and made examinations while 
we both sat flat on the filthy, bespattered dirt floors 
inside a narrow tent or tepee. Among the conditions ve 
experienced might be mentioned irritating smoke cuil- 
in<r plowlv from the camp fires around our heads to the 
vent at the top of the tepee, while the innumerable and 
ever-present mixed breed of dogs snapped at flies ant 
scratched their prolific crop of parasites at our sides. 
Nor were our photograph galleries equipped with soit 
rugs, cushioned chairs or carefully painted backgrounds, 
but instead consisted of the most level place on lG 


5. Beljerinek: Arch. n6erl. <1. sc. cxactcs, 1880. rail!,, 428. 

0. It 1st and KUoury: Ann. de VI nst. Pasteur, 1002, x\ , <>■ 

T. Dusgeli: Central!)!, f. Bnkt., 1000, Parts, xv.fi • >. 

S. White and Avery: Centra!!)!, f. Bakt., 1009, Part 2, .. 

* Head in the Section on Dermatology of the American * ' 

ssociatSon, at the Sixty-Fourth Annual Session, held nt 5UM 

)o!is, June, 1013. . , ,,, _i, n e „i v en 

1. I have since received a reprint of this icpoit which h o 
e much Inspiration in my own investigations. 
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ground with cmr patient sitting on a stick of wood or 
perhaps his feet, with dirty canvas—the tepee—for a 
background: while the subject to he photographed con¬ 
stantly wiggled and changed positions or again stuck 
out his hand for more shining coins. Under these con¬ 
ditions, I could not obtain with any degree of accuracy 
information relative to frequency, recurrence, duration 
of ease or the exact age or patient : but only recorded 
such as my eyes discovered or my interpreter was able 
to elicit by bis sign language. During the full period 
of my observations, I made a more or less imperfect 
examination of more than five thousand Indians. In 
one thousand of this number only was I enabled to par¬ 
tially strip and make a satisfactory examination for all 
the skin lesions which might he present. I have, there¬ 
fore, based my estimate among this limited number. 
As will he observed from the figures given in the table, 
I have found some diseases named of equal or greater 
frequency than among the whites. Though let me say 
here that I am now fully persuaded that this race of 
people is not subject to tbe same number and variety of 
skin lesions as are to be found in our own race. 


TABLE 1.—TRIBES AND NUMBER OF CASES EXAMINED 
Arapahoes, 337; Cheyennes, 3S1; Caddo*. 310; Klovvns. 133; 
Wiehitas, 70: Kcminoles, 3S; Choctaws, 47; Apaches, 40; Usages, 
•B; Delawares, 31; I'oucns, 30; Sioux, 38. 


Diseases Found 

Cases 

Remarks 

1 

£ 

Per 

Cent. ] 

Tuberculosis of cer¬ 
vical lymph-nodes 

Lupus . 

Syphilis. 

Pediculosis . 

Tinea circinata. 

Pityriasis capitis ... 

Tinea tonsurans.... 
Seborrhea .. 

Impetigo . 

23S 
33 
| 4G 
ISC. 
8 

210 

4 

31 

137 

23 

31 

3 to 5 
3 

o' 

Of Arapahoes aud Cheyennes. 

, Of certain tribes. 

More common in Arap. & Chev. 
Common. 

Not common. 

Limited to those who arc or 
have been in school. 

Not common. 

Have lioen in school. 

Of children not in school. 

School children. 

Not common. 

Sweeps the whole unimiminc vi- 
cinitv when started. 

Of adults, dry or squamous type. 
Of all tribes. 

In “teen” age. 

Scabfes. 

4 


1 urunculosis . 

\ ariola . 

23 


Hezema .... 

1erruca ... 

39 

220 

o 

o 

10 

10 toiN) 

Acne .. .. 

Keloid* . 

13 

Nevus . 

2S 


Quite common. 

Not at all common considering 
their impure food. 

l rtlcaria . 

4 


Rbinophvma. 

I2o?acea .... 

*> 


«- 


Not common. 

Quito common among tlic act'd. 

Keratosis senilis.... 

IS 



diseases were especially looked foe but no case 


The following 
and: 

Epithelioma 
Pellagra 
Psoriasis 
El chens 
Herpes zoster 
Tmea favosa 
Dermatitis herpetiformis 


Sarcoma. 

Alopecia 

Icthyosis 

Erythema multiforme 

Erysipelas 

Sycosis 


The diseases most common are: nevus, acne, eczema, 
mpus vulgaris and lupus erythematosus, pityriasis capi¬ 
ta, seborrhea, among schoolchildren; syphilis, verruca, 
pediculosis, impetigo and other forms of pus infection, 
‘ina, perhaps the most frequent of all, tuberculosis of the 
Imph-nodes, particularly in the cervical region. 

. " tthout attempting to discuss each disease mentioned 
ln . rc ? u ktr order, I might first correct an erroneous idea 
Kindi I had entertained before the beginning of my 
investigation, namely, with reference to the frequency 
,° syphilis. I did not find this disease present in so 
arge a number of these aborigines as I had been led to 
aeheve by former writers and by my conversations with 


some of the employees. On the contrary, with the 
exception of the Arapahoes and a portion - of the Chey¬ 
ennes, I did not find this disease as frequent as amfmg 
our own highly civilized and—dare I say—over-sexu- 
nlized race of people. Capt. John H. Seger, of Col¬ 
on}’, Oklahoma, who has been with the Indians and 
connected with the United States Indian Service for 
more than forty years, and to whom I am much 
indebted, informs me that syphilis was practically 
unknown among the Indians until they became intimate 
with the Mexicans and white races after becoming more 
civilized. Possibly my findings in this disease may be 
partially explained by a custom which formerly existed 
in most tribes, namely, that of allowing the deformed 
or diseased infant to die without an effort at restora¬ 
tion or. as practiced in earlier days, to he buried alive. 
From personal observations and from inquiries made of 
persons long engaged in tbe Indian service, I believe 
that their custom of scanty dress and lack of false mod¬ 
esty. from infancy to adult life, or until they are taken 
into tbe schools and put under rigid training, lias been 
conducive to less prostitution and tbe resultant diseases 
than in our own white race. 

One may readily account for the prevalence of impe¬ 
tigo when is seen the real dirt, normal secretions, and 
excretions of the body which are many times allowed 
to remain on tbe skin of their children and helpless 
babes, until only by chance it is removed. 

Again, it is a custom of their medicine men and 
other would-be assistants to treat open lesions and 
ulcers or infections, by placing their mouths over these 
lesions and sucking out, as they term it, the poison of 
the “witches” or “evil spirits” which has encompassed 
their bodies, thence going from one to another with 
their filthy mouths and hands disseminating this infec¬ 
tion to all with whom they come in contact. This 
filthy mouth may soon join in a circle of bucks seated 
on the ground, passing the common “pipe of peace” 
from mouth to mouth until all have had an equal smoke 
and the pipe is empty. 

Notwithstanding that the pediculus is an almost ever¬ 
present organism, I was impressed with the rarity of 
the ordinary resultant pustules and excoriations so 
characteristic in the infected white person. 

The enthusiast on dietetics, among our numbers, 
might find food for thought and partially verify his 
claims for the meat-eaters, for Indians have eczema, 
though we found the percentage among these tribes not 
so high as that given in the table of the American Der¬ 
matological Association. 2 The forms are chiefly the 
dry squamous or the papular variety. 

The extreme rarity of dermatitis medicamentosa, 
dermatitis venenata and other acute forms, may parti¬ 
ally be accounted for by the lack of common usaW of 
drugs, soaps, and other chemicals, though the Indians 
frequently apply - quite freely on their faces and otlwr 
exposed parts, paints and dyes made from the wild 
.plants, berries, etc. 

The skin of the Indian is apparently almost immune 
to the poison-ivy and other plants which cause so much 
discomfort to the Tvomen of our own race. 

Their simple menu, consisting chiefly of a few of the 
vegetable roots, beans, corn, and meats of the wild ani¬ 
mals, and beeves, dried or raw, or, as is many times the 
case partially decomposed flesh of an animal havum 
died of disease, does not predispose to Muttony with 
resultant urticaria, erythema multiforme, etc No tvpi 


.2 StcIwa S o Dl Henry W.: Essentials of Diseases of 
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eal ease of erythema multiforme was observed in my 
entire investigations and but few cases of urticaria. 

• .Neither does the Indian’s yell-balanced and never 
overtaxed nervous system predispose to lichen planus, 
pruritus, hyperesthesias, and other neurocutaneous dis-' 
eases. His meals are deliberately eaten and with full 
relish, but on account.of its poor quality he has consid¬ 
erable trouble with his stomach and bowels, though with 
but few manifest symptoms on his skin. 

Nature’s adornment and protector of their heads_ 

their hair—-is to be envied by our ladies who are con¬ 
stantly adding to their own more of a foreign make. 
Not a bald-headed Indian of either sex was observed 
among the total number examined. Syphilis does not 
seem so conspicuously to affect their hair as it does that 
of the whites. The color of the hair in the full-bloods, 
in nearly all tribes, is the monotonous coarse-black or 
dark brown. Two cases of deep red hair were noted in 
the Delawares, though it was quite evident that they 
were not full-bloods. Their almost constantly bared 
heads render their scalp diseases fen-. Only four eases 
of tinea tonsurans were found, though there were many 
cases of pityriasis capitis, commonly known as dan¬ 
druff. The latter disease is quite definitely limited to 
those who are at present, or have been in the past, 
closely confined in schools and made to carry out the 
rigid regimen of the use of comb and brush. In one 
school nearly GO per cent, of the children above 12 
years of age were affected with this disease. Practically 
no pityriasis capitis or seborrhea was found in the older 
and unconfined of the tribes, which further confirms the 
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to pitch their portable dwellings on the banks of the- 
nearest stream of water. 

In my examination of the different tribes and 
through inquiries of agents and physicians in charge, 
1 made particular search for epitheliomas or any other 
superficial, malignant growths, without a single case 
having been fully verified as such. Dr. Poland of Mus- ■ 
kogee, reports having seen one ease of probable epithe¬ 
lioma situated just above the eyelid in an old Indian 
but this lesion was not verified microscopically ana Dr. 
Poland admits that there is a probability of its being 
only an extended verruca. 

Drs. C. P. Hume, Anadarko, A. L. Blesh, Oklahoma 
City, and F. H. Clark, El Peno, each report having 
seen a case which they diagnosed as cancer of internal 
organs, though their eases were not fully verified. 

_ The report from Dr, Isaac Levin, previously men¬ 
tioned, showed but twenty-nine eases of cancer among 
all the tribes throughout the United States. Also, not 
one of the cases reported was from Oklahoma. 

Compare, if you please, an equal population, through¬ 
out the States, of our own race and we have some inter¬ 
esting data which should inspire a further investigation 
into the etiology and propagation of this dread disease. 

The mortality statistics of the United States from 
eighteen states for the year 1900 gives 63.9 deaths from 
cancer per hundred thousand, and in 1909, 79.6. The 
same report from'the same states-gives us a total of 
425 deaths from skin cancer alone from 1900 to 1909. 

CONCLUSIONS 


later accepted theories as to its etiology. 

Only brief observations among full-blood Indians of 
Oklahoma are necessary to impress one with the preva¬ 
lence of tuberculosis of the lymph-nodes. This disease 
seems to have a special selection for the lymph-nodes in 
the cervical and submaxillary regions, both anterior and 
posterior chains. It seems to be an infection which 
most readily attacks the young, beginning in many cases 
as early as the first or second years of age and continu¬ 
ing until after the age of 25 or 30, when most patients 
appear to have recovered. No doubt many of them suc¬ 
cumb to its invasion of other organs of the body, for I 
observed several cases of tuberculosis of the bowels, and 


tuberculous peritonitis, which I am quite sure was an 
extension of the infection beginning in the cervical 
region. Just why tuberculous infection of the cervical 
lymph-nodes is so much more prevalent in tins race 
than in our own is a question for solution. It may be 
because tuberculosis in general is so very common. I 
have also learned by numerous radiogiapbs of the Indi¬ 
ans that a laTge number recover from the pulmonary 
type of this disease. It is probably due, however, to the 
frequent occurrence of follicular tonsillitis, quinsy, etc., 
leavino- the throat in a receptive condition for the tuber¬ 
cle bacillus, which, perhaps, lurks -in the numerous 
meals of tuberculous meats on which he feasts without 
a qualm. The percentage of such diseases among the 
Indians is so high that I believe the special attention of 
the United States Indian Service should be called to it, 
so that such\steps may be taken toward prevention of 
this initial infection as have been reeentlj ta^en with 
reference to diseases of the eye among them. 

Not a singlXcase of that disease winch is becoming 
sn alarmingly pie valent in the United States, name}, 

pell" 1 V-a. haI U t t a inaLT r The 

and timXoilcd to* 


1. The full-blood Indian is not subject to the variety 
of dermatologic lesions found in the white race. 

2. Full-blood Indians are almost free from such skin 
diseases as may be produced or excited by menstrual 
disorders or an overtaxed nervous system. 

3. Though their food is limited in variety and poor 
in quality, they do not have many of the skin lesions 
which we ordinarily attribute to such causes, 

4. Previous to civilization, baldness was probably 
unknown among the American Indians. 

5. While syphilis is common among the different 
tribes, it is not so prevalent as the sensationalist would 
have ns believe. 

6. Tuberculosis of the lymph-nodes, particularly of 
the cervical region, is very prevalent and might be 
largely prevented if more prophylactic measures were 
enforced by our United States Indian Service. 

7. The uncivilized Indian apparently is yet free from 
pellagra and almost immune to cancer. 

Might we not find in a stud}' of his simple outdoor 
life, limited foods, the character of his skin, etc., a clue 
which may lend material aid in the discovery of the 
etiology and propagation of these diseases among our 
own race of people? _ 

ABSTKACT OF DISCUSSION 

Dr. Howard Fox, New York: I have been particularly 
Interested in this paper on account of the studies which I 
made among the negroes several years ago. In quite a 
number of instances, the skin diseases common in these 
two races correspond very closely, while in others they are 
diametrically opposite. For instance, the negro is practice y 
exempt from psoriasis, and Dr. Lain has made the s ‘* !,,c 
observation of the Indian. The same is true of dermatitis 
venenata due to ivy poisoning; the full-blooded negro, r. " 
perhaps not absolutely immune to this infection, certain J 0 
not sutTer from it as does the white man. These are tu 
points of similarity observed in these two races, hut arc • 
several other points in which our observations are qw e 
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geon that the collateral circulation is adequate is 
unwarranted, and his confidence is often rudely dis¬ 
turbed by disastrous results that occasionally follow 
some of the routine ligatures of arteries. It is just as 
necessary for him to be acquainted with the position and 
patency of the accessory channels as it is for the head 
of . ' " 


I — -LUV.il 

to injury during the operation of excision. This opera-" 
tion will thus be seen to be much less safe than the “old 
operation of Antyllus,” and much less desirable than 
the modern operation of Matas (obliterative endo- 
aneurysmorrhaphy). 

2. In ligature of the common iliac artery, great care 

■ of an irrigation farm to know all about hk system'o£ iS? ? n J ure , th f deep epigastric artery, 

irrigation ditches. It is unpardonable to assume that a • A i 016 , E the important anastomotic channels 
the collateral circulation is competent wiC tZJdS °r ^ ^ If transper- 

Bure of its state of efficiency. c i onea , 1 ^ration is performed, it would be safer to make 

In some regions of the body, for example the arm and , , ie a V °“ lina vision in the median line and not 

leg, these tests can be carried out with a fair degree 
of accuracy. Thus the arm can be rendered bloocfless 
by being wrapped with an Esmarch bandage. If a 
tourniquet is now fastened on the upper pait of the 
arm below the axilla the Esmarch bandage can be 
removed and the limb will still be bloodless." The bra¬ 
chial artery is now' compressed against the humerus in 
such a manner as to obliterate its lumen, but not to 
stop the collateral circulation, and the tourniquet is 
removed. If the collateral circulation is competent 
blood will be seen to pass slowly from above around 
the obstruction until it finally peaches the finger-tips. 

The same test can be applied in the thigh, pressure 
being applied to the femoral artery in Hunter’s canal. 

In most of the other regions of the body either com¬ 
pression tests such as these are impossible, or it is 
not feasible to press on the main artery without at the 
same time exerting pressure on the collateral circulation, 
so stultifying the-results. Under such circumstances it 
is unjustifiable to ligate the artery boldly and to trust 
to luck; it is preferable to expose the main arterial 
trunk by an incision and compress it temporarily by 
some form of apparatus which will obstruct the lumen. 

Of the various means that have been employed to accom¬ 
plish this the simplest seems to be the aluminum band 
used' by Matas. This consists of a fiat strip of metal 
which can be passed around the blood-vessel like an 
aneurysm needle. The sides of the bent portion are 
then pressed together between the finger and thumb and 
the walls of the artery are mechanically brought in 
contact. (Experimentally, it has been found by Matas 
and Allen that it is possible to compress a vessel to 
the point of obliterating the pulse and to maintain the 
pressure for from three to four days before obliterative 
endarteritis occurs.) 

If the pressure on the walls of the artery has not been 
excessive no harm is inflicted on the intima, and clotting 
does not occur. If serious symptoms make their appear¬ 
ance owing to inadequate collateral circulation, the 
bands can be removed and direct circulation reestab- 

jSTot only should we have proof that the collateral 
channels are physiologically competent, but we must 
know all about them from an anatomic point of view. 

A few concrete examples will illustrate my meaning: 

1 In-aneurysms occupying the popliteal artery the 
obstruction to the direct flow of blood through the main 
artcrv is oV so complete that the limb is dependent 

A most entirely on the collateral trunks, namel} the 
almost entirely arteries above, and the lower 

TaTand 1 alticuU arteries below. These collateral chan- 
Biiral and « . to the ane urysmal sac, and as 

nels are m close jl - ? pressure is often made on 

the aneurysm enIa ^ lts gangrene). These facts 
them with disastidl re t p e choice of radical 

should be-weigiec V The -proximity of the collat- 
operations on aneunvn- 


through the rectus muscle. The same precaution as to 
injury of this artery should be used in ligature of the 
external iliac artery, in which the retroperitoneal method 
is usually employed; although here. the anastomoses 
between the branches of the internal iliac and those of 
the internal circumflex are usually adequate. 

3. In operations on the axilla which may result in 
obliteration of or removal of a segment of the axillary 
artery (for example, the old operation on axillary 
aneurysm or operations for the removal of axillary 
tumors), one should be careful to preserve from injury, 
the subscapular artery as well as the lower portion of 
the axillary vessel from which it arises. The main part 
of the collateral circulation comes along this trunk from 
the scapular anastomoses. 

4. In operations on the intestines or during the 
removal of tumors from the mesentery, the course of the 
blood-vessels must be carefully noted. An accurate 
knowledge of their situation, and attention to the 
arrangement of the anastomosing loops, will often per¬ 
mit ligatures to be placed without endangering the cir¬ 
culation of the intestine, and will allow the removal of 
some tumors -without resort to eutereetomy. 

In extensive operations on the rectum and sigmoid 
flexure the same careful selection of sites for ligatures 
will enable the surgeon to straighten out the intestine 
and render it so mobile that the sigmoid can often be 
drawn down to a sacral anus without interfering dis¬ 
astrously with its vascular supply. 

With these introductory remarks, I will pass at once 
to the fundamental object of my paper, which is to pre¬ 
sent a few interesting facts concerning the collateral 
circulation in spontaneous gangrene of the lower extrem¬ 
ity. 

I have chosen three cases of gangrene to illustrate 
it, one of Kaynaud’s type, the other two of the senile 
form. 

REPORT OF CASES 

Case 1.—Man, white, aged 39. Spontaneous gangrene of the 
big toe of the right foot. Clear history of temporary ischemic 
attacks for at least a year before the appearance of the gan¬ 
grene. Onychia appeared and the nail was avulsed, Gnngiene 
appeared in the matrix and spread very slowly, advancing 1>\ 
fits and starts, and taking about four months to reacli the 
metacarpo-phalangeal joint. Suddenly the circulation of the 
four outer toes was threatened and the patient consented to 

amputation. , 

Operation .—At the patient’s request a disarticulation 
through the knee-joint was first made. The popliteal aitu.v 
was completely blocked up with partially organized clot. 1 
second amputation through the lower third of the thigh 
made at once. The femoral artery at this level was filled " . 
soft recent clot which was picked out with forceps. A cr ' 
tourniquet was removed the ligatured femoral arterj P I! ‘‘ I 1 
fairly vigorously and the terminal branches of the pm * 
femoris bled very freely. The amputation stump henleU >) 
first intention. 
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Dissection. —1. The femoral artery at the site of the upper 
amputation was filled with recent clot which could he removed 
easily. 

2 . The popliteal artery wa« completely filled with old stand¬ 
ing partly organized clot. 

3 . The anterior tihial artery was atheromatous hut was 
patent and contained no clot. All the blood passing to the foot 
had coursed along this vessel. 

4 . The posterior tihial artery was completely obliterated, 
being filled with a solid mass of completely organized clot 
apparently of months' standing. The anastomoses around the 
knee-joint had been so disturbed by the double amputation 
that an accurate dissection was impossible. The upper and 
lower sural arteries were found wide open. 

Case 2. —Man, white, aged 71. Diabetic gangrene of the 
right heel of six months’ standing. The gangrenous process 
was extremely indolent and had remained stationary for at 
least two months. The patient suffered from great pain in 
the part. There was marked atheroma of all the peripheral 
arteries. The urine was loaded with sugar. 

Operation. —Under spinal anesthesia (stovain), an amputa¬ 
tion through the lower third of the thigh was made. The 
femoral artery at the point of section was blocked up with a 
firm organized clot of long standing. After the tourniquet was 
removed the flaps were completely dry. Not a single ligature 
was applied to any vessel except the femoral vein, which was 
wide open. In spite of this the flaps lived and united by first 
intention. Just a week after the amputation the patient passed 
into diabetic coma and died. 

Dissection. —1. The femoral artery at the line of section was 
completely obliterated. 

2. The popliteal, below the origin of the upper sural arteries, 
was small but quite patent. It was patent as low down as tbe 
bifurcation into the anterior and posterior tihial*. 

3. The posterior tihial was thrombosed and unable to trans¬ 
mit fluids. The thrombus was partially organized. 

4. The anterior tihial had a patent lumen along which fluid 
could he forced easily. It was atheromatous. 

Case 3.—Man, white, aged 03. Diabetic gangrene of the 
right big toe and tbe contiguous parts of the sole of tbe foot. 
The gangrene was of the dry variety and practically station¬ 
ary. 

Operation. —Amputation through the lower third of the 
thigh under spinal anesthesia (stovain). The femoral at the 
point of division was almost obliterated. It contained no clot, 
but the walls were very much thickened and the lumen was 
xery small. After tbe tourniquet W3S Tcmoved only a very 
thin trickle of blood escaped from it. The terminal branches 
of the profunda femoris bled freely. 

Dissection. — 1 . The popliteal below the origin of the upper 
sural and upper internal articular arteries bad a fair-sized 
lumen much larger than that o£ the. femoral. This continued 
patent as low down as the bifurcation. 

2 . The posterior tibial was very atheromatous; its lumen 
was very small but fluids could be forced down it. 

3. The anterior tibial was unusually large, very atheroma¬ 
tous and calcareous and the lumen was seriously narrowed. 

DELATION OF FINDINGS TO TIDE CDINICAL SYMPTOMS 

It is interesting to analyze the pathologic findings 
and to link them as far as possible with the clinical 
symptoms presented: 

xhe actual appearance of the gangrenous onychia 
ln 1 had been preceded for at least a year by 
attacks of local ischemia, shown by intense pain in the 
loot, cramps in the calf muscles and blanching of toes 
and foot. During this time it is probable that the cir¬ 
culation along the posterior tibial was becoming seri¬ 
ously embarrassed on account of the advancing arteritis. 
Ihe actual onset of gangrene seemed to result from 
traumatism after removal of the nail. Even then the 
process was exasperatingly slow, four months elapsing 
be-ore the whole toe became gangrenous. During this 


period blood was still reaching the foot and outer toes 
along (he patent anterior tibial. The latter days of 
the affection were attended with threatening gangrene 
of the outer toes. This condition probably coincided 
with the obliteration of the popliteal artery by clot, 
which prevented any blood from reaching the lower 
extremity except that passing between the anterior 
tibial artery below and the anastomoses around the knee- 
joint above. The path of the blood around the 
ohslmeted femoral and popliteal vessels must have been 
by way of the terminal branches of the profunda femoris 
anastomosing with the upper sural and articular arteries, 
tbe latter with tbe lower sural and articular arteries, and 
these again with the anterior tibial recurrent branch. 
The path was so tortuous and the channels so narrow 
that a mere trickle of blood passed through, and as the 
case showed, gangrene was inevitable. 

Gangrene affected tbe soft tissues of the heel and 
part of the os caleis in Case 2. The posterior tibial 
artery was completely blocked. The anterior tibial .was 
patent. 

In Case 3 the gangrene affected the big toe and a 
small contiguous part of the sole of the foot. Here the 
anterior tibial artery was unusually large although the 
lumen was narrowed. The posterior tibial was almost 
obliterated. 

In either of these cases a high blood-pressure and a 
full current of blood from above through the femoral 
and popliteal would probably have been sufficient to 
force the blood along tire patent vessels to the extremity. 
But in each case the current from above in the femoral 
was obstructed. The femoral artery was totally oblit¬ 
erated in Case 2 and blood was reaching the popliteal 
by way of the profunda femoris and the upper sural and 
articular vessels, thence passing into the patent anterior 
tibial. In Case 3, although a very small lumen was 
present in the femoral artery, the greater part of the 
blood passed into the popliteal and tibials by means of 
the same chain of anastomoses. It is evident that all 
blood leaching the tibials under such circumstances 
must carry so low a tension that the capillary circula¬ 
tion would be very sluggish, and sooner or later gan¬ 
grene would be inevitable. 


METHODS OF ASCERTAINING CONDITION OF ARTERIES 
From the study of such eases the query naturally 
arises, Have we any means of finding out the exact 
pathologic state of either the anterior or posterior tibial 
arteries, as to the presence of atheroma and their respec¬ 
tive capacities as carriers of blood? There are no abso¬ 
lutely accurate methods. Much must be a matter of 
surmise. The position of the gangrenous area, as of the 
heel pointing to obliteration of tbe posterior tibial artery 
in C f°, 2 > °, r gangrene spreading along the plantar 
aspect of.the foot while the dorsum is free, or vice versa 
may be a valuable aid. Roentgenoscopy’would enable 
us to picture the calcification of the arteries but we 
often find the lumen of such arteries absolutely patent 
It is impossible to use pressure on either of these blood¬ 
vessels near enough to their origin to enable us to find 
out whether ihe circulation of the limb is carried on 
bv one or tbe other or by both equally. • Either ve«ei 
can be compressed just above the ankle and a certain 
degree .of information obtained. It would be difficult 
however, to apply accurate pressure above the uppei’ 
malleolar branches a necessary precaution if we wish to 
cut off all connection between the two vessels 

Can we find out whether the popliteal arten- is patent * 
In Cases 2 and 3 the popliteal aitc-ry'was pateni 
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although the femoral artery, at the site of amputation, 
was practically obliterated. 


Joint, A. M. A. 
July 10, 1013 


As described earlier, by driving all blood from the 
limb and putting pressure on the femoral artery in 
Hunter s canal before the tourniquet is released from the 
upper part of the thigh, the competence of the collateral 
circulation can be determined beforehand. This method, 
however, is a test of the collateral circulation as a whole 
and gives us no idea of the competency of its various 
factors. Blood may reach the toes, without passing along 
the popliteal artery, by way of the profunda, the upper 
sural and articular branches, the lower sural and artic¬ 
ular and the tibials; and in the cases of popliteal 
aneurysm this is the usual path. In cases of atheroma 
it is probable that the popliteal artery remains open 
for quite a long period to meet the exigencies of the- 
occasions as in our Cases 2 and 3. 

At the present time we can only make a shrewd guess 
at the exact pathologic state of the blood-vessels, and on 
this, account the treatment of actual and impending gan¬ 
grene of the lower extremity is unsatisfactory. 

CONCLUSIONS 

The question of amputation is a knotty one to decide, 
both as to time and as to location. The plan of waiting 
is satisfactory as a rule, provided one is prepared to 
deal radically with the. case if it does not halt. I am 
■firmly convinced that the empiric rule of the old sur¬ 
geons is based on correct principles: “Avoid amputation 
if possible, but if it is inevitable amputate high, that is, 
thiough the lower third of the thigh.” 

When careful dissections of the arteries are made, 
marked atheromatous changes will be found invariably I desire, to discuss a subject that is forcing itself on 
in one or both tibials and in the popliteal and femoral the mind of the operator in numerous instances in uro- 
also. As it is impossible to be absolutely certain as to logic operations. I mean the correcting, the amplifying, 

the definite establishing of the diagnosis after the expo¬ 
sure of the organ that is the object of the interference. 
The seeming paradox that these experiences become 
more numerous with our advancement in refined urologic 
diagnosis is easily apparent if one considers that with 
the progress of knowledge the possibilities and the 


conserve as much of the limb as possible. The a«e of the 
patient and the etiology of the gangrene, whether it°is due to 
infection or trauma, must always be considered in determining 
the question of amputation. I do not think that in cases of 
trauma of the foot, causing gangrene, we are justified in 
amputating above the knee. We ought to leave enough of 
the leg below the knee so that the patient will have a «ood 
stump for an artificial limb. That is a matter of great 
importance to laboring men. In fact, it is a matter of a 
good deal of importance at any time whether or not we 
should amputate above the knee in any case short of total 
death of the tissues due to infection of the leg'below the 
knee. Ordinarily we can rely on the blood-vessels to produce 
in time a collateral circulation that will maintain the integ¬ 
rity^ of the remaining portion of the limb or a good part 
of it. In cases of hemorrhage or damaged blood-vessels, 
one should amputate in the absence of gangrene. In the 
acute infections with gangrene, one should also amputate. 

Dr. J. E. Thompson, Galveston, Tex.: My remarks were 
intended to apply to gangrene from disease, namely atheroma. 
I find it difficult to make up my mind when and where to 
amputate. I have known of three amputations done, one at 
the ankle, one below the knee and the third at the middle 
of the thigh. I shall hesitate still more and more about 
performing an amputation below the knee until I am abso¬ 
lutely certain about tlie condition of the vessels, which at 
present 1 am not. 
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the patency of these vessels, the risk of amputating 
through tissues supplied by diseased arteries is too great 
to be encountered. We can assume as a probable cer¬ 
tainty that one or both tibials is obliterated or seriously 
obstructed; consequently amputation of the leg is to 
be shunned. Although in many cases the popliteal artery 
is patent and forms the main channel by which blood is 
carried from the upper anastomotic channels to the 
tibials (the femoral often being blocked, as in Case 2), 
it is unsafe to trust the future of an amputation stump 
(say of a knee-joint disarticulation) to such a pre¬ 
carious blood-supply. 

It is much safer to amputate through the lower tniul 
of the thigh where the flaps are well nourished. At 
this level, even in cases in which the main femoral uunk 


of 


surgical 


work in urology become 


advisability 
increased. 

That this mid-operative diagnosis is of great impor¬ 
tance is evidenced by the fact that the operative pro¬ 
cedure must often be readjusted to the conditions discov¬ 
ered. For elucidation I shall give some striking 
instances and name the cases in the caudo-oceipital pro¬ 
gression. 

In external urethrotomy, in most instances, the incli- 
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s obliterated, the flaps are usually well supplied with ca tion for mere splitting of the structuring tissue or for 

- • •’ 1 x — 1 —*TM.nfiiTirin more or less extensive resection of the fibrous tissue can¬ 

not finally be decided rrntil the urethra or what is left 
of it in this region is exposed to view and to immediate 
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blood derived from the muscular trunks of the profunda 
femoris. 

3224 Broadway. 


ABSTRACT OF DISCUSSION 
DR Charles W. Allen, New Orleans: I have been inter¬ 
ested particularly in the Matas hyperemia test and the Mat. 
aluminum band, having worked them out n.thD«-. Matun 

W. W. Grant, Denver: It seems to me th.-t two 01 


Db. 


palpation. How important this ultimate‘decision rs can 
be proved by the revision of the late results of insuffi¬ 
cient operations of this kind. 

In Hagner's epididymotomy, one of the-most satis fac¬ 
tory urologic operations, location and extent 0 i Hie 
depleting incisions cannot be decided on until the testi- 


reat importance in the discussion c ] e am ] jt s appendages are fully exposed: in some 


cases 
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1 First, in importance is the point of amputation, ^j ie swiftness and completeness of the result will depew 
0 Tci Jukl sav the degree of amputation that should be done. Qn decision whether or not, after puncture of a tesft- 

the fact that it is customary'to amputate at as } iy ^ roeele the tunica testis ought to be removed. 
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high a point as possible m 
leg, if it is 
or w 


case of gangrene of the foot or 
tair&o to amputate „t alt. In 1 


Ct gangrene due .to infection, ■ 


one Should not wait for 

iii.- 

££ SlLToTtenilo gangrene. I think that we ought to 


III A hydrocele, —- .- — ^ , 

It is also obvious that in operations for tubercu ou- 
involvement of the epididymis the extent of the in ei 
ference can be determined only after the whole oip ~ 
lias been made accessible to vision and palpatory exam 
ination. 
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In suprapubic prostatectomy quite often the mncro- 
rcopic differential diagnosis between simple hypertrophy 
and cancer of the gland cannot he made until the bladder 
is opened. The eventual diagnos's of malignancy will 
influence the -decision either to desist from a radical 
operation or to excise and not. to enucleate, if an oper¬ 
ation is at all feasible. 

Onlv the opening of the bladder and the subsequent 
changes in the circulation will permit differentiation 
between hypertrophy of the prostate and an edema 
which in some eases closely resembles the former. 

In extensive tumors of the bladder, especially in those 
that are near the base of the viscus or are involving the 
latter, the mid-operative diagnosis assumes a very pro¬ 
nounced dignity. It is quite often impossible to acquire 
by cystoscopy or by preoperative bimanual palpation sat¬ 
isfactory information about the basis of the tumor or 
tumors and of the extent of the involvement of the adja¬ 
cent parts of the bladder-wall and of the appendages of 
the bladder. Prevention of inoculation of cancer-cells 
during an operation is one of the demands of modern 
surgery. That means that- in the instance under dis¬ 
cussion the bladder must not be opened for the purpose 
of extirpating a suspicious tumor if the operator is not 
in a position to offer reasonable guarantees against the 
dissemination of cancer-cells into the surrounding tissue. 
This position is weakened if the free part of the tumor 
be friable or if the adjacent portions of the bladder-wall 
be involved to such an extent that it becomes impossible 
to clamp off the basis of the tumor, including sufficient 
apparently healthy tissue, so that this whole section of 
the viscus may be isolated from the rest of the bladder 
and removed without contamination. In tumors near 
the base of the bladder or involving it, these items can 
he ascertained only after the bladder is exposed and 
shelled out of its surrounding structure, thus becoming 
accessible to immediate palpation. 

Another item of grave importance is the decision 
whether even an extensive resection of the bladder carry¬ 
ing a tumor gives a fair chance of a permanent result, 
or whether a complete extirpation of the bladder seems 
to he the only rational form of procedure, or whether 
the case under consideration must be pronounced inoper- 
fl hle. In other words, every operation of an extensive 
tumor around or on the bladder-base has to be looked on 
as an explorative laparotomy; that is, before an)- of the 
above-mentioned questions can be answered it is neces¬ 
sary to expose the bladder and its connections. This is 
done by digging the bladder out of its surroundings 
" dhout opening it. Palpation will then reveal the char¬ 
acter of the free part of the tumor, the width of its 
base, the extent of the infiltration of the adjacent part 
of the bladder-wall, the condition of the appendages of 
the viscus and the presence of glands. 

In kidney surgery the mid-operative diagnosis is apt 
o develop signal triumphs. Unusually free hemorrhage 
"i the approximating incision will call attention to the 
presence of adhesions in the depth and at the same time 
ciaracterize these adhesions as so dangerous as to 
demand the most careful attention in order to prevent 
lemorrhages that may interfere with the orderly prog¬ 
ress of the operation or lead to dangerous postopera- 
"e hemorrhages. At the same time this phenomenon 
c°nturns a warning that the causative inflammation very 
Proiably lias involved the peritoneum, gluing it to the 
d ney ; the operator will therefore use extreme caution 
c 0 . * 0 break into the serosa. A pronounced edema of 
Adhesions will call attention to the inflcmniatorv 
•laracter of your surgical kidney, making it very prob¬ 


able that the contents of the organ, that is, depraved 
tissue or pus, are still of an acutely infectious character, 
calling for protection of the surrounding structures dur¬ 
ing and after the operation, or even forcing a decision 
in favor of nephrectomy. If after exposure of the renal 
liiluin a periureteral edema should be discovered, an 
edema involving the fibrolipomatous tissue surrounding 
the ureter on its course down to the bladder, the surgeon 
will weigh the clinical significance of this symptom. 
Such an edema as a rule is of mechanical origin, indicat¬ 
ing that the ureter is somewhere kinked and conse¬ 
quently has to be exposed until the seat and nature of 
this obstruction is discovered and the diseased condition 
properly attended to. It is obvious that whatever the 
necessary surgery on the kidney may have been, complete 
and lasting relief cannot be furnished until the free 
patulence of the ureter is reestablished. 

Bimanual palpation of the exposed kidney will in cer¬ 
tain cases furnish information which may be absolutely 
decisive as to the choice between nephrectomy and 
nephrotomy, this decision being rendered before the kid¬ 
ney is opened by a dorsal incision. If, for instance, the 
operator has to deal with a coli infection and the palpa¬ 
tion reveals only one area of softening, especially if 
located in the neighborhood of the pelvis, then nephrot¬ 
omy will be indicated. The presence of only one abscess 
cavity gives a good chance for a cure by dx-ainage; which 
can be maintained for any length of time the surgeon' 
sees fit; while a prolonged drainage of the polar parts of 
a kidney obviously offers great difficulties. 

If, on the contrary, the palpation of an enlarged kid¬ 
ney, infected by colon bacilli, reveals the presence of 
numerous sclerosed spots and a number of softened, 
impressionable areas between them, the chances of a cure 
by incision and drainage are very slim and out of pro¬ 
portion to the danger incurred by inundating the field of 
operation with the infectious contents of the oi-gan. 
Here an ectomy of the unopened kidney will force itself 
into the foreground of consideration. It is not neces¬ 
sary, of course, to emphasize that, if the palpation of an 
exposed infected kidney proves this organ to be trans¬ 
formed into a mushy or fluctuating sac, the unopened 
kidney should be removed. 


Palpation and inspection of the exposed kidney is also 
of preeminent value in streptococcic infection of the kid¬ 
ney. While ureteral catheterization and the associated 
tests make it possible to determine the presence of strep¬ 
tococci and to gain information as to the site of the sub¬ 
sequent pathologic changes, this part of the clinical 
observation does not give any information as to the qual¬ 
ity and extent of the pathologic changes, and it is just 
these two points that determine the choice between 
nephrotomy and nephrectomy in these cases. 

The details of this proposition are as follows: If the 
infection did not produce any extensive and pronounced 
infiltration, then the palpation of the exposed kidney 
will demonstrate a somewhat enlarged but generally soft 
kidney, and in such cases nephrotomy and subsequent 
drainage will accomplish a speedy and" permanent cure 
Even a markedly palpable infiltration, noticeable to the 
eye, will be amenable to cure by incision and drainage if 
it happens to be located close to the renal pelvis because 
such a location makes prolonged and sufficient drainage 
possible. But if the streptococcic invasion has produced 
an -extensive and bard infiltration of the renal paren¬ 
chyma—something like a ligneous phlegmon—then a 
cure can be expected only from a nephrectomy It i= 
also very doubtful whether even a smaller infiltration of 
pronounced hardness, if distant from the center of the 
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knlne}', can be cured by incising it, because it is hardly 
possible to establish and maintain a thorough and lasting 
drainage at such a location. 

In cases of renal concretions a combined ualnntion nf 

the exposed lddney will be very useful. If alE ,Mtag 5,322 g NUNT *? * 4ife 
open the renal pelvis one finger is introduced into it and conditions combine to raloee the nnE” °» <J general 
. the o her hand is placed on the surface of the kidney, f es ’ sl ““ ot 

valuable mtormation can be gained as to the sufficiency 


of childhood will ;be taken up in a general way and 
promiscuously. . J 

Skin diseases, especially of the acute type, occur pro¬ 
portionately more frequently in children than in adults 
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of the pyelotomy or as to the necessity of a parenchymal 
incision. At the same time this digitomanual palpation 
will enable the surgeon to explore the ealices and locate 
concretions higher up in the parenchyma, thus leading 
to the fulfilment of the demand to remove as many 
stones as were shown in the x-ray picture. The neces¬ 
sary sounding of the ureter in stone cases is also most 
satisfactorily executed through the exposed kidney after 
it is opened either through nephrotomy or pelvotomv. 

In perirenal suppurations the mid-operative diagnosis 
will also influence the further operative steps after once 
the perirenal abscess is exposed. Closed perirenal 
abscesses are as a rule the product of an infected peri¬ 
renal hematoma, and in such cases it will be sufficient to 
liberally incise the abscess wall and to provide for ample 
drainage. Diffuse perirenal suppurations are usually 
due to an infection of the perirenal tissue from a “renal 
carbuncle”; it will he imperative,' therefore, if such a 
diffuse suppuration is encountered, to explore carefully 
the surface of the connected kidney and look for such a 


the skm and to increase its susceptibility to pathologic 
changes. Exposures to injurious external agencies °of 
mechanical, chemical and microbic nature arp more com- 
mon at this age. Lack of proper hygiene influences the 
condition of the skin considerably. Keeping the skin 
clean and soft is the best prophylaxis against trouble, but 
unfortunately there are wrong conceptions about this 
matter even among intelligent people. Harmful 
extremes are seen right along. There is no need of 
speaking of the fact that quite a number of eruptions are 
directly due to dirt. This acts on the skin mechanically 
and chemically, producing dermatitis and eczema and, 
by harboring pus cocci, inducing secondary infections 
such as impetigo and furunculosis. On the other hand, 
the modern tendency to cany the use of water too far 
also does a great deal of mischief. Hebra, the Nestor of 
dermatology, used to say that he observed more skin 
troubles in people who were overactive bathers than in 
those who were too sparing with their ablutions. The 
too frequent washing of the skin removes the natural 
lubrication without giving the fat-producing glands a 
chance to accomplish their duties. The skin grows dry 


superficial infected focus in the surface of the kidney and and irritable, especially when an inherited tendency in 


attend to .it properly when located 
. I do not claim to have enumerated all the instances 
in which this mid-operative diagnosis will show its 
importance in urologic work, hut I have endeavored to 
give some very marked examples. At the same time, I 
am aware of the fact that the urologic operators perform 
this mental function all the time; but, if I may be per¬ 
mitted to say so, most of the time in a rather subcon¬ 
scious way. Hence, I am inclined to believe that if the 
attention of the men interested is called to this proposi¬ 
tion, by pertinent publication, the more concentrated 
attention given to these points - will result in furnishing 
the profession with additional information that will turn 


that direction is present, and easily becomes a prey to 
skin diseases. The matter of soaps is quite important 
in this connection. Inquiries about them will often clear 
up the obscure cause of some obstinate skin trouble. 
Only the purest and mildest soaps should he employed 
for the skin of children, which is very tender and sensi¬ 
tive. There is no call for admixtures of chemicals or 
drugs in them. If these are needed, they can he applied 
more properly and accurately in other ways. This ques¬ 
tion may seem too trifling for much attention, but its 
consideration is attributable to the fact that people who 
are not instructed in this direction accept the claims of 
patent-medicine” firms about their soaps, the purity 


out to be valuable not only by furthering our knowledge and composition of which are unknown quantities and 


but also by bettering our results. 
10S North State Street. 
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The cutaneous affections of childhood, while only a 
part of the whole field of dermatology, and while of the 
same pathologic character as in adults, are still suffi¬ 
ciently different in their etiology, symptomatology anc 
therapeutics to deserve a more individual consideration 
than they are given. Whatever notice is taken of them 
r to the dermatologic text-books is limited and widely 
ki. red and for their connected study the leadei migi 
SmS find iom information in the treatises on pediat¬ 
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the usefulness questionable. At times the infantile skin 
does not tolerate water and soap at all. Trying to 
remove the scales and crusts with still more scrubbing is 
responsible for a vicious circle resulting in severe and 
apparently incurable skin eruptions. 

A great factor in the prevalence of skin diseases in 
older children is the public school. Childhood is the 
only age at which a great number of persons come into 
promiscuous and intimate contact during the greatest 
part of the time. It would be interesting and instruc¬ 
tive to learn the percentage of skin diseases originating 
in the schoolroom. Disseminated here are syphilis, 
tuberculosis, scabies, trichophytosis, impetigo, the acute 
infectious exanthems and others. Is this not sufficient 
reason that wherever medical inspection of schools is 
obligatory — and this should be insisted on in every 
school — the examining physician should have more 
than a smattering knowledge of dermatology ? 

The instability of metabolism and elimination m 
childhood are frequently contributing factors_ toward 
cutaneous affections. Their direct connection with uiti- 
caria is well known. The association of indigestion ot 
fat and sugar with acute inflammatory eczemas tas 
recently been pointed out by Towle and Talbot. A he >ei 
we believe skin eruptions to be purely local or not, tnc 
regulation of gastro-intestmal functions is alwfljs a 
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important item of our therapeutics. Most of the breast¬ 
fed infants nlTecled with eczema suffer from some diet¬ 
ary mistake. No general rules can be laid down for its 
correction and each individual case needs its own study 
and consideration. The feeding may be insufficient, 
excessive or irregular. If insufficient, the fault may be 
that the mother's milk is lacking in the necessary per¬ 
centage of proteins and fat. This is especially the ease 
with anemic women, an increase of sugar being present 
often in the milk to the detriment of the other solid 
constituents. More often it will be found, however, that 
the mother's milk is too rich and that the child is fed 
too often. Even under normal conditions the fat is not 
absorbed entirely and the normal feces contain about 10 
per cent, of-it. In abnormal cases the percentage of 
undigested fat may rise to lb per cent. Infants 5 food 
should also contain a sufficient amount of water to 
increase the secretion of pepsin and hydrochloric acid 
,nnd to assist the digestion. This is frequently neglected 
in breast-feeding. Constipation and diarrhea can often 
be traced to faulty feeding and retard the recovery from 
skin diseases. If the necessity arises, weaning must be 
resorted to and every means should be taken to find an' 
artificial food of the right propoitions. It must be 
remembered that the appearance of the child is often 
deceiving and that even if it appears stout and of the 
right weight signs of anemia may be in evidence and 
an examination will show the blood below par. Irregu¬ 
lar and too frequent feeding is another frequent cause of 
digestive disturbances anil requires regulation of the 
intervals between feeding and an early elimination of 
night feeding. 

The diet of older children also needs careful super¬ 
vision. The mistake of allowing them to partake indis¬ 
criminately of whatever food is served to adults is com¬ 
monly made. When it is considered how often they are 
fed on sausage, cheese, pickles, sweets and other indi¬ 
gestible food up to the limit, it seems remarkable that no 
more barm is done. The control over the eating is still 
more important when the children are affected with skin 
diseases, and at times a plain milk diet becomes impera¬ 
tive. 

Disturbances of the nervous system have more to do 
with causing skin diseases than is generally appreciated. 
The connection of dentition and eczema is probably due 
to sueli a cause. Best and sleep are essential for the 
cure of acute skin diseases in children. Too much hand¬ 
ling and petting of the sick child makes it irritable and 
restless and interferes with the efficiency of the treat¬ 
ment. It is a common experience to see children recover 
m a hospital under the same treatment which, applied by 
the mother at home, has proved a failure. 

Not all these details may seem pertinent to dermat- 
°l°gy, but their consideration is at least as necessary as 
the local applications and, unless the dermatologist 
becomes familiar with them, it would be better for him 
to leave the care of these cases to the pediatrician. 

The nomenclature of skin diseases of children is just 
ns unsatisfactory as in adults. Such names as pemphi¬ 
gus neonatorum, lichen urticatus, hydros, scrofuloderma, 
tte., do not convey any meaning as to the pathology, 
symptomatology or etiology, often presume a classifica¬ 
tion which is doubtful, and are of no practical value, 
until the time comes when all controversies regarding 
the nature of the different skin diseases are settled and 
tlm pathologic conditions are of avail for names and 
classification, their consideration on some practical basis 
would seem advantageous. For the reason that preven¬ 
tion and cure often depend on the knowledge of the 
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cause, Adamson groups the skin diseases of children 
according to the etiology. He divides them into (1) 
congenital affections, (2) atfections due to pln'sical 
causes, (3) affections due to local parasitic action, (4) 
affections due to toxemias and general microbic infec¬ 
tions, (5) affections of nervous origin and (6) affections 
of unknown origin. 

In addition to the etiology another feature might he 
utilized. Many skin affections of childhood appear at 
certain periods either exclusively or by predilection. The 
reasons for this are known in some cases, while in others 
no satisfactory explanation has been brought forward. 
For example, the fact that the Microsporon adoidni 
attacks the hair of children only is stated in every text¬ 
book. hut Croker only, to my knowledge, attempts to 
explain it. He thinks that the greater resistance'of the 
hair of adults prevents the invasion and penetration of 
the fungus into the hairshaft. but confesses that so long 
as the hair of the adult is no barrier against the Mcgalo- 
sporon cdoiltrix the age alone cannot be held responsible. 
Neither do we know why such diseases as prurigo, urti¬ 
caria pigmentosa, etc., should occur in children onty. 
By combining the usual period of occurrence of the skin 
diseases with their etiology whenever known, however, a 
grouping may he made incorporating exclusive charac¬ 
teristics of this age. 

Such a classification would cover in a general way 
four groups: (1) congenital affections, like nevi, ichthy¬ 
osis, syphilis, etc.; (2) affections occurring during 
infancy and childhood only, such as pemphigus neona¬ 
torum, urticaria pigmentosa, lichen urticatus, prurigo, 
xeroderma pigmentosum (the etiology of most of these 
is unknown); (3) affections predominating during 
childhood, among which belong impetigo contagiosa^ 
miliaria, intertrigo and the acute exanthematous erup¬ 
tions, which are due to the higher susceptibility anu the 
lower resistance of the skin of children which permits 
the injurious action of micro-organisms and irritants- 
(4) all other affections which occur likewise in adults 
and are due to the same agencies. This classification is 
offered as a suggestion only and serves its purpose if it 
causes other efforts in the same direction. 

Another feature which distinguishes the cutaneous 
affections of children is their deviation in symptomatol¬ 
ogy from that of adults. The lesions differ both in 
degree and in type. They assume a more acute and 
inflammatory character. Certain lesions like the erythe¬ 
matous, vesicular, pustular and bullous predominate over 
the papular, squamous and infiltrated. Furthermore 
what would be called atypical in adults is frequently 
characteristic in children. Lesions of scabies occur not 
only in the usual locations, as the hands, feet, wrists 
etc., but also on the head and the face. The wheals of 
urticaria, usually blanched in adults at first from the 
compression of the capillaries, are often red from the 
beginning to the end in children. Impetigo assumes a 
great variety of clinical aspects and- may simulate 
eczema, pemphigus and other affections. The Luilous 
syphiloderm is seen almost exclusively in infants The 
reasons for these changes must be looked for In the 
higher vascular irritability and the lower vitality of the 
epithelium. To one who has not given a special study ' 
to the skin diseases of children a diagnosis mav becomt 
extremely difficult at times. The rule ^observed in adults 
to depend for the diagnosis on some characteristic pr - 
mary lesion, does not always hold good in children It 
will be necessary to consider not only the existiim cuta 
neons manifestations and the general symptoms but aim 
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t° study closely the developments and changes dn P t-n 
peculiarities of childhood. b due to ihe 

f° tlie therapeutics of cutaneous affections 

f Thp ld fi °t d - t +? geneial niIes might be laid down• 
flie first is the correction of any causative or a^ ra . 

' complication. This point has already h 
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little m this direction than too much. There are onlv a 

Thni°' V d i r T Wl l k u hove any (lircet action on the skin. 

J, °' e 1!S f d jor a dults, such as arsenic, mercury, iodids 
etc must he used with great caution, partly on account 
ot their general effects, partly because the child’s skin is 
much more liable to drug dermatitis, which might com¬ 
plicate or disguise the original trouble. The drugs mu- 
ally needed are simple and indicated bv the internal 
complications. An occasional purge with calomel or 
some other laxative, some iron tonic, and possibly a 
diuretic is usually all that is necessary. Antipyretics 
and opiates should be avoided as much as possible. The 
second general rule applies to the local management. It 
should lie rather conservative than aggressive. The nat¬ 
ural tendency of the skin is to recover to a normal condi¬ 
tion if given a chance. Protection of the diseased skin 
is of the utmost importance. This means avoidance of 

irritations of whatever nature, exposure to air, water, T • - .— , 

heat or cold, scratching, the action of physiologic and iave s . eo ” an Indian bi %. covered with secretions, e.vere- 
pathologie secretions, from old and dried-up applies- 17 . "' h i eh are a!lo ' vod to remain on the skin anti! 
tions, etc. The number of the local applications which hn-Lt’ol- STn iec ? n ' s ’ P erha l )S - fl ' om a filthy 
are necessary is limited. The tender skin of children sta j of 1101 . ° e a,ld sun ' ounded d >es, «n;l. 

still many of these babies are apparently fat and healthy. 

Da. 3L L. R.vvjrcir, Louisville: The discussion thus far has 
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Dn Everett S. Laix, Oklahoma, Olda.: Of all the stubborn 
and discouraging conditions I have had to treat infantile 
eczema is the chief. I am inclined, however, to tJee witt 
Dis Pusey and Foster in their remarks about the" diet 
least, m a measure. I do not recall ever having seen , 
case of infantile eczema among the Indians. In fact 
is not at ail common among them, as mv statist ’ 

Vlien we come to the subject of the regulation of the diet 
of these patients, I am inclined to say. "What is the use?” 


at 

seen a severe 
eczema 
as my statistics show. 


does not tolerate and does not need any strong and 
stimulating action. The efficiency of the treatment does 
not depend so much on the knowledge of a great many 
different remedies as on the skill to recognize the indica¬ 
tions and the proper method of application. 

Brandcis Theater Building. 


ABSTRACT OF DISCUSSION 
, Dn. William A. Puset, Chicago; Some time ago I had an 
- experience in the dietetics of childhood which interested and 
amused me not a little. I had been to see a child with a 
very severe infantile eczema. Several pediatrists of national 
reputation had already been consulted, and everything that 
expert knowledge could suggest had been done to put the 
child on a scientific diet, even to the extent of procuring a 
flock of goats to furnish the milk. On my way home, after 
seeing this patient, I met a woman carrying her 9-months-oId 
infant. They were evidently poor, but the child had a 
remarkably smooth skin, was the very picture of health and 
was busily engaged in sucking at a green onion. I could not 
but contrast the condition of the two infants and think of 
how little we knew about dietetic disturbances. I do not 
mention this to advise green onions for babies or to disparage 
efforts at proper feeding, but to indicate how important the 
personal equation is in these eases. Aside from this, I thor¬ 
oughly agree that intestinal disturbances are the basis of 
most cases of infantile eczema, and that in the treatment of 
these cases, careful regulation of the diet is very essential. 

Dn. David Lieberthal, Chicago: To the cutaneous affec¬ 
tions of childhood, which at times offer great difficulties, 
belongs infantile eczema. That this is caused directly by 
gastro-intcstinal disturbances I do not believe. Seborrhea of 
the scalp, however, is of great importance, since it is a 
remnant of the vernix caseosa which if it does not disappear 
in due course, becomes the basis for the development of 
eczema. After this has been established, it will be aggravated 
and maintained by any alteration of the normal functions, 
especially those of the gastro-intestinal tract, which are fre¬ 
quently duo to faulty feeding. Thus proper measures m tin, 
direction as well as the correction of other abnormal comb 
tions will exert a beneficial influence on the course of the 


shown how little we know about eczema in children. It also 
shows how little we know about the chemistry of tlie drills 
we prescribe. I have long regarded overfeeding as an impor- 
taut factor in the etiology of infantile eczema. To my mind, 
increased irritability of the skin is due to the change in 
mineral metabolism, causing alteration of the chemism of the 
skin. Scientific observations coincide with empirical facts 
that nutrition and diet are important factors in treating 
infantile-eczemas. 

Dr,. K. A. Zc raw.ski, Chicago: I think one mistake we make 
in the treatment of these cases is that we do not discriminate, 
but treat all these children along similar lines. We treat the 
thin, wiry baby and the fat, flabby one, the robust brunette 
baby and the delicate blonde, all in tlie same way. We give 
them the same food; we administer the same remedies. We 
treat an Indian baby in the same way as we do a little 
Swede. We must generalize a little less and use more common, 
ordinary horse-sense; then we shall have better results. 1 
have found that certain types of infantile eczema require 
more proteins while others require more carbohydrates, ami if 
I treat my patients according to the indications, I find that 
they quickly get well. 

Dr. Alfred Sciialek, Omaha: The discussion was prac¬ 
tically confined to infantile eczema, which was only a small 
part of my paper. I do not know anything more about the 
etiology of eczema than the rest of yon, but the point I wish 
to emphasize is that any faulty gastro-intestinal function will 
aggravate t.he eczema and is apt to interfere with tlie benefi¬ 
cial effect of local treatment. It is important that the derma¬ 
tologist should know something about the proper feeding of 
infants, as he is not always in a position to call oil the 
various specialists for aid. 


What Is Important and What Trivial in Research.—The 
man of research requires tlie power to see the mosquito on 
the monument and for the moment to forget the monument 
for the sake of the mosquito. It is so often the trivial thing 
which turns out to be important. It is of more concern to 
us to know the mosquito which holds the power of life and 
death than to contemplate the battle commemorated by the 
monument,— R. D. Carmichael in Science. 
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OCCLUSION OF THE POSTERIOR INFERIOR 
CEREBELLAR ARTERY 

REPOUT OF CASE ~ 

G. IY1LSE ROIilXSOX, M.D. 

KANSAS CITY. MO. 

From a clinical and physiologic standpoint, lesions of 
a limited area, occurring at. nnv level of the lnain-stem, 
are of much interest. Any attempt to analyze the 
grouping of the afferent impulses in this region has 
always been attended with considerable difficulty. 
Impulses arising in the same peripheral system after 
reaching the first synaptic junction in the spinal cord 
are formed into groups by specific selection and by 
gradual filiation away into secondary tracts, and then 
traverse the cord, grouped according to their sensory 
qualities, in paths which are frequently isolated by 
disease. 

All of those impulses underlying sensations of pos¬ 
ture. passive movement and spatial discrimination, 
ascend in the ipsolateral dorsal tracts of the cord, 
grouped in such manner that lesions can not differen¬ 
tiate between the various components. All those 
impulses of a painful and thermal quality are grouped 
in the contralateral spinothalamic tracts and can be 
interrupted separately or in ioio by very limited lesions. 
But lesions here make no distinction between pain of a 
deep or superficial quality. During the passage of these 
impulses from the cord through the brain-stem to the 
optic thalamus, the paths of passage are anatomically 
very closely associated. 

Impulses underlying sensations of pain, heat and cold 
receive the regrouped secondary impulses of a like 
nature from the face and continue their course in paths 
apart from those conveying the other components, and 
can be interrupted without a disturbance of other paths, 
or any one or a combination of any two of these com¬ 
ponents of sensation may be interrupted in this area 
without the other one or two being disturbed, or epi- 
critic pain may he grossly involved by the process, while 
the pressure algometcr readings indicate only a partial 
loss of the deep pain sense over the corresponding areas. 
In the brain-stem the impulses underlying an apprecia¬ 
tion of posture and passive movements take a separate 
course from that taken by those underlying spatial dis¬ 
crimination, and may be interrupted separately. Among 
the lesions occurring in the brain-stem, resulting in 
sensory disassociation is the limited degeneration secon¬ 
dary to occlusion of the posterior, inferior cerebellar 
artery. 

To Drs. Henry Hun 1 and Ira Tan Gieson belong the 
eredit of reporting the first ease of this condition in 
.America. This case was reported in 1S97. Since then 
I I'.omns- repoited two eases-in 1907, Spiller 3 two in 
I90S, Gordinier 1 three in 1911, and Courtney 5 one in 
1^12. Sixteen cases have been reported in Germany, 
two in Fiance, and two in England, one by Wilson 15 in 

* Rear] in the Section on Nervous nnd Mental Diseases o£ the 
American Medical Association, at the Sixty-Fourth Annual Session, 
a J Minneapolis, Juno. 1933. 

Cl? 1 ' IImi ’ IIem ’* r: New York Med. .Tour., 1S07, lxr, 513, 5S1 and 

. Thomas: Cases of Thrombosis of the Posterior-Inferior Cere- 

* "ij 1 * Artery. Maryland M«*d. Jour.. 1007. 1. ‘204. 

£P 5 *Jf»r: Jour. Ncrv. and Mont. Bis.. 190S. xxxv, 305. 

* , k° r< ^ n * cp: Occlusions of the Tosterior-Inferior Cerebellar 

ixsdP ~»G“ Symptom-Complex, Albany Med. Ann., 1911, 

.*’* Courtney: Occlusion of the Posterior-Inferior Cerebellar 
.vrierv ij 0 =to T i Mod. nnd Sure. Jour.. 1912. clxvi. 329. 

l!. son » A ‘ : A Case of Thrombosis of the Left Posterior - 
190S-09 n •K> Uar Art0; y- Broc. Hoy. Med. and Chir. Soc., London, 


1908, and one by Head 7 in 1911. The few cases 
reported would indicate that the condition is Tare, and 
I believe that it is so as it is inconceivable that a lesion 
with such a definite and clearly defined symptom-com¬ 
plex should have been unrecognized, in many cases. 
The following case report indicates quite clearly the 
character of the symptomatology: 


Patient. —.T. S., man, aged 45, farmer by occupation, con¬ 
sulted me March 29. 1913, complaining of vertigo, numbness 
and inability to feci heat over right side, difficulty of using 
ieft arm and leg, tendency to rotate and fall to left and 
difficulty of swallowing. Family history had no hearing on 
present trouble. Patient had had usual diseases of child¬ 
hood hut no serious illness nnd no syphilis; drank to excess 
up to one year previously; had been married twenty years; 
lias five children living, all healthy. 

Present Illness —Patient felt quite well March 13, 1913; 
ate heartily of pork and kraut at evening meal. He went to 
sloop early and slept soundly. About 2 a. m. he was 
awakened with loud roaring sound in bead. He felt intensely 
giddy and vomited; attempted to sit up in bed hut was unable 
to do so; head fell to the left and vertigo was increased, 
lie was fully conscious and observed his symptoms intelli¬ 
gently. His left arm and leg felt paralyzed and the right 
arm and leg appeared numb. He could not swallow and liis 
voice was husky- He perspired profusely hut left face did 
not perspire nor has it up to the present time. He had hori¬ 
zontal and rotary nystagmus and double vision. His pulse 
was 42. A physician was called and diagnosed ptomain 
poisoning. On the following morning patient was tumble 
to stand because of vertigo, could use left arm and left leg 
with difficulty, had tinnitus and decreased sense of hearing 
in left ear, had no perception for heat over entire right side 
below face. He was confined to his bed for about a week 
hut was then able to he up and walk with assistance. 

Examination.—4 found him to he a well-preserved man of 
healthy appearance, weight ISO pounds, height 5 feet, 11 
inches. Thoracic and abdominal viscera manifested no evi¬ 
dences of disease. The Tndials were palpable and blood- 
pressure was 210. Station and gait were both unsteady with 
tendency to fall and rotate to left, not increased by closing 
eyes. Motor Functions: Movements of muscles of face good, 
but expression not so lively on right side of face as on left, 
left side soft palate paralyzed and uvula pointed to right, 
swallowed all kinds of food with considerable difficulty. 
Tongue was projected in median line. Left arm and leg 
were slightly ataxic hut there was no decrease of power. 

Eyes: The eyes showed bilateral rotary nystagmus down¬ 
ward and to the left; the left pupil was smaller than the 
right, both responded equally well to light and accommoda¬ 
tion hut the left did not dilate so readily nor so thoroughly 
to shade as did the right. The left palpebral fissure was 
narrower than the right and the left eye was very slmhtlv 
retracted into the orbit. Fundi of both eyes appeared normal. 
Tiie tendon and skin reflexes were active hut showed no 
abnormalities. It was in the sensory field I found the chief 
and most characteristic disturbances. The vision was r>ood 
and there was no diplopia at this time. 

Smell, Taste and Hearing: Sense of smell and taste were 
not impaired. The sense of hearing was not quite so good 
m left cut as in the right and he complained of a sensation 
of buzzing in his left ear. 

Spontaneous Sensation: He complained of numbness over 
the left side of the face, right arm, leg and trunk. His idea 
of the right arm, hand, leg and foot were not so «ood as of 

i l.r. Toff ° 11 


Touch: Light touch as tested with cotton wool and Von 
Frey’s hairs was equally good on both sides hut patient's 
appreciation of hair stimulation over the left cornea was 
not so good as over the right. Pressure touch as tested with 
the esthesiometer showed no differences between the two 
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sides. He could appreciate the weight of two grams over 
both sides of face, trunk and extremities. 

Localization: There were no differences between the two 
sides. 

Eoughness: A sense of roughness was perceived over right 
face and on both sides over trunk and extremities when the 
tooth of the Graham-Brown esthesiometcr was projected 1 
mm., but it was necessary to project it 3 mm. for a percep¬ 
tion of roughness over left face. Over right face he could 
differentiate between a 00 and 0 sandpaper. Over left face 
it was necessary to use a 00 and 1% in order that he might 
perceive a threshold difference. 

Yibration: No difference between the two sides. 

Compasses: Perception of two points equally good over 
two sides when' applied simultaneously or successivelv. 

Pain: The perception of superficial pain was' much 

decreased over left face and right side below face. Patient 
liad a sense of pain over right face and left side when the 
prick algesimeter was applied with a pressure of 2 gm., hut 
there was no perception of pain when it was applied to the 
left face and right side with a pressure of 10 gin. The 
dragged point of a pin immediately appeared dull when the 
median line was crossed from right to left face and from left 
to right trunk. ITe could differentiate between the head and 
point of a pin when applied to left face, right trunk and 
extremities but point felt dull. Pressure-pain sense was con¬ 
siderably impaired over right trunk and extremities. The 
pressure algomcter registered as follows, the readings being 
in kilograms of pressure: left deltoid, 5; right, 8; left fore¬ 
arm, 9; right, 12; left palm, 10; right, 14; left nipple, 8; 
right, 12; left tibia, 4; right, S; left sole, 5; right, 10. There 
were no differences between the two sides of the face. 

Temperature: The threshold difference for heat and cold 
was the same over both sides of the face, hut the perception 
of temperature was not so keen over the left as the right. 
I was unable to establish a threshold difference over the right 
trunk and extremities. The patient stated that all tem¬ 
peratures over these areas gave a sensation of cold. His 
recognition of posture of right arm and leg were slightly 
diminished and measurements made with the Gordon Holmes 
apparatus demonstrated that his perception of passive move¬ 
ment was not so good for right arm and leg as for the left. 
He could perceive flexion and extension of left index with 
a movement of 2% degrees but it was necessary to flex the 
right index "Vz degrees and extend it 9 degrees to evoke a. 
sensation of movement. His appreciation of weight, size, 
shape, form, texture and consistence did not vary as between 
the two sides. 


Joan. a. m. \ 

July id, 1913 

.areas of the medulla oblongata are supplied by branches 
of the anterior spinal arteries and tlie olivary bodies by 
the lateral brandies from the vertebrals. ‘ Hence in 
occlusion confined to either one of the inferior cere- 
bellar-arteries would not injure the hypoglossal nuclei 
or other nuclei 011 the ventricular floor, the posterior 
longitudinal bundles, mesial fillet, anterior pyramids or 
olivary bodies. The cerebellum would be in no wise 
compromised because of the free anastomosis between 
tins artery and its fellow of the opposite side, together 
u ith the superior and middle cerebellar arteries. 

The area of softening in the lateral field of 'the 
medulla oblongata, as shown by the careful studies of 
Iiun and Van Gieson, Spiller and Thomas, is sharply 
limited to the formatio reticularis grisea and restiform 
body and has a vertical extent from about the middle of 
the hypoglossal nucleus to the point at which the resti- 
fonn body passes into the cerebellum. Its greatest 
anteroposterior extent is from the dorsal blade of the 
lower olive to the restiform body. The parts usually 
involved are the ventrolateral spinocerebellar tract of 
Gowers, the dorsolateral spinocerebellar tract of 
Flechsig, the vestibulospinal and descending trigemi¬ 
nal tracts, brain-stem extension of the spinothalamic 
tract, cerebello-olivary fibers, nucleus ambiguus, vaso¬ 
motor and sympathetic fibers and other fibers which 
pass via the restiform body. The auditory nuclei and 
nerves are occasionally involved, while the facial and 
abducents are rarely implicated unless the thrombus 
extends into the vertebral. 

SYMTOMATOLOGY 

As stated above the symptomatology of occlusion of 
the posterior-inferior cerebellar artery is definite and 
clearly defined. Spiller formulated a symptom-complex 
from the eases which he studied. A comparison of the 
symptomatology as presented by the case as reported 
with his symptom-complex shows some differences. Fol¬ 
lowing are the important symptoms as manifested: 

1. Sudden onset without loss or disturbance of consciousness. 

2. No paralysis or paresis of the muscles of the extremities 
or the muscles innervated by the fifth nerve (owing to the 
motor paths contained in the ventral pyramids being supplied 
by the vertebrals and anterior spinal arteries), while the 
nucleus and axones of the motor fifth are nourished by the 


ANATOMY 

The following anatomic structures are involved m 
;his condition: The posterior-inferior cerebellar arteries 
ire the longest branches of the vertebrals and have their 
>rigin from them opposite the lateral surfaces of the 
ncdulla oblongata near its middle portion or just about 
J em. below their union to form the basilar. Each ves¬ 
sel passes outward and backward across the restiform 
mdy and between the pneumogastric and hypoglossal 
rerve roots: it then passes to the under surface of the 
cerebellum where it divides into two branches an inter¬ 
nal or inferior vermiform branch and an external 01 

acmispheral^bra bnmc]) passes backward 

between the vermiform process and cerebellar hemi- 
^terc supplies the vermiform P 

i"^of 0 £"r cerebellar 8 ahery. 

branch is distributes to the under sur- 
face of the cerebellum and anastomoses with the middle 

and superior cerebellar arteries ^ aroim d the 

ifa oblongata it gives off several terminal end arter- 
medulla oblongat: a g , of the formatio retie- 

uliils'a!!a S 3orm body. The anterior and median 


basilar. 

3. Diminution of the epicritic pain and thermal sense over 
side of face corresponding to lesion. An algesia with raising 
of the aJgometer readings and complete loss of sensation 
to heat and cold over contralateral half of body below lesion. 
Paresthesias in the area of disturbed objective sensation. 

4. Tactile sensation, intact in all points, diminution of 
sensation of roughness over ipsolateral side of face. 

5. Diminished recognition of posture and passive movement 
in contralateral arm and leg. All spatial* discrimination was 
perfect. 

G. Incoordination in limbs corresponding to side of lesion. 

7. Slight cerebellar ataxia with tendency to fall toward 
side of lesion. This tendency was not increased by closing the 
eyes. 

S. Nystagmus bilateral, more intense when eyes are directed 
toward side of lesion. 

9. Meniere’s symptom-complex; vertigo, revolving vertigo, 
auditory hallucinations, vomiting, deafness on side of lesion. 

10. Paralysis of muscles of deglutition soft palate and 
larynx on side of lesion causing much difficulty of deglutition 
with loss of phonation. 

11. Sympathetic disturbances on side of lesion, causing 
smallness of pupil, narrowing of the palpebral fissure, ietrac 
tion of eyeball and loss of sweating in the face on same sale. 
The reflexes were plus but of no special significance. 

3001 The Paseo. 
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THE SOLUBILITY OF LEAD SALTS IX HUMAN 
GASTRIC JUICE. AND ITS BEARING ON 
THE HYGIENE OF THE LEAD IX- 
• DUSTEIES * 

A. J. CAUT.SOX, Pii.D. 

AND 

A. WOELFEL, M.D. 

Chicago 

The following investigation was nndertaken at the 
request of Dr. Alice Hamilton, special investigator of 
lead-poisoning for the federal Bureau of Labor, because 
of the availability in our laboratory of normal human 
gastric juice. 

The relative importance of the skin, the lungs, and 
the digestive tract as avenues of the lead absorption in 
workers in the lead industries seems to be determined 
only to this extent that the skin is the least, important. 
While lead may be absorbed through the intact skin 
under special conditions of prolonged application of lead 
compounds to the skin, it may lie questioned whether 
under ordinary working conditions absorption through 
the skin contributes to industrial plumbism. There 
remains, then, to consider the lungs and the digestive 
tract. Meillere 1 seems to show that while poisoning 
may occur by absorption of lead from the lungs, this 
is not a channel of absorption of practical importance 
in the industries. Go ad by. 2 on the other hand, con¬ 
cludes that absorption from the lungs is the prime 
factor in most forms of plumbism. Goadby subjected 
cats to breathing air charged with various kinds of lead 
dusts. Lead-poisoning resulted in every case. The only 
precaution taken against lead dust reaching the stomach 
was brushing as much of the lead dust as possible from 
the animals’ fur at the end of every inhalation period. 
It is therefore certain that some of the lead dust was 
swallowed with the saliva and the mucus from the 
respiratory passages. But Goadby's experiments seem 
to show that when the same lead dusts are given by 
mouth a much greater quantity is required than in the 
ease of inhalation, the ratio estimated being 100:1. 
Thus, one cat (No. 12) was fed 0.8 gm. dry white lead 
a day for eighteen months without producing any other 
symptoms than some loss of weight. Other cats fed 
similar quantities of white lead daily developed symp¬ 
toms only when alcohol was administered at the same 
time. This extraordinary tolerance of cats to dry white 
lead bv mouth cannot be accepted as normal, in view 
of the results of our own feeding tests with white lead 
to dogs and cats. Legge and Goadby 2 point out that, 
on the whole, eases of lead-poisoning are most frequent 
in the industries in which the lead dusts are not ade¬ 
quately controlled. This is unquestionably true, but it 
does not follow that this lead dust enters the body 
mainly, or at all, by the lungs. 

The lead dust, like any other dust, settles all over 
the person exposed to it. It permeates his clothes, and 
settles on the skin, the hair, in the mouth and in the 
respiratory passages. In the mouth the dust acts as a 
stimulus to salivation, and in an animal like the cat, 
which does not expectorate, this increases the frequency 

* Read in the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Sixtv-Fourth Annual Session, 
hold at Minneapolis, June, 1013. 

From the Hull Physiological Laboratory of the University of 
Chicago. 

1. MeiHere: Le Sfiturnisme, Paris, 1903. 

— Goadby: Jour. Hyg., Cambridge, 1909, ix, 122. Goadby 
? n<1 Good body, Lancet, London. 1909, ii, OSS. Legge and Goadby, 
i-ead-Poisoning and Lead Absorption, London, 1912. 


of swallowing. Some men are in the habit of swallow¬ 
ing the mucus from the trachea—and even that from the 
nasal passages. It is, therefore, obvious that the chances 
for swallowing lead increases greatly with the presence 
of load dust. At the same time some of the lead dust 
particles must reach the alveoli of the lungs, and may 
pass into the body without solution like particles of car¬ 
bon. But most of the lead dust that penetrates down 
to the bronchioles and alveoli must, unless dissolved, 
become entangled in the film of mucus and eventually be 
passed out by way of the trachea. It is well known that 
after breathing coal dust or dense smoke for an hour 
a man may continue to discharge carbon-stained mucus 
from the trachea for more than twenty-four hours. It 
is obvious that only an insignificant fraction of the 
insoluble dust in the respired air is taken np by' the 
alveolar cells, or by the leukocytes and retained by the 
lymph-nodes. The carbon particles in the kings and 
Ivmph-nodes of an old coal-miner or a stoker probably 
amounts to less than a gram, while the quantity of car¬ 
bon passed in and out of the lungs by way of the trachea 
must have reached many kilos. 

Lead-poisoning occurs in industries in which no lead 
dusts are produced. And since lead dust in the respired 
air increases the chances of lead dust entering the stom¬ 
ach, it is clear that the digestive tract is in some cases 
the sole, and probably in all cases, the most important 
avenue of absorption of the lead in industrial lead¬ 
poisoning. 

There is no evidence that the lead salts are absorbed 
from the digestive tract or act locally on the mucosa, 
except when in solution. The strongest solvent in the 
digestive tract for the lead salts is the hydrochloric acid 
of the gastric juice, and of less importance the lactic 
acid, and other organic acids produced in the course 
of hydrolysis of proteins and of fats and of bacterial 
activity. In view of the humane and economic impor¬ 
tance of lead-poisoning in the industries, the literature 
on the action of the gastric juice on the different lead 
salts appears fragmentary. It was even assumed until 
recently that lead sulphate is practically insoluble in 
the stomach and intestines. This view 7 led to the prac¬ 
tice of giving sulphuric acid lemonade to lead work¬ 
ers as a prophylactic measure. Blum, 3 Goadby, 4 Schick- 
sal 5 and Beck 0 have studied the solubility of various 
lead salts in dilute hydrochloric acid, in various arti¬ 
ficial gastric digest mixtures, and in gastric juice. All 
agree that the lead sulphate is soluble in these mediums. 
One of Goadby’s two experiments with human gastric 
juice (10 c.c. gastric juice plus 0.1 gm. of the lead salts, 
at 37 C. [98.6 F.], for one hour) appears to show that 
the lead sulphate is more soluble than is lead carbonate 
(white lead) or lead oxid (litharge). The second 
experiment showed practically the same solubility for the 
three salts. The work of Blum and Schicksal indicates 
that the presence of peptone in gastric digest mixtures 
increases slightly the solubility of the lead salts. 


MATERIAL 


Samples of paint dust of basic lead carbonate and 
basic lead sulphate, respectively, were sent ns by Mr 
A. M. Johnson, chief chemist of the Pullman Company* 
Mr. Johnson stated that the samples submitted were 
typical of the paint dust produced in the Pullman shops 
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bv sandpapering painted metal. The dust samples con- 
tained per gram, lead corresponding to the following 
quantities of lead sulphate: basic lead carbonate paint 
dust, 1.04, 1.04 and 1.06 gni., respectively, 1.05 gni. 
average of three samples; basic lead sulphate paint dust 
0.S6, 0.87 and 0.S2 gm., respectively, 0.85 gm. average 
ot three samples. 

Samples of sublimed white lead (basic lead sulphate) 
and of lead carbonate (“Old Dutch Process”) were sent 
us by the Pilcher Lead Company, Joplin,- Mo. These 
samples were not mixed with oil. ' On analysis they were 
found to yield per gram the following quantities of lead 
sulphate: lead carbonate, two samples, 1.12 gm. each; 
basic lead sulphate, two samples, 0.98 and 0.96 gm." 
respectively, 0.97 average. 

Normal human gastric juice was obtained from a man 
27 years old, with complete constriction of the esopha¬ 
gus and a gastric fistula of sixteen years 5 standing. 7 The 
juice was secreted while the man was chewing palatable 
food when hungry. Hence it was normal “appetite” or 
“psychic” juice, not mixed with saliva. The total acidity 
varied from 0.40-per cent, to 0.52 per cent. 
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ence seems to show that milk or other food in the stomacli 
minimizes the danger of lead-poisoning from the 
digestive tract. When milk and gastric juice are mixed 
m the proportion of one to one, lead salts added and the 
mixture incubated at body temperature for ten hours 
not enough lead goes into solution to give a qualitative" 
lead test. In two cases a positive qualitative test was 
obtained when the lead carbonate paint dust was used. 
The same results are obtained in mixtures of milk and 
0 05 per cent, hydrochloric acid. But when the ratio 
of the gastric juice or hydrochloric acid to the milk is 
increased the lead salts are dissolved in proportion to 
the increase in the quantity of gastric juice or hvdro- 
chlorie acid (Table 4). 

The foregoing action of milk is probably due to the 
fixation of the hydrochloric acid by the milk proteins 
and the neutralization of the hydrochloric acid by the 
carbonate of the milk. Hence, when an excess of milk 
is added to the gastric juice there will be no hydrochloric 
acid to effect solution of the lead salts, while in the 
presence of an excess of gastric juice some free hydro¬ 
chloric acid remains to act on the lead. We are inclined 


I. THE RELATIVE SOLUBILITY OF LEAD CARBONATE 
AND LEAD SULPHATE (PAINT DUSTS AND 
PURE SALTS) IN GASTRIC JUICE 


The results are given in Tables 1 to 4. The lead car¬ 
bonate proved in every case to be much more soluble than 
the lead sulphate. The lead carbonate paint dust is 
nearly as soluble as the pure white lead, while the lead 
sulphate paint dust is less soluble than the pure basic 
lead sulphate. W T e are at a loss to account for Gondby’s 
results showing greater solubility of the lead sulphate 
in gastric juice, except on the Hypothesis of faulty 
methods. A greater solubility of lead sulphate than of 
lead carbonate in gastric juice seems a chemical impossi¬ 
bility. We note that Goadby records only two tests and 
the lead was determined after centrifuging the digestive 
mixture instead of in clear filtrate. It seems probable 
that varying quantities of the lead salts were present 
in suspension in addition to that which was present in 
actual solution. 

Peptone in concentrations of 0.2 per cent, and of 
1 per cent, does not have any marked influence on the 
solubility of the lead salts, but the influence of peptone, 
so far as it is in evidence, is in the direction of increas- 
in <T the quantity of lead dissolved. The formation of 
lead peptone compounds might lead to the setting free 
of the chlorin ions in the lead chlorid, and thus to the 
formation of more lead chlorid from the carbonate and 
the sulphate. Our figures show that this is not an 
important factor in lead-poisoning from the digestive 


set * 

The solubility of the lead salts in pure gastric juice 
practically the same as that in similar quantities ot 
5 per cent, hydrochloric acid. It is therefore clear that 
e hydrochloric acid of the gastric juice is the all- 
mortant solvent. Pepsin, rennin, and other oigamc 
mstituents may combine .with the lead salts when m 
ilution but if'this is the case the reaction does not 
ipreciahly affect the quantity.of lead salts held m 

"VS* required to 


to the view that the formation of insoluble lead albu¬ 
minates is a factor of minor importance in the above- 
mentioned action of milk. 

These experiments in viiro do not reproduce some of 
the conditions that obtain in normal gastric digestion. 
The fixation of the hydrochloric acid by the proteins 
takes place in the stomach as well as in the test-tube, 
so that the presence of proteins retards the appearance 
of free hydrochloric acid in the contents of the stomach. 
But the work of Cannon and others renders it highly 
probable that relaxation of the pyloric sphincter and 
entrance of the gastric content into the duodenum is 
ordinarily preceded by the development of some free 
hydrochloric acid iu the pyloric portion of the stomacli. 
This hydrochloric acid will, of course, tend to dissolve 
any lead salts in the chyme until it is neutralized in the 
duodenum. Albuminous foodstuffs can therefore dimin¬ 
ish the solution of lead salts in the stomach only to the 
extent that they fix the hydrochloric acid in the gastric 
juice. 

The taking of milk is a more efficient prophylactic 
measure than the taking of an equal amount of other 
forms of proteins, because there is less appetite secretion 
of gastric juice with milk, and the fat in the milk 
depresses and retards the action of gastric secretagogues. 

II. THE ACTION OF BILE ON THE LEAD SALTS 

The ferments of the pancreatic juice and the intestinal 
juice have, of course, no action on the lead salts, except 
indirectly in case of lead albuminates and similar com¬ 
binations, formed in the stomach by lead salts already in 
solution. The solution of lead salts in the intestines 
must therefore depend on the weak organic acids pro¬ 
duced in the hydrolysis of the foods, or bacterial action, 
and on the alkalinity of the digestive juices poured into 
the intestine. 

Normal pancreatic juice was not available to ns, but 
a number of tests were made of the possible solution 
of the lead sulphate and the lead carbonate paint dust 
in dog-bilg and ox-bile. When mixed in the following 
proportion, 25 e.c. bile, plus 25 c.c. water plus 0.5 gm. 
of the lead salt, with or without peptone, at 38 C. 
(100.4 F.), for ten hours, not enough of lead went into 
solution to give a qualitative test for lead. This applies 
to both the carbonate and the . ulpbate paint dusts. Hu 
presence of peptone had no effect. 
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xir. THE BELATIYE TOXICITY OF BASIC LEAD SULPHATE 
AXD BASIC LEAD CAIiBOXATE (TAINT DUSTS AND 

runr. salts) when fed to doos and cats 

Since it is not possible in experiments in vitro, even 
when normal gastric juice is available, to reproduce 
some of the essential conditions of gastric digestion, 
the final solution of the question of the relative toxicity 
of the different lead salts must be sought by feeding 
experiments. Goadby .fed various lead salts to cats. 
Five eats received from 0.5 gm. to 0.S gin. dry white 
lead (lead carbonate) per day for periods varying from 
one to eighteen months. According to Goadby this quan¬ 
tity of lead carbonate per day produced practically no 
symptoms unless alcohol was given at the same time. 
One must infer from Goadby's work that cats arc unusu¬ 
ally resistant to lead salts given by mouth. In an earlier 
work Leymann s showed, however, that even the slightly 
soluble lead sulphate produces toxic symptoms in eight 
or nine days when fed to cats in quantities of 0.2 gm. 
per day. Blum 0 concludes that the sulphate is less toxic 
than the other lead salts employed in the industries. 

FEEDING EXPERIMENTS (SERIES 1) 

Dogs of nearly tlie same size ami age were selected, and 
4 gm. of the lead sulphate and the lead eaihonatc paint dusts 
respectively were ted to the dog* in ground meat, cither in 
one feeding or in two feedings, eight hours apart. The results 
are summarized in Table 5. 

The feces of Dogs A and B (Table 51 were collected for 
six- (lays after giving the lead paint dust per mouth, and the 
quantity of lead determined, with the following result: 

Dog B, fed 4 gm. basic lead carbonate, containing 4.IG gm. 
lead determined as sulphate. Lead recovered in the feces, 
2-01 gm. or G2 per cent. 

Dog A, fed 4 gm. basic lead sulphate, containing 3.2S gm. 
lead determined as sulphate. Lead recovered in feces, 3.10 
gm. or 94 per cent. 

The lead in the feces of Dogs C and D was not determined. 

FEEDING EXPERIMENTS (SERIES II) 

Eight dogs were selected for this test, and grouped in pairs 
of approximately the same body-weight. One of the dogs 
of each pair was fed the sulphate paint dust in meat, tlie other 
one given the carbonate paint dust in meat. The quantity 
of the lead paint dusts given each dog was fixed to equal 0.1 
gm. lead sulphate per kilo body weight. The dogs fed the 
sulphate paint dust thus received a greater quantity of the 
dust, as this dust contained a lower percentage of lead than 
the carbonate paint dust. 

The results are summarized in Table G. The table shows 
that the dogs receiving the lead carbonate paint dust devel¬ 
oped severe symptoms of yieute lead poisoning within from 
twenty-four to forty-eight hours after the first feeding, while 
the dogs fed the sulphate paint dust showed very mild symp¬ 
tom* of lead intoxication only after three or four feedings, 
that is, after from seventy-two to ninety-six hours. Feeding 
experiments as tests of relative toxicity break down, of course, 
a* soon as vomiting or lack of appetite appears, as one can- 



appeared symptoms of intoxication in the dogs receiving the 
least toxic lead salt, that is, the sulphate. 

FEEDING EXPERIMENT (SERIES HI) 

The results of the feeding tests with the sulphate and 
10 ca rlxmate of lead to dogs do not agree with those of 
(loadby on cats. It does not seem likely that cats have so 
much greater tolerance than dogs to lead salts by mouth, 
-egge and Goadby claim, indeed, that eats are especially sus¬ 
ceptible to lead-poisoning. Moreover, Leymann obtained 
^mptoms in cats from feeding 0.2 gm. lead sulphate per day 

S- Leymann : Arcli. f. lire., 1S92, xvi. 310. 

-. mum : Dcutscb. med. Wehnschr., 1912, xxxviii, 645, 


for eight to nine days. How nTe Leymann’s results on cats 
and our'results on dogs to he reconciled with Goadby failing 
to produce lead-poisoning in eats on feeding the more toxic 
lead carbonate in daily doses up to 0.8 gm. for two to 
eighteen months? It is difficult to understand where any 
material source of error might he concealed in the relatively 
simple process of mixing lead salts with the food and observ¬ 


ing the animals. 

Our own test scries consisted of four healthy cats, which 
we may designate as A, B, C and D. The quantity of the 
lead salts mixed with the food each day was fixed to equal 
0.1 gm. of lead sulphate per kilo body weight of eat. The 
amount of ground meat, fish or milk and bread with which 
the lead salts were mixed was less than each cat would ordi¬ 
narily eat per day, so as to insure all of the lead salts 
reaching the stomach. 

Cat A .—Fed 0.3 gm. lead carbonate per day. The first three 
days the cat did not touch the food, although a new lot 
was prepared each morning. On the fourth day the eat ate 
about four-fifths of the food. No symptoms were observed, 
but the cat did not touch the foot! for two days following. 
On the seventh to the eleventh day the cat ate about one- 
fourth of the food each day. No obvious symptoms of lead¬ 
poisoning. 

Cat It .—Fed 0.37 gm. lead sulphate per day. Cat refused 
the food-lead mixture the first three days. The fourth day 
the eat ate all the food; on the sixth to the eighth day 
about one-third of the food. On the ninth day all the food 
was consumed, but on the two following days less than half 
of it was taken. No lead intoxication in evidence. 

Cal ft—Fed 0.31 gm. basic lead carbonate paint dust per 
day. First day cat ate about three-fourths of the food-lead 
mixture; second day cat ate about half of the mixture. - On 
the morning of the third day the cat had vomited a consid¬ 
erable mass of partly digested meat. The cat seemed 
depressed during the third to the eighth days and refused 
all food. During the ninth to the eleventh days the cat ate 
about one-fourth of the food each day. There were no fur¬ 
ther symptoms. 

Cat D .—Fed 0.3 gm. basic lead sulphate paint dust per day. 
Tlie cat did not touch the food-lead mixture during the first 
three days. On the remaining eight days of the feeding 
period the eat ate all tlie food on four days and on the other 
days about one-tliird of the food. No symptoms of lead¬ 
poisoning appeared at any time. 

This eleven-day feeding period convinced us of one thing 
only, namely, that mixing the lead salts with the food is not 
a feasible method in the ease of cats. Through taste or odor 
the addition of these small quantities of lead salts to the 
ground meat, fish or milk and bread renders tlie food mass 
so unpalatable that the eats will starve for days rather than 
eat, and one cannot he certain of the eat eating even a small 
portion of the food on any day. In a test of the relative 
toxicity of the two salts it is, of course, essential that all 
of the salts given shall reach the stomach each'day. The 
method of mixing the lead salts with the food was therefore 
abandoned. A second series o'f four eats was selected and 0 1 
gm. of the lead salts per kilo body-weiglit was administered 
in gelatin capsules each morning before giving the customary 
food. The results are given in Table 7. * 


0.25 gm. constituted the smallest and 0.35 ara the lar-e 
dose of lead salts given per day. Toxic symptoms were m 
duced by all the salts, but the lead carbonate and the le 
carbonate paint dust were distinctly more toxic than the ba< 
lead sulphate and the lead sulphate paint dust The toy 
symptoms noted were vomiting, loss of appetite, eonstipath 
and depression. The feeding period was too short for t 
development of the chronic nervous symptoms 

It will thus he seen that cats and dogs show about tl 
same susceptibility to lead intoxication by mouth. Te 
carbonate and lead sulphate when given daily in qunntiti 
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IV. SUMMARY 

1. Solubility of While Leads in Human Gastric Juice 


WHITE LEAD PAINT DUSTS 

Solubility in pure gastric juice (25 c.c. juice to 0.5 gin. lead) : 
Basic lead carbonate paint dust, 4G%. 

Basic lead sulphate paint dust, 5.7%. 

Solubility in gastric juice -f peptone (25 c.c. juice, 0.1 gm. 
peptone, 0.5 gm. lead) : 

Basic lead carbonate paint dust, 4G%. 

Basic lead sulphate paint dust, 7.3%. 

Solubility in gastric juice -f- milk (juice 1 : milk 1): 

Basic lead carbonate paint dust, nonc = 0%. 

Basic lead sulphate paint dust, none = 0%. 

Solubility in 0.5% IIC1 (25 c.c IIC1 to 0.5 gm. lead): 
Basic lead carbonate paint dust, 06%. 

Basic lead sulphate paint dust, G.7%. 

Solubility in 0.5% IIC1 + milk (IIC11: milk 1) : 

Basic lead carbonate paint dust, nonc = 0%. 

Basie lead sulphate pnint dust, nonc = 0%. 

Solubility in 0.5% IICr-f-milk (HC1 2 : milk 1): 

Basic lead carbonate paint dust, 25.4%. 

Basic lead sulphate paint dust, 1.5%. 

Solubility in 0.5% J-IC1 + milk- (HC1 4 : milk 1): 

Basic lead carbonate paint dust, S3.5%. 

Basic lead sulphate paint' dust, G.0%. 


WHITE LEADS 

Solubility in pure gastric juice (25 c.c. juice to 0.5 gm. lead): 
Lead carbonate (“Old Dutch Process”), 53%. 

Basic lead sulphate 25%. 

Solubility in gastric juice + peptone (25 c.c. juice to 0.5 
gm. lead) : 

Lead carbonate (“Old Dutch Process”), 57%. 

Basic lead sulphate, 27%. 

Solubility in pure gastric juice (50 c.c. juice to 0.5 gm. 
lead) : 

Lead carbonate (“Old Dutch Process”), G9%. 

Basic lead sulphate, 30%. 

Solubility in gastric juice + milk (juice 4 : milk 1): 
Basic lead carbonate, i>0.0%. 

. Basic lead sulphate, 34.S%. 

8. Toxicity of White Leads When Fed to Dogs 
and Cats 

The lead carbonate is much more toxic than the lead 
sulphate. But both salts produce acute lead poisoning 
when given in quantities of 0.1 gm. per kilo body-weight 

$. The Inf nonce of Mill 
When milk and gastric juice are mixed in the propor¬ 
tion of 1:1, the hydrochloric acid of the gastric puce is 
so completely fixed by the milk proteins or neutralized 
by the carbonates in the milk that the mixture has vn- 
tiiallv no solvent action on the lead salts, but uhei 
eas tric juice is present in excess the lead salts go into 
Si on n proportion to the excess of the gastric juice 

When mdk is taken into the stomach there occurs, of 
\\ hen min . ^ hydrochloric acid, and, 

sSSrafesteKitt 

milk on the processes of secretion. 

a Practical Suggestions 

On the basis of\o«r work ,ve venture to offer these 

csaSSis so — s; 

S S ttfetoSonW 'the ‘use of the carbonate m 

^ a 8,ass ° f ra,lk 


between meals (say, 10 a. m. and 4 p. m.), in order 
to dimmish the chances for any swallowed lead to be 
dissolved by the free hydrochloric acid of the ^astric 
jmee, as in some persons there is considerable secretion 
of gastric juice in the empty stomach. 10 


ABSTRACT OF DISCUSSION 

Dr. E. D. Brown, Minneapolis: The old text-books give as 
the standard antidote for arsenic poisoning, which is probably 
the same for lead, the taking of milk, which helps to fix the 
acid in the gastric juice. This is'undoubtedly in part the way 
of action. Recent investigators have shown, however, that 
the milk only delays the action of the arsenic and that 
eventually the arsenic will be absorbed and will exert its 
toxic effects. 

Mr. M. I. Wilbert, Washington, D. O.: I should like to 
ask Dr. Carlson whether or not he has come across the 
empirical practice of administering olive-oil? I know that 
in one large manufacturing concern in Philadelphia it has 
been the practice to compel the employees to take olive-oil 
rather liberally. They furnish all the olive-oil that the 
employee will take, and it is asserted that since the establish¬ 
ment of the practice, there lias been no lead-poisoning in that 
particular lead-works. 

Dr. A. J. Carlson, Chicago: I have no experience in giving' 
olive-oil. Olive-oil or any fat inhibits the secretion of gastric 
juice; but the importance of olive-oil is probably in keeping 
the bowel open and overcoming constipation which is one of 
the first troubles in lead-poisoning. 


PHENOLSULPHONEPHTHALEIN IN ESTIMAT¬ 
ING THE FUNCTIONAL ACTIVITY 
OE THE KIDNEYS 

A FURTHER CONTRIBUTION TO ITS VALUE 
CHARLES GOODMAN, M.D. 

Surgeon to Beth Israel Hospital, Jlontcfiore Home and Mount Sinai 
Hospital Dispensary 

NEW YORK 

In a former paper Dr. Ivristeller and I referred to 
a number of methods that have been devised for the 
purpose of estimating the sufficiency of the kidney func¬ 
tion and have shown wherein they are unsatisfactory 
and impracticable. Hp to that f time we had made 
observations on fifty-eight subjects' giving seventy injec¬ 
tions of phenolsulphonephthalein. These observations 
were made on healthy males and on a series of cases of 
chronic parenchymatous nephritis, acute diffuse neph¬ 
ritis, chronic interstitial nephritis and a few cases of 
enlarged prostate. The results obtained warranted the 
conclusion that the elimination of the drug went hand 
in hand with the elimination of the normal products of 
metabolism, a fact for which this method is bound to 
prove of greater value than any other devised. 

We pointed out that phenolsulphonephthalein pos¬ 
sesses the following advantages: 

1. The drug does not readily decompose in solution 
and can be sterilized by boiling. 

2. The dose required is small, 1 c.c. of the solution 

containing 0.00G gm. of the dye. _ ... 

3. The injection is painless and is not iollowed u) 
irritation if the solution is sufficiently alkaline. 

4. The drug is excreted entirely by the kidneys. 

5. The drug can be demonstrated in the urine m L 1)111 
three to ten minut es after the subcutaneous injection. 

ID. Hornhai-g: Sknmlin. Arch. C. physiol., 1001, xv, 409. 

A. J.: Am. Jour. Physiol., 1912, xxsi, lol. 
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6. From 50 to TO per cent, is excreted during the 
first two hours. 

7. The drug lends itself to accurate colorimetric 
measurement. 

S. The quantity of the dye recovered in a specimen 
within a given time is not influenced by the volume of 
urine. 

11. The presence of pus. phosphates, bile and iudienn 
does not interfere with tiro colorimetric estimation of 
this drug. 

I am now prepared to state that the use of phenol- 
sulphonephthalein, according to the methods devised by 
Eowntree and Geraghty, has convinced me that it is 
invaluable and I believe it to be the best of all the tests 
hitherto used for the purpose of estimating the func¬ 
tional activity of the kidneys in health and disease. 

The method ns originally described by Eowntree and 
Geraghty and as used by me is as follows: One cubic 
centimeter of the solution, containing 0.00G gin. of 
phenolsulplionephtlialein. is injected intramuscularly. 
The solution should be previously sterilized by boiling 
and injected with a fine hypodermic needle. 

The urine is collected in a vessel containing a few 
drops of sodium carbonate (XaXO.) or sodium 
hydroxid (NaOH) solution. The patient is encouraged 
to void his urine every few minutes so that the time 
of the first appearance of the drug may be noted, which 
is easily discerned by the beautiful pink color which the 
urine assumes in contact with the alkali. The urine is 
then collected at the end of the first and second hours, 
consecutively. When the patient is unable to void his 
urine, in order to ascertain the first appearance of the 
dye, a catheter may be utilized, but fairly accurate 
results may be obtained by collecting the urine in one 
hour and ten minutes for the first specimen. This may 
obviate the necessity of repeated catheterization, as the 
introduction of a catheter for an hour is not without 
danger, and is very irksome to some patients. To ascer¬ 
tain the functional activity of the individual kidney, 
however, ureteral catheterization or the use of the segre- 
gator is required. 

The average time for the first appearance of the dye 
in healthy adults is from three to ten minutes. The 
injection is painless and absolutely devoid of any 
untoward effects. Thus far I have failed to have a single 
infection in several hundred injections of the dye. Eight 
ounces of water should be given the'patient about twenty 
minutes before the injection to insure free diuresis. The 
dye lends itself to accurate colorimetric estimation and 
mr this purpose the Duboscq, the Helig or the Dunning 
apparatus may he used. 

With the Duhoseq apparatus, readings are made by 
the Tender scale, and differences of 0.04 of a milligram 
can be detected. The Helig colorimeter is a modification 
°f the Autenrieth-Xoenigsberger hemoglobinometer. A 
standard alkaline solution (0.00G gm. of plienolsul- 
pnonephtkalein. to 1 liter) is placed in a wedge-shaped 
oefl; the diluted urine is placed in a rectangular glass 
oup. The wedge-shaped cell is now manipulated by 
means of a screw, until the two sides of color-field are 
of the same intensity. The percentage is now read by 
the position of the indicator on the scale. I use this 
apparatus almost exclusively in my work and find it 
V !D simple and accurate. ‘ Dunning^ apparatus con- 
sms of thirteen small bottles containing dilutions repre¬ 
senting 100, SO, GO, 50, 45, 40, 33, 30, 25, 20, 15, 10 
o per cent. The readings are made by comparison, 
the simplicity and cheapness of this apparatus render it 


practicable but it is only relatively accurate and should 
he used only for rough estimates. 

A filtered specimen is used for the determinations. 
The urine is diluted to 1000 e.c., two or three drops of 
sodium hydroxid (NaOH) are added and the solution 
is mixed thoroughly by pouring from one vessel to 
another. In normal* adults from 50 to GO per cent, of 
the phenolsulplionephtlialein injected is recovered dur¬ 
ing the first hour. 

Before relating my recent observations, it is of interest 
to recall the conclusions reached by Eowntree and 
Geraghty from their observations of the action of plienol- 
sulphonephthalein in diseases of the kidneys and in 
various general diseases. They state that this drug is 
of immense value from a diagnostic and prognostic 
standpoint in nephritis, inasmuch as it reveals the degree 
of functional derangement, whether of the acute or 
chronic variety. In the cardiorenal cases the tests may 
prove of value in determining to. what degree renal 
insufficiency is responsible for the clinical picture pre¬ 
sented. The test not only has proved of value in diag¬ 
nosing uremia from conditions simulating it, but has 
also successfully indicated that uremia was impending 
when no clinical evidence of its existence was present. 
The test has proved of great value in revealing the true 
renal condition in cases of urinary obstruction. It is 
here of more value than the urinary output of total 
solids, urea or total nitrogen, and enables the surgeon 
to select a time for operation when the kidneys are in 
their most favorable functional condition. The improve¬ 
ment in the renal condition in cases of urinary obstruc¬ 
tion following the institution of preliminary drainage 
is strikingly indicated by this test. In unilateral and 
bilateral kidney disease the absolute amount, as well as 
the relative proportion of work done by each kidney, can 
he determined when the urines aTe obtained separately. 

In the series of investigations with the phenolsul- 
phonephthalein test which I am about to present, I have 
extended my observations so that they not only embrace 
the results of the test in normal and pathologic 'condi¬ 
tions of the kidneys, but also my observations in regard 
to the functional activities of the kidneys in a variety 
^ ^ die eases, some of which have not 

hitherto been subjected to this test. 


iEEDICAL CASES* 

WCAP. PXEUAIOXIA 

The results seem to show that the activitv of the kidneys 
was not appreciably altered by the disease. The average per¬ 
centage recovered in two hours was 5G. These eases presented 
severe symptoms. The activity of the kidneys, as shown by 


TABLE 1.—LOBAR PXEC3IOXIA (5 TESTS) 


Patient] Date 


M. S. 


I. B. 
H. C. 


2/2G/12 

2/28/12 

2/29/12 

4/23/12 

4/25/12 


o ~ 

Do 

V 


Good 

Good 

Good 

Good 

Good 


Percentage 

Recovered 


36 

6G 

45 

55 

20 


ci 


13 

IS 

15 

trace 

15 


49 

54 
CO 

55 
35 


• Chemical and microscopic examinations 


Remarksf 


Double 

Pneumo¬ 

nia. 

Pulmonarj- 
edema and 
endocarditis. 


negative. 


•The reaction in these cases was observer! -> iw I " ~ 

crises, m this and the following tahlos J <3a - TS aftcr tl,e 
given was C mg. in each M VSi ° c the ,!ru ^ 

in thin table. " eac “On Tras acid in all case? 
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chemical and microscopic analyses,-was not impaired; these 
analyses were corroborated by the phenolsulphonephthalein 
test. 

In the case of H. C. (Table 1) the diminished activity of 
the kidneys may be accounted for by the passive congestion 
in (he presence of endocarditis and pulmonary edema; this is 
strikingly shown by the 35 per cent, output, 

INFLUENZA 

In influenza the output was found to be considerably 
diminished. The illness in these cases averaged two weeks. 


TABLE 2.—CLINICAL INFLUENZA* 



* The reaction was acid Jn each case. The chemical and miero- 
s-npic examinations were negative. The cause of the diminished 
output In this disease will he made a matter of special study. 


typhus 

In typhus fever, recently described as Brill’s disease, accord¬ 
ing to most authors the involvement of the kidneys is rarely 
observed. Two of niy cases, however, showed such involve¬ 
ment; one showed a severe acute nephritis with albumin, 
hyaline and granular casts; the others, a diminished output. 


TABLE 3.—TYPHUS FEVER (BRILL’S DISEASE)* 


Patient 

Date 

General 
j Condit. 

| Percentage Recovered 

1 Hr. 

10 Min. 

2d. Hr. 

Total 

1 

M. K. 

I. K. 

12/20/11 

12/20/11 

1 Good 

j Good 

5 

6 

10 

10 

IS 

10 


• The reaction in both cases was acid. Chemical and microscopic 
examinations in case of L. K. showed albumin (trace), feu hjaline 
and granular casts. The nephritis cleared up in thirteen days. 


Joun. A.’M. A. 
Jtmr IV, 1913 

This is analogous with the results obtained in other forms of 
acute infectious disease, in which the urine was found to be 
negative on chemical and microscopic examination. 

nephritis 

In a senes of cases of chronic nephritis, in which repeated 
tests showed a small percentage output, the prognosis was 
invariably fatal. Case 87 is a good illustration of this. There 
was interstitial nephritis, a faint trace of albumin, and occa¬ 
sional hyaline and granular casts; the patient died in uremic 
coma. Case 89 gave this history and likewise terminated 
fatally. 

This was in contrast to Dr. Hess’ case. The patient, B., a 
boy, aged 11, suffered with chronic hemorrhagic nephritis and 
the phenolsulphonephthalein output averaged CO per cent. This 
boy steadily improved under treatment and was finally dis¬ 
charged from the hospital. 

Patient I. P. (Case 40) had an acute nephritis with no defi¬ 
nite etiology. He left the hospital forty-five days after admis¬ 
sion, at which time the urine contained no albumin and no 
casts. 

Patient I. G. (Case 54) also had an acute nephritis. (This 
case was also referred to under Typhus Fever.) 

In patient J. G. (Case 1), after a period of rest and cardiac 
stimulation, the kidney activity was increased as the general 
condition of the patient improved. 


TABLE 5.—DIABETES MELLITUS* 


Patient 
and No. 

1 

c 

£.2 

tw * 

C ^ ^ 

| Percent. Iiecov. 


Date 

* 5 

2 *.2 
•r 


C'i 

Total 

Chem. and Micro¬ 
scop. Exam. 

L. K„ 5 

2/28 

| 

Fair 

10 

1 on 

23 

[ 45 

0.S-2.S per cent, 
glucose; no ace¬ 
tone or dincotic 
acid. 


2/20 

Fair 

5 

30 

12 

1 42 ' 

Urea gr. v-oz. 1. 


| 3/24 

Fair 

12 

lo , 

I 

8 

1 23 

! 

Fea- bvaline 
casts. 


* The reaction was acid in ail cases. 


Patient L. K. (Case 5), aged 20, had diabetes of one and a 
half years’ standing, pruritus vulvac, furunculosis, edema of 
the lower extremities and moderate arteriosclerosis. The 
amount of glucose varied from 0.8 to 2.8 per cent. The patient 
became gradually worse and was finally discharged at her own 


TABLE 4.—NErilRITIS* 


— Chem. and Micros. Exam. 



Remarks 


Alb. trace. Many hyaline and 
granular casts. 

Alb. marked trace. Occasional 
hyaline cast. 

Alb. trace, few hyaline and 
granular casts. 

Alb. trace, few hyaline and 
granular casts. 

Albumin trace 

Alb. trace, few hyaline casts. 

Alb. +-f, many hyaline and 
granular casts. 

Same findings. 

Alb. trace, occasional hyaline 
and granular casts. 


Aih. trace, occasional hyaline 
and granular casts. 


Chron. Intersti¬ 
tial nephritis 


Acute nephritis 

Edema feet anil 
legs. 


Died of uremic 
coma. 

Albuminuria re¬ 
tinitis. Died 
uremic coma. 


"T^T^ttoTwas act\ in all cases. 
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request. The tests show a gradually diminished output of 
phcnolsulphonephthalein. 

ACUTE SYNOVITIS 

In a series of eases of acute synovitis of various origins, the 
average output of phenolsulphouephthnloin was within normal 
limits. 

OENEkAI. SERIES 

In a series of fifty cases admitted to the surgical and med¬ 
ical services, with no symptoms referable to the genito¬ 
urinary tract, the urines normal both chemically and micro¬ 
scopically. the average output of phcnolsulphonephthalein was 
from GO to 90 per cent, for two hours. 

Patient A. B. (Case 30). Russian, exhibited gastric symp¬ 
toms eight days after admission, consisting of loss of appe¬ 
tite and vomiting and also complained of pain in the epigas¬ 
trium, increasing weakness and loss of- weight. An explor¬ 
atory operation to find means of relieving pyloric obstruction 
was not undertaken on account of negative pheuolsulphone- 
phthaloin. 

hypertrophied prostate 

As stated in my previous report on the results of the 
phcnolsulphonephthalein test in hypertrophied prostate, in 
cases of mechanical obstruction to the genito urinary tract. 


I have found the test invaluable in determining the most 
favorable time for operative interference. 

The clinical condition of the patient and the chemical and 
microscopic examination of the urine do not always offer a 
proper index to the condition of the kidneys in this disease. 
(See Case 55.) 

Patient A. K. (Case 11), aged GO, had shown an intermittent 
glycosuria for about three years when he was admitted to the 
hospital with an enlarged prostate and acute epididymitis, 
non-specific in origin. He had a residual urine of G ounces 


TAB 1,13 8.—GONORRHEAL PROSTATITIS* 


Patient 

No. 


Percentage ■ 
Recovered 

1 

Remarks 

Date | = 

t c So! 

*H Cl tH ] 


G/ll/12 Good 

30 0 30 

Retention. Cntli. in- 




sorted 1 hour. 


| 0/30/12 Good 

30 20 50 

Voided. No retention. 




Dysuria. 


•Reaction acid throughout; chemical and microscopic examina 
tion negative. 


TABLE C.—GASTRIC CARCINOMA* 


Patient Date General 
and No. Condition 


A. B„ 3G 

E. A.. 41 
H. M„ 3 


I., K„ 23 
I- L., 3T 



i 

Percentage Recovered 

< 

. 



B 

1st Hour 

2d Hour 

Total 

tZ 




■ 


Trace 

Trace 

Trace 



Trace 

Trace 

Trace 

Mr 

9 

13 

15 

30 

Ml 


45 

10 

01 

Mj 

0 

25 

12 

37 


9 

25 

11 

30 



3D 

15 

GO 



30 

0 

30 

u 


22 

12 

34 


Remarks 



Died 2/3/12 
Died 4/22/12 


Discharged unimproved’ 
Refused exploratory 


* The reaction in each case was acid, and chemical and microscopic examinations were negative. 


SURGICAL CASES 

TABLE 7.—HYPERTROPHIED PROSTATE 




Date 

General 

Condition 

Reaction 

0/10/12 

Fair 

Acid 

0/29/12 
7/ 1/12 
4/12/12 

MiWt 

Acid 

4/17/12 

Better 

Acid 

0/17/12 

0/19/12 

0/20/12 

Good 

Better 

Better 

■9 

3/25/12 

Good 

Neut. 

3/28/12 

Good 

Acid 

11/29/11 



12/30/11 



11/25/11 

Poor 


11/27/11 

11/2S/11 

Poor 

Poor 



Percentage Recovered 
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with a phenolsulphoneplitlmlein output of 12 and 10 per cent, 
respectively, for tlie first and second hours. The patient ivas 
kept in bed for two weeks and with active diuresis and bladder 
irrigation the residual urine was reduced to less than 2 ounces, 
while the output of phenolsulphonephthalein was increased to 
52 per cent, in two hours. He was discharged from the hos¬ 
pital and returned two months later with a residual urine 
which again averaged between 0 and 7 ounces; the phenol¬ 
sulphonephthalein output was 31 per cent. Palliative treat¬ 
ment was instituted for three days and the phenolsulphoneph- 
thalein output increased to 47 per cent. Suprapubic cystotomy 
was then performed under coeain, quinin and urea liydrochlorid 
local anesthesia. Five days later the prostate was removed 
through the suprapubic opening under nitrous oxid anesthesia. 
The patient had an uninterrupted convalescence and was dis¬ 
charged in fourteen days. He was seen three and four months 
later when his general health had greatly improved and he 
emptied his bladder at normal intervals. 

Patient Z. It. (Case 55) bad enlarged prostate with com¬ 
plete retention of urine. Test was made but the phenol¬ 
sulphonephthalein report was not waited for. The colorimetric 
estimation was reported at 27 per cent. A suprapubic opening 
was made into the bladder under local anesthesia, and drained 
as usual in a two-stage operation. The patient developed 
uremia from which he died. The prostate was not removed. 
There was no post-mortem. In view of the results of the 
phenolsulphonephthalein test, which led to the suspicion of 
chronic interstitial nephritis, the death from uremia is 
significant. 

RENAL CARCINOMA 

The following case with cerebral and meningeal manifesta¬ 
tions emphasizes peculiarly the value of this test in estab¬ 
lishing the diagnosis. 

Patient T. K., a woman aged 54, was admitted to the med¬ 
ical service of the hospital in a stuporous condition, having 
manifestations of drowsiness, listlcssness and apathy. The 


Wassermann reaction was negative; the cytology of the cere¬ 
brospinal fluid was also negative. Her symptoms were refer¬ 
able to cerebral and meningeal disease. The urine showed a 
slight trace of albumin, an occasional granular cast, and urea 
10y 2 grains to the ounce (Doremus). The plienolsulphoneph- 
tlialein examination showed only, a trace in two hours. A 
rectal autopsy was performed. The kidneys showed almost 
complete destruction by carcinomatous infiltration and 
metastases were also found in the other viscera. 

HYPERNEPHROMA OF KIDNEY 

Patient J. K., aged 3G (Case 5G), Russian, male, admitted on 
June 20,1912, with a history of attacks of six weeks’standing; 
there was frequency of micturition and hematuria. On the day 
previous and the day of admission he began passing a con¬ 
siderable amount of blood in the urine and suffered cutting 
pain in the right flank, followed by vomiting and chilly sensa¬ 
tions. 

The patient was poorly developed and poorly nourished. He * 
was a tailor by occupation. On physical examination, with the 
exception of a slight tenderness to deep pressure in the right 
lumbar region and an enlarged spleen, nothing could be elicited; 
the Roentgen ray was negative and the urine was negative 
and showed many red and white cells. 

The results of the phenolsulphonephthalein examination 
were the following: 

June 25 the ureters were catlieterized; nothing was obtained 
from the left side; from the right ureter, 55 per cent, was 
recovered in two hours. 

July 2, the ureters were catlieterized again with similar 
results. Although the symptoms were referable to the right 
side, with the negative output of phenolsulphonephthalein on 
the left side, an exploration of the left kidney was deter¬ 
mined on. 

Operation was performed on July 3. The left kidney was 
exposed through a lumbar incision and was found to be very 


TABLE 0.—RENAL AND URETERAL OBSTRUCTION (CALCULI) 
















































Volume LXI 
XcMitrn 3 


RESTRICTED MATERIA MEDICA—WILBERT 


189 


much enlarged. The kidney was firmly adherent to the 
diaphragm and spleen from which it was separated with great 
difficultv after resection of the twelfth rili. The pedicle of the 
kidney wa» very short and infiltrated. The pathologic report 
shows a hypernephroma with almost entire destruction of 
jarenchyma and cortex. 

itrxAi. calculus 

Patient L. K., Xo. 2S. had a left renal calculus and pyone¬ 
phrosis which was verified by x-ray and operated on. lie had 
keen operated on for n similar condition two years previously. 
The ureters were enthetprized and 25 per cent, recovered from 
the right side for the first, hour, while nothing was obtained 
from the left. 

After the operation the output gradually improved. The 
function of the second kidney was restored as was demon¬ 
strated by the presence of the dye on the dressings. 

This ease is in some respects similar to the ease of It. W.. 1 
Xo. 1. 

After the operation the patient ran a normal course for two 
weeks and then had an intermittent temperature; the urine at 
this time was negative. There was some rigidity over the 
upper abdomen. 

An exploratory laparotomy was done on July 31. The 
remaining kidney on palpation was found to he somewhat 
enlarged, hut otherwise negative. The wound was closed with¬ 
out drainage. Subsequently the patient ran a normal tem¬ 
perature and was discharged in good condition two weeks 
later. 

The interesting feature of the preceding ease was the fact 
that the subjective symptoms were entirely referable to the 
right kidney: the absence of phenolsulplioncphthalem output, 
hv repeated examinations, induced the surgeon to explore the 
left kidney. 

The general scries of diseases show good output, although 
all were hospital eases without apparent kidney involvement. 

I have tried the intravenous injection of pheuolsulphonc- 
phthalcin and do not recommend it as a routine method. 


DEDUCTIONS 

In taking account of the information gained in these 
scries of observations, the following points are particu¬ 
larly worthy of attention: 

1- In clinical influenza the small output of phcuol- 
sulplionephtlialein is out of line with the findings in 
other general diseases and a search for the reasons for 
this offer an opportunity for an interesting study, 
which we (the hospital staff and myself) hope to pur¬ 
sue in the near future. 


2. The general series of diseases show a good output 
of phenolsulphonephthalein as a -rule when there is 
clinically no evidence of kidney involvement. 

3. The findings in regard to the value of this test, 
noth from a diagnostic and prognostic standpoint, in 
nephritis confirm former conclusions in this respect 
and also the statement of Rowntree and Geraghty, that 
J t reveals the degree of functional derangement, whether 
the nephritis be acute or chronic. 

I- In several of my cases this test lias revealed a 
degree of renal insufficiency, of which the clinical con¬ 
dition of the patient gave no evidence, but the existence 

° L '"'liich has been confirmed by the fatal outcome of 
the case. 


. 2 3 * 5 - The test 1ms served to demonstrate renal insuffi¬ 
ciency in instances in which operation was contemplated 
and in which, though chemical aud microscopic exam¬ 
inations were negative, subsequent developments cou- 
11 lined the existence of the renal insufficiency. 

, ^ 6. In eases of ureteral or renal obstruction my find- 
aTe again in line with those of Eowntree and 
ycyaghty in that I found a marked improvement, as 
indicated by the phenolsulphonephthalein test, following 
1 w lemoval of tlie obstruction. 


7. In unilateral and bilateral disease of the kidney, 
the test has revealed the functional capacity of each 
kidney, and to such a satisfactory degree that, in some 
instances, it lias assisted me to determine on the course 
of operative procedure. An absence or a very small 
output of the dye from one kidney with an increased 
output from the other side, indicates a seriously diseased 
kidney on the one side, with a compensatory hypertrophy 
of the other kidney. 

I am indebted to Dr. S. Berkowitz, house physician of Beth 
Israel Hospital, for his valuable assistance in compiling these 
statistics. 

909 Madison Avenue. 
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CARELESSNESS IN PHARMACY AS A REASON 
FOR A RESTRICTED MATERIA MEDICA * 

M. I. WILBERT, Ph.M 

WASHINGTON, D. C. 

The federal Food and Drugs Act, June 30, 190G and 
the several state laws of a similar nature that’have 
become operative during recent years have served to 
stimulate the interest of federal and state officials in 
regard to tlie nature and composition of the medicines 
that are being dispensed in the drug-stores through¬ 
out the country In connection with tlie compilation 
of material for the “Digest of Comments on the Phar¬ 
macopeia of the United States of America and the 
Rational Formulary,” now being published by the Pub¬ 
lic Health Service of the United States, an effort is 
being made to reflect the published results of these sev- 
eral mquines For various reasons, largely because 
of the difficulties involved m making tlie necessary 
chemical examinations , the number or variety of drugs 

* Read in the Section on rbnrmncolo-r ti_ „ ,, . , 

American Medical Association, nt the sfi>v a unit?fn 0 r ? peuti f CS c 0f ,!l ’- 
held ft Minneapolis, June, 1913, Sixty-i-ourth Annual Session, 
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find preparati°ns reported on at all frequently is rather table showing number op <?awptt?<j 
limited, but sufficient material is available to suggest pharmaceutical preparations reported ov LB 
some necessary changes in the making and handling B1 ’ STATK ANDr other chemists during 

of medicinal preparations if ' uniform and definite pears ioot to mi, inclusive 

results are to be expected from their administration Number of Samples. Approximate 

A century or more ago, the drug and medicine bust- .Examined. IWetl. Percentage. 

ness, in its specialized commercial form, frequently Ipim® 1 ™ Ite - to 

constituted a part of the business of the dealer in of inli™.^ 2,ass 40 

paints, oils, glass and dyestuffs. Further specialization Tinctm-c of mix vomica270 2 sa lo 
in the several branches of business suggested the eeo~ Total number of samples.. 0 ~m 4"^ M 

nomic possibilities in the manufacture of pharma¬ 
ceutical chemicals and later of galenical preparations. Out of a total of more than nine thousand samples 
The lattei binncli of niftiYUiticturG now a]so includes of six Pharmacopeial preparations reported on during 
the production of an almost countless number of special- five years, more than four thousand, or approximately 
ties, semipropi ietaiy and piopiietaiy mixtures that have ^0 pei cent., were found to be not in compliance with 
done so much to discredit the science as well, as the art the requirements of the Pharmacopeia. In many if not 
of medicine and for a time at least threatened to place aJ) instances the degree or the nature of non-compliance 
physicians on a par with, or even below, the ideals of indicated gross carelessness in the making of the prepa¬ 
th e makers of the so-called “patent’’ medicines that r f>tion rather than malicious intent to adulterate. Tims 
arc warranted to cure all the ills that humanity is tincture of iodin, the preparation that is most fre- 
lieir to. quently examined, because of the ease with which the 

On the practice of pharmacy, as such, this special- chemical investigation is made, has been found to be 
ization in the way of making medicines has had a dis- ^oth a ^ ove as we ^ as below the strength required by 
tinetly deteriorating influence. The pharmacist or a vei 7 large number of instances the 

druggist, from being thoroughly well conversant with objectionable shortcoming lias been found to he due 
the appearance and properties of the limited number , 0 absence of the potassium iodid, now required 
of drugs handled by him, half a century or more ago, l .’ e haimacopeia, and m such cases inquiry usually 
and the making of all of the then used preparations in f- 5C1 s 10 a . c la ,, ie ai C , 1U °§! S ! : 18 still making 
his own laboratory, has in the conrso if time ctegen- if preparations by the formulaoffioal twenty years 

crated into a buve • and seller of readv-macle prepara- ? “?.J ’ "k"fjT ! 

,. .1-1 ... rv.-. h \ , his a aiied stock m trade having evidently prevented 

tions, the identity, composition or efficiency of which him from keeping in touch with the changes that have 
he is not m position to control. In oidei to eke out a ] jeen made in Pharmacopeia! requirements. . Lime- 
bare existence he has been virtually compelled to add water, another simple solution, is frequently found to 
numerous so-called “side-lines,” so that with compare- j )c comparatively free from calcium hydroxid, owing 
tively few exceptions the modern drug-store represents f 0 ^ ie a q f 00 prevalent practice of refilling the jar or 
a much more complicated business than did the paint, bottle containing the lime with tap-water or even well- 
glass and dyestuff combination of a century or more ago. water, quite regardless of the deterioration of the lime 
While it Ts true that the present-day aggregation of owing to the presence of carbonates. The shortcom- 
odds and ends, commonly designated as a drug-store, ings found in connection with other preparations are 
has developed into a neighborhood necessity' it is also usually due to like carelessness or thoughtlessness in 
true that so far as making for progress in the science connection with their making. 

or the art of medicine is concerned there is little to be This variability of pharmaceutical preparations, due 
said in its favor. The number and variety of articles to carelessness in their making, is hut one of the objec- 
tliat are in stock in such a shop preclude even a super- tionable features of the present-day oversupply of drugs 
ficial knowledge of their nature or composition, and this a nd medicines and the superabundance of stores in 

general want of knowledge has served to develop a lack which they are sold. -Another and perhaps an even more 

of interest in the more important or official mediea- important factor is that owing to the great number and 
ments that threatens to undermine the reliance of phy- variety of preparations now on hand in the pharmacy 
sicians in practically all drugs and preparations. many if not all are in stock for months and even for 

Is pointed out above, there is a considerable mass years. Kept under variable conditions, without care 

of‘data available to show that the drugs dispensed in or adequate supervision some preparations will deterio- 
unnv so-called pharmacies are not so reliable as they rate more rapidly than others and this naturally entails 
I ? £ -L , Tt J inferiority 0 r unreliability of drugs a degree of variability that must of necessity make foi 

fnfmedicin “Soul 2 disced L some of unsatisfactory results when the medicine is administered 

the now existing retail ^f^which ^re^care- ° Eqlorts^on the deterioration of medicinal prepara- 

of factors, not the laast llll P ‘ singly*or com- tions are all too common and it is therefore not neces- 

lessness, ignorance and cupidit) e t Undoubtedly sary to enumerate specific instances at this time. In 

bined. That the first of general it is known that the conditions under which 

the more frequent cause of \ ai al ? L OT)0 rtion of six drugs, chemicals and galenical preparations are kept 
the accompanying table showing P ti(mg that has much to do with their appearance, properties and 

comparatively- simple phaimacefac* p P ^ stand _ efficiency. Up to the present time, however, we to 
were fountf to vary from the 3 inclusive These too little positive knowledge of the changes mvohcc 

"ards, during the years 190 1 to 19U, ml Laboratory in the deterioration of various substances, and much 
figures were compiled L°ni 3®, fj ie pj ia r- additional work and careful observation will be reqnu 

Bulletins entitled “Digest of C m Rational to demonstrate clearly that the influences of air, mois - 

macopeia of the United States an.c l rntoeJS **« llre and flight on drugs and galenical preparations 
SL,” for the sWal years, and lepiesent y ^ ^ ^ ^ thflt they may so a i ter a medi¬ 

ae published reports. 
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cine as to make an ordinarily active preparation prac¬ 
tically inert, if not actually harmful. 

Federal and state pure drug laws and the many laws 
designed to restrict and to regulate the practice of 
pharmacy arc logically interpreted to mean that the 
licensed pharmacist is in a position to protect the pur¬ 
chaser by exercising a constant supervision over articles 
kept in stock and by selling only such drugs and prepa¬ 
rations as will comply fully with the standards estab¬ 
lished for them. 

The difficulties that are involved in this assumption 
become evident when we realize that the several books 
that have been recognized as standards for drugs and 
preparations include descriptions for more than five 
thousand articles and that, in addition, there are proba¬ 
bly fifty thousand articles of a proprietary or semi- 
proprietary nature that are not described in any of the 
recognized books of standards, hut are on sale, and 
frequently in a poorly preserved condition, in the drug¬ 
stores of this country. 

The immense number of articles of a medicinal char¬ 
acter carried in stock by the retail druggist, even if 
all of bis time and the time of his employees were 
devoted to the study and care of these articles, would 
make it practically impossible to exercise the degree 
of supervision and care in testing that is theoretically 
required by the Pharmacopeia of the United States. 
Under present-day conditions practically no check is 
exercised in the pharmacy over drugs, chemicals or 
galenical preparations, and despite any care that may 
be exercised at the time of making, to adjust prepara¬ 
tions to established standards considerable change may 
have taken place in the composition of these prepara¬ 
tions before they finally reach the consumer. 

The existing conditions and the possibilities may be 
summed up somewhat as follows: 

The present-day drug-store with its numerous accom¬ 
modations for the public has developed into a neigh- 
boihood necessity that can be continued with or with¬ 
out the strictly drug feature of the establishment. 

In connection with a general collection of “side lines” 
d is impraticable for even the most careful and expert 
pharmacist to exercise any degree of supervision over 
the many drugs and preparations that must now be 
carried in stock. 

In a shop devoid of “side lines” that is equipped with 
the necessary analytical apparatus it would be possible 
to exercise efficient control over a reasonable number of 
well-defined medicaments, and the physicians of the 
country, if they will but take an active interest in 
evolving a restricted or preferred materia medica list, 
can contribute much toward developing the sciences 
ielating to pharmacy to such an extent that it may Ire 
a potent factor in the progress of the healing art and 
thus in turn a factor in promoting the welfare of the 
public at large. 

Twenty-Fifth and E Streets N.W. 


ABSTRACT OF DISCUSSION 
Dr. Tor a i. n Sollma xn, Cleveland: I imagine that the 
50 per cent, of deficiencies perhaps does not reflect the actual 
condition of affairs. One must know how serious these dif¬ 
ferences were; then, again, where samples were taken. It' 
easy to standardize. It is simply a matter of enforcing 
te standardization. The faults are not due to dishonesty, 
'ut are due to carelessness. Why should not carefulness be 
N 0Te c-A? We have state and federal laws for that purpose. 

e officials have mainly confined themselves to foods and 
I atent medicines and have done fine work, and it should not 


he lessened one bit, but I think it is very much to the point 
to request them to add to their activities and interest the pub¬ 
lic in the official medicines as well as in the patent medicines 
and proprietary specialties. I very strongly support that idea. 

Dr. Alexander S. von Maxsfelde, Ashland, Neb.: We 
have a law that is very strong in intention in my state of 
Nebraska. We have a drug expert and food inspector, hut 
out of the means at his command it is impossible to give 
sufficient money for such service. I want Mr. Wilbert to go 
on another tangent next year and describe some sort of a 
method by which we can have the examination of the drugs 
on the shelves of druggists done in a rather quick way, even 
if it is a little bit superficial, so that we can go to an aver¬ 
age pharmacist and quickly examine the things in the drug 
store and throw out those that are abominable. Then we 
shall have made a good beginning for carrying out the law. 


A CASE OF COCCIDIOIDAL GRANULOMA 
(CALIFORNIA DISEASE) 

G. R. CARSON, M.D. 

AND 

W. T. CUMMINS, M.D. 

SAN FRANCISCO 


History. —H. D. V., aged 24, American, clerk, Coalinga, San 
Joaquin Valley. California, was admitted to Southern Pacific 
Hospital Feb. 17, 1913. Family history was negative. Patient 
had had measles and typhoid ( ?) when a child. Denied 
venereal infection. He was in hospital from Aug. 10'to 20, 
1912, for laryngitis, which was suspected of being tuberculous. 
The present illness apparently began two months before 
admission with “a cold.” the laryngeal condition having sub¬ 
sided shortly after the previous discharge. Four days before 
readmission trifacial neuralgia together with severe frontal 
and occipital headache developed. Patient lost 20 pounds in 
weight in two weeks. No cough; no thoracic pains. 

Examination .—Poorly nourished young man. Pulse rapid 
and weak; respirations normal; temperature 97.0 F. (a. m.). 
Pupils react well to light but poorly to accommodation. 
Tongue coated. Lungs and heart negative. Very sl : ght 
abdominal tenderness. Spleen negative. No rose-spots. No 
tremors. Urinalysis: clear, amber, specific gravity 1.020; 
acid, no sugar nor albumin; no casts (on admission). Widal 
positive 1:40 and blood-culture negative. 

Temperature and pulse were of typhoid character. Chief 
symptoms were severe, general headache and diarrhea. Durino 
the last week there developed an unproductive cough, mild 
nocturnal delirium and sweats. 

Clinical diagnosis of typhoid was made. Death occurred 
March 2, 1913. 




tion, scars, bruises or bed-sores. Peritoneum smooth. <di s t 
ening, pale and rather dry. Position of abdominal onram 
normal. Spleen moderately enlarged, but of normal shape; 
color slaty gray; consistency firm. Cut surface showed dark- 
brown pulp and many vellowish-white, firm and somewhaf 
cheese-like areas from 3 to 5 mm. in diameter. Trabeculae 
indistinct. Liver of normal size and shape. Color of eapsulat 
and cut surfaces brownish-red. Consistency flabby. Numerous 
very small (1 mm.), yellowish-white, firm areas noted on 
capsular and cut surfaces. Gall-bladder apparently normal 
Numerous petechial hemorrhages in gastric mucosa.' Moderate 
congestion of ileum. No apparent involvement of Fever’s 
patches or solitary follicles. Appendix and pancreas apparently 
normal. Left kidney of normal size and shape; brownish-red 
and flabby. Moderate increase in cortical thickness Yellowish 
white firm area of 1 mm. in medulla. Ureter apparentlv 
norinal. Adrenal not examined. Right kidney identical with 
™ ,, Adrenal sllowed yeHowish-white. firm area of 1 mm 
Bladder, prostate, testicles and epididymides not examined! 

Leu pleural sac apparently normal. Lung. 1,-255 » m 
Moderate congestion, especially at base. Both lobes closely 
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infiltrated with small, grayish-white, firm areas from 1 to 
3 mm. m diameter. No evidence, of pneumonia, or cavities. 
Kiglit pleural sac showed old adhesions throughout. Ri<dit 
lung, 1,250 gm.; identical with left. Pericardial sac con- 
tamed some excess of clear, yellow fluid. Serous surfaces 
apparently normal. Heart and aorta not opened. Mesenteric 
group apparently normal, except for one lymph-node, which 
was moderately enlarged, caseous and calcified. Brain and 
spinal cord not examined. (Permission for partial necropsy 
only was obtained.) 

Histologic Examination. —Spleen: Except in a few places 
the follicular arrangement of the tissues was lost. General 
lymphoid hyperplasia present. There were many large, 
fairly well-circumscribed areas of lymphoid and polynuclear 
cells together with round, yeast-like bodies, many of which 
were endosporulating. In places marked congestion. There 
were a few necrotic areas. Trabeculae were indistinct. 

Liver: Moderate, cloudy swelling present. Numerous small 
lymphocytic and polynuclear cell-collections noted, chiefly in 
the lobular tissues. Some of these contained the above-men¬ 
tioned bodies. There was an area with a giant-cell which 
closely resembled a miliary tubercle. 

Pancreas: Moderate congestion and a few areas of necrosis. 
There were a few small-cellular, masses similar to liver. 

Kidneys: Cortical epithelium showed degeneration and 

desquamative changes—some cloudy swelling but chiefly fatty 
degeneration. There were several large and small cellular 
collections with and without yeast-like bodies similar to 
spleen and liver. There was an area with a giant-cell which 
closely resembled a miliary tubercle. 

Adrenal: A few of the larger medullary arteries contained 
thrombi. A few small, cortical, cellular collections with 
bodies. 

Mesenteric Lymph-Node: Capsule fibrotic and hyalinized. 
Lj’mphoid tissues almost completely necrotic and in places 
calcified. There were no giant-cells or other cellular evi¬ 
dences of tuberculosis. 

Lungs: Moderate fibrosis of pleura. Moderate emphysema. 
Main’ large areas contained cells and bodies similar to spleen. 

Pathologic Diagnosis .—Coccidioidal granuloma with lesions 
in the spleen, liver, pancreas, kidneys, adrenal and lungs; 
congestion of the spleen; cloudy swelling of the liver; con¬ 
gestion and post-mortem necrosis of pancreas; chronic par¬ 
enchymatous nephritis; chronic pleuritis and pulmonary 
emphysema; tuberculosis (?) of mesenteric lymph-node. 


REMARKS 

The patient had lived in the San Joaquin Valley and 
had presented no skin-lesions to account for his infec¬ 
tion. Although tuberculin reactions were negative, he 
was strongly suspected of being tuberculous when he 
was first admitted to the hospital in August, 1912. 
Marked hoarseness was present. Wassermann reaction 
was negative. On readmission in February he was 
apparently suffering with typhoid. In the light of the 
pathologic findings it seems not improbable that the 
positive Widal reaction was the consequence of a typhoid 
infection in early life. Although there was no splenic 
enlargement and blood-cultures were negative, the clin¬ 
ical picture was one of typhoid. At necropsy the legions 
appeared to be those of miliary tuberculosis, the largest 
lesLs being present in the spleen, if we accept the 
tuberculous character of the mesenteric node. For 
their size however, the splenic lesions appeared lather 
f u or tuberculosis. Microscopically, there was no 
ScX in demonstrating the Oi*m coccM* 

“ & xr I°t rg “s unfortunate that a 
numerous m P rfnrmed especially to 

Smt JSr«.e DO ehaXr of the far, iaryn- 

geal lesion. V 

Southern PaciAc Hospital. 


•Torn. A. JI. A. 
July 19, 1913 

LUMINAL, ITS TOXIC EFFECTS 

WITH THE REPORT OF TWO CASES 
FREDERIC J. FARNELL, M.D. 

riiOVIDEXCE, R. 1. 

There has recently been introduced into this country a 
new sedative and hypnotic called “Luminal,” which is 
chemically phenyl-ethyl-barbutyrie acid. The need for 
new hypnotics is readily recognized, and the eagerness 
with which they are taken up in practice needs no com¬ 
ment especially to the neurologist and the psychiatrist. 
The features about this new hypnotic are that the sodium 
salt is readily soluble in cold water and that 0.3 gm. has 
approximately the same action as 0.5 gm. of veronal. 

This brief communication is for the report of two cases 
in which Luminal was given as a sedative to produce 
sleep, and which produced in both, distinct toxic and 
untoward symptoms, lasting from twelve to thirty-six 
hours. 

Case L —A .young woman, aged 24 years, single, lias suffered 
from hysteria for at least five years, at times suggesting a 
psychosis. She is always wide awake; never retires until 2 or 

3 a. m.; she will lie awake for an hour or more and finally 
fall asleep for several hours. This has occurred over and over 
again for several years. On April 1, the patient was given 
0.3 gm. of Luminal, not to be repeated for forty-eight hours. 
The dose was taken at 9:30 p. m.; sleep was not produced and 
the usual run of events followed that evening. The next night, 
not having slept sufficiently the night before, she again took 
0.3 gm. Within an hour she was asleep and slept very soundly 
until awakened by a member of the household at 10 a. m. At 
this time she presented evidences of drug toxemia. She was 
dreamy and sleepy; head felt very “light.” Her speech was 
shirring and scanning; her words were mispronounced and 
there was paraphasia. On attempting to walk she swayed; 
there was considerable ataxia and inability to stand without 
support. She continued in this condition for twelve hours, 
when the symptoms subsided and left her in her normal state. 
During the active stage, her pupils were dilated and her knee- 
jerks very much diminished. There was no disturbance in 
sensation. 

Case 2.—Man, aged 35, single, has been suffering from 
insomnia, a symptom of a pronounced psychasthenic reaction. 
Manifestations of his condition have been present for about 
fifteen years, but within the last year his insomnia has grown 
more troublesome and be rarely obtains any more than three 
hours sleep a night. Various hj’pnotics, sedatives, placebos, 
hypnotic suggestion and psychotherapy have been employed 
without material result. 

Having had several “bad nights” following a period of 
strain and stress in business, lie pleaded for sleep. He was 
given 0.C gm. of Lmninal at 10 p. m. and told to repeat in 
one hour with 0.3 gm. At 2 a. m. lie was still wide awake. 
At that time he asked if he could take more, but in its stead, 
0.2 gm. of veronal ivas given him. He went to sleep about 

4 a. m. but had to be awakened at 10 o’clock. At that time 
he was very sleepy; his speech was unrecognizable, be mis¬ 
pronounced words, stumbled in his speech- and evinced par¬ 
aphasia. On walking, there was marked ataxia, with a tend¬ 
ency to drop-foot; he was unsteady in his gait; had :t tendenej 
to fall; there were accompanying gastro-intcstinal symptoms. 
His knee-jerks were absent. His pupils were dilated. There 
were no sensory disturbances. 

This condition continued with very long periods of sleep or 
forty-eight hours, When he gradually returned to normal. 

It would seem that the use of this new drug as a 
hypnotic, even in pronounced cases ol insomnia, is gonv 
to lead to some difficulty, if repeated doses of the drug 
are given. In both eases it is seen that the action ot tiie 
drug did not make itself manifest until an aceuinu a Be 
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reaction had set in which then produced the' untoward 
symptoms indicating drug toxemia. 

[Comment: The description of Luminal and Lnminal- 

Ifodium appears in The Journal. May 17. 1013. p. 1541. It 
will be noted that the manufacturers state that the maximum 
dose, which should not be exceeded, is 0.S gm. or 12 grains. In 
the first case the amount taken was only 0 gm. altogether. 
In the second case the maximum dose was exceeded. These 
cases illustrate the need of caution in the use of new 
remedies.—En.] 

2G(? Benefit Street. 


THE TREATMENT OF AXGIXAL PAIXS * 

CHARLES LYMAX GllEEXE. M.l). 

I*rofo«sor of Medicine and Chief of the Department of Medicine, 

University of Minnesota, College of Medicine and Suriiory 

ST. PAUL. MINX. 

Tain of cardiac origin varies greatly in the mode, 
intensity and even the areas of its symptomatic expres¬ 
sion. but permits no hard and fast divisions. Pseudo¬ 
angina is bv its very name an absurdity unless we 
assume pure hysteria or simulation; nor can we longer 
seek shelter under the ‘Teflex angina" of Iluchard or 
the angina vasomotoria of Xotlmagel. The severest 
attacks of cardiac pain may occur in the absence of 
coronary sclerosis and with a falling arterial tension, 
and on the other hand we may. and often do, encounter 
eases of extieme sclerosis in persons who have never 
experienced severe angina. Indeed, it may truly he 
said that major angina pectoris is one of the rarer 
expressions of coronary sclerosis as this is ordinarily 
observed at necropsy. 

Cardiac pain of the most severe type may be encoun¬ 
tered in many conditions, and its minor forms differ 
only in intensity and in syndromic completeness from 
those of the major type, and are often indeed true 
miniatures of the so-called angina pectoris vera. That 
in all instances the coronary eiidilation plays some part 
is undoubtedly true, for we know that even in simple 
dilatation the coronary flow is impeded. 

As regards the misleading modes of expression and 
areas of distribution of cardiac pain, we may seek an 
explanation in the work of Head, Sherrington and Mac¬ 
kenzie. 

In 1896 Henry Head published a series of observa¬ 
tions dealing with referred pain of cardiac origin. He 
showed the remarkable cutaneous distribution of such 
pam in various lesions and the associated hyperesthesia 
accompanying it and often persisting for longer or 
shorter-periods. His work, though not yet generally 
recognized by the busy practitioner, throws a new light 
on certain nains of the thorax, back, upper chest, head 
and upper abdomen, and has taught us to study the 
subjective side of the symptomatology of cardiac clis- 
ease , to avoid faulty and damaging diagnoses, and 
greatly improve the patient’s chances of longevity. The 
pam of rheumatism, intercostal neuralgia, headache, 
gall-stones and gastric ulcer are so closely simulated by 
that of cardiac origin as to have frequently deceived the 
very elect of our surgeons, and the medical treatment 
of cardiac lesions has in the past been deplorably hesi¬ 
tant and dilatory. 

Following Head’s teaching, Mackenzie, writing in 
1908, laid special and proper stress on the subjective 
manifestation s of cardiac disease and stated fully his 

. * Brad In the Section on Pharmacology and Therapeutics of the 
hpi,j ric . an Radical Association, at the Sixtv-Fcurth Annual Session, 
at Minneapolis, June, 1013. 


theory of reflex protective pain phenomena. Macken¬ 
zie furthermore reported on a group of cases rich in 
cardiac symptoms and representing a condition to which 
he could give no bettor name than that of the “X dis¬ 
ease” which, one finds, corresponds to the condition 
described fully by Stiller in 1907 under the title of 
die aslhenischc Kranlchcit or “asthenia universalis con¬ 
genita.” Mackenzie describes these individuals as 
“masquerading as cases of heart disease” though credit¬ 
ing them with an occasional slight dilatation and the 
possession of mitral and tricuspid murmurs often evan¬ 
escent. 

Several years ago I became convinced that these indi¬ 
viduals were not masqueraders, but rather actual carri¬ 
ers of hearts which in weakness of musculature, ready 
dilatability and imperfect resistance to and recovery 
from heart fatigue and overstrain rendered them a most 
interesting group for study. Indeed, it was soon appar¬ 
ent that the recognition and proper interpretation of 
this condition removed any necessity for retaining such 
terms as “pseudo,” “reflex” or “vasomotor” angina, for 
these cases of cardiovascular instability, readily induced 
insufficiency, and exaggerated nervous response, proved 
genuine examples of the readiness with which, in the 
presence of a weakened heart, referred cardiac pain or 
other reflex protective phenomena might be evoked and 
also exemplified its every grade. 

As I have pointed out in earlier papers, the factor 
which has apparently acted to obscure the part played 
by the weak dilated heart in the production of head, 
chest and upper abdominal symptoms in these slenderly 
muscled, loose-belted, soft-bellied, ptotic individuals is 
the remarkably small, low-lying heart which for them 
represents a normal. Such persons often show, even 
in the stages of actual impairment of compensation and 
in the presence of a struggling heart, a percussion area 
no larger than that which represents the normal of the 
non-asthenie individual. Rest, digitalis and other 
appropriate remedies, careful percussion comparisons, 
and especially the use of the Roentgen ray will promptly 
disclose the actual condition by revealing the amount 
of shrinkage which follows such measures. But the 
change in the percussion outline is no less striking than 
the prompt relief of the hitherto existent pain and dis¬ 
comfort, usually precordial but often in areas remote 
from the heart itself. Murmurs are often present, some¬ 
times persistent, but often as transient phenomena, 
and these are usually of the systolic pulmonary and 
mitral type, though direct bruits in the aortic area are 
far from uncommon. 

These asthenic patients do not often die of actual 
heart-failuie or disease, nor are they prone to develop 
degenerative changes in the heart or blood-vessels but 
they certainly furnish typical examples of the anginas 
of the milder type associated with the lesser decrees 
of insufficiency. 

As the result of my study of these cases, I firmly 
believe that the chief factor in the production of all 
cardiac pain unassociated with active pericarditis or 
aneurysmal pressure, whether it be intense or mild 
transitory or persistent, is to be found in fhe strain 
imposed on a weakened and laboring heart often com¬ 
bined with a certain degree of individual liypersen=i- 
bility and heightened reflex reaction. 

We cannot effectively meet the problems of cardiac 
therapy until we abandon the prevalent disregard of 
early insufficiency, and substitute intelligent and judi¬ 
cious oversight and appropriate and timelv interven- 
tion for prevalent timorous neglect. 
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Conservation of cardiac reserve means relative free¬ 
dom from suffering and a longer life for the victim 
.. cardiac disease, and our present methods as relat¬ 
ing to early diagnosis and timely treatment are dis¬ 
creditable to our profession. 

Having so extended the field of my essay, it would 
he impossible for me to enter into the details of treat¬ 
ment. Indeed, it would be presumption on my part 
to undertake a critical discussion of drugs before a 
body so much better fitted than I to deal with this side 
of the question. 

The actual treatment of pain of cardiac origin is 
greatly simplified if we consider it as representing in 
all its phases impaired tonicity and contractility induced 
by cardiac fatigue. The cardiac reserve is, of course, 
the determining factor with relation to the onset of 
pain, and this reserve may be markedly diminished, 
through the gradual encroachments of degenerative 
processes on the myocardium with or without valvular 
disease, through sustained high arterial tension and the 
various toxemias acute and chronic, through constitu¬ 
tional weakness and insufficiency of the heart muscle, 
or suddenly by excessive and imperative demands which 
the heart cannot sustain. 

We should remember, I think, that even the most 
intense types of heart-pain are in no wise different from 
the pain of gall-stones, renal colic, or even that experi¬ 
enced in the muscles of the legs when these are exer¬ 
cised excessively and over long periods. 

We must not, therefore, assume that pain of the sud¬ 
den spasmodic type means necessarily a condition of 
arterial spasm, though we may very properly assume 
that this is iiresent in some instances. 

As to blood-pressure, one cannot differentiate by 
means of the general syndrome between attacks of 
angina pectoris with increasing arterial tension and 
those in which the tension is actually falling at the 
time of the attack. An extreme rise in tension is cer¬ 
tainly more often present in cases of interstitial nephri¬ 
tis with sclerosis and antecedent high blood-pressure. 

It is unnecessary to detail the various therapeutic 
measures indicated in the treatment of cardiac pain, 
but two factors are basic, namely: 

1 . The relief of the patient’s anxiety and mental 
perturbation. 

2. Rest for the heart; indeed, the latter not only 
demands physical rest but also includes the first thera¬ 
peutic need—mental rest as well. 

Tor m 3 ' own part I consider the use of morphin with 
atropin the primary and cardinal necessity in the treat¬ 
ment of the severer anginal pains. 

While we cannot affirm any direct cardiac stimula¬ 
tion from the former drug, we certainly obtain that 
effect indirectly by the relief of pain and the sense 0 
well-being which it induces in the patient. 

Strychnin I have found of the greatest value m cases 
showing low or moderate tension, and I have not hesi¬ 
tated to use it in any instance m which the probation 
was extreme despite the apparent theoretical 

With regard to the use of the nitrites, I confess that 
1 Zt sekof what value, they eaa be u. severe pro¬ 
longed *i»U or in any. but the _ Imefa^ attaeU- 


that the vascnV ..'etatan 

the coronary allies, momentarily 

tion 


Hitroglycerin and erythrol tetranitrate are apparently 
valuable m some eases of high arterial tension as a 
means of retarding the .seizures, though I have not 
been able to satisfy myself clinically that they possess 
the advantages so generally attributed to them, the 
former being much too transitory in its action. 

Hot alcoholic drinks, especially brandy in the form 
of a hot drink, is, I believe, always permissible and 
usually gives decided relief. 

The various preparations of digitalis may be used 
following the attack in all cases in which there is evi¬ 
dence of dilatation, though I believe that these should 
be most carefully handled in the instances in which 
decided arteriosclerosis is evident, or when a degen¬ 
erative heart-muscle fails to yield a prompt response 
and we have reason to believe that the coronary arteries 
are markedly impaired or that the myocardium has 
passed beyond its ability to respond to direct stimula¬ 
tion. Driving such a heart-muscle is not only futile 
but also often fatal. 


In cases _ of simple dilatation, in painful crises of 
exophthalmic goiter and in weak hearts of the asthenic 
type digitalis is the drug of choice. 

Digipuratum is invaluable in dealing with the ordi¬ 
nary weak heart with dilatation, but if the observations 
of Cow of Cambridge are correct, would be a dangerous 
remedy in cases in which there was marked coronary 
involvement, because of its tendency to produce exces¬ 
sive contraction of these vessels. 

The treatment of the lesser cardiac pains resolves 
itself invariably into a treatment of cardiac insufficiency 
and need not be especially considered with respect to 
the use of drugs. It is of importance, however, in rela¬ 
tion to the prevention of major seizures. 

The clement of rest is of immense importance in all 
of these cases, and demands much judgment and cir¬ 
cumspection with relation to the degree of limitation 
of physical activity and the length of time during which 
it shall be enforced. 

Cases of most alarming cardiac pain, easily induced 
and of frequent occurrence, may entirely disappear over 
long periods, provided rest for the body and mind is 
strictly enforced for a sufficient time but followed by 
a systematic training of the heart to take up extra bur¬ 
dens. 

In cases of minor dilatations, a few days of absolute 
rest combined with cardiac stimulation will often suf¬ 


fice to remove entirely and for long periods pains of a 
most misleading sort often far removed from the 
heart, and these may also do away with symptoms of 
gastric distress which may perhaps have been inter¬ 
preted as due to a gastric neurosis or even more serious 
organic lesions. 

The diet is one of the most important factors, and 
it has seemed to me that many of the instructions relat¬ 
ing to it in connection with the severer types of cardiac 
ittacks are mistaken ones. I believe neither in starva- 
;ion nor in liquid diet for these individuals, but have 
iivariably found that light, dry feedings six times a day 
ire best ‘borne bv these susceptible patients, to whom 
my condition of flatulence often means a prompt 
■esmnption of cardiac pain. . 

In the asthenic cases, in which the pain or discom¬ 
fort is usually of mild grade, one of the chief needs 
>f the individual is frequent nutritious feedings, lor 
me of the primary essentials if proper compensation 
s to be maintained consists in improving the mini mu 
md markedly incieasing the weight of the individual. 
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It is unnecessary to state that massage is valuable 
in nearly all types, as are passive and resistive move¬ 
ments when they can he absolutely controlled by the 
attending physician and not left to the independent 
judgment of an overzealous masseur. 

A resort to the various establishments in which hydro¬ 
therapy and massage constitute the chief factors of 
treatment should be permitted only when the attending 
physician can direct and limit the procedures used. 

As a matter of practical expeiicnce I know of no one 
element which has proved so disastrous to patients with 
advanced cardiovascular disease and to patients of the 
asthenic group as have been the visits made to estab¬ 
lishments of the type so prevalent in our own country 
where a certain routine treatment is too often insti¬ 
tuted without a proper appreciation of the factors 
involved and usually without consultation with, or refer¬ 
ence to, the attending physician. 

SUMMARY 

1. 'While recognizing its wide variability, we should 
assume the unity of pain of cardiac origin and found 
our therapy on the one chief causative factor—cardiac 
exhaustion. 

5. The wide distribution of cardiac pain in-the super¬ 
ficial sensory areas has led to misinterpretation of the 
lesser degrees of pain of the same origin and hence, too 
much neglect and diagnostic error. 

3. The efficient treatment of cardiac pain in the 
broader sense resolves itself into the management of an 
insufficient, overfatigued heart muscle. 

4. Mental and physical rest and regulated exercise 
offer the best means of restoring a proper circulatory 
balance. 

5. A proper valuation of the subjective symptoms of 
cardiac overstrain, early oversight and the timely and 
judicious treatment of cardiac lesions is quite as impor¬ 
tant as is the early recognition and treatment of tuber¬ 
culosis. 

321 Summit Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Frank Billings. Chicago: I cannot altogether agree 
with Dr. Greene in his classification of cardiac pain, especially 
in regard to the minor pains of the heart, which occur espe¬ 
cially in that condition described by Spiller as asthenia con¬ 
genita universalis. While people of this class may present 
conditions of the heart-muscle which give pain when overfunc¬ 
tionating or functionating no more than normal, they will 
also present pain elsewhere. It is not alone for heart-pain 
that we treat them, but for discomfort due to a hypersensitive¬ 
ness of the whole cerebrospinal axis; and. while some of them 
may present evidences of dilated heart or heart that does 
not do its full work and may suffer from pain referred to the 
heart, I would not classify their condition with the more 
important condition that we call angina pectoris vera. As to 
the cause of pain in true angina pectoris we are in doubt. 
The late John JIusser stated fully fifteen years ago that he 
had seen patients who suffered from angina pectoris cease to 
have pain after secondary heart dilatation developed. With 
lessened intracardiac tension pain ceased. This would indicate 
muscle-spasm as a cause. I have seen heart pain due to 
ischemia of the heart-muscle just as we get intermittent 
claudication from stoppage of blood in the calf-muscles when 
the patient is moving. That complete loss of blood in the 
muscles of the heart does not cause spasm seems probable. I 
have seen patients who suffered from complete thrombosis or 
occlusion of the coronary artery, which deprived the ventricle- 
muscles entirely of blood, die within twenty-four or forty- 
eight hours afterward without heart pain. The fact that 
patients with angina pectoris vera have, as a rule, degeneration 
of the heart-muscle, sclerosis around the openings of the 


coronary arteries or otl-.er morbid changes would imply that 
the circulation of the muscle of the heart is diminished. It 
is fatigued, it is true, because it has less blood. One who has 
watched these cases must separate them from the latter group. 

As to the treatment for the prevention of attacks, I agree 
with Dr. Greene that the proper diet, light in character, must 
be given, but there must be absolute control of the patient 
also. The emotional element often found in these cases is as 
much a symptom as the pain itself and sometimes causes 
an increased arterial tension preceding the attack. Atropin 
may be used for treatment during an attack, but morphin to 
calm the patient and relieve him of pain, in conjunction with 
the nitrites, is the chief remedy. The nitrites given to patients 
before physical exertion will prevent the attack. Their use 
for the relief of existing pain is not of much worth. 

Dn. A. D. Hirsciifelder, Baltimore: I wish to emphasize 
the importance of recognizing that class of patients with 
precordial pain, often quite severe, and perhaps paroxysmal. 
Regal ding the distribution of these pains we feel them accord¬ 
ing to the site of the heart in the fetus, not at the site at 
which the heart and the portions of the heart lie in the adult 
body. In other words, if we wish to study the symptomatology 
of angina pectoris or cardiac pains, we should not study the 
adult, but the embryo. The same applies to the confusion 
which Dr. Greene referred to between the gastric-ulcer pains 
and the gall-bladder pains and angina pectoris and I should 
like to add the pains from swallowing air. All these structures 
in the embryo are closely associated at near-lying levels and 
the pains are referred along the same nerve-structures. In angina 
pectoris we have a hyperalgesia subsequent to the attacks of 
the same nerves so that a very mild air swallowing, which in 
the normal individual would not give rise to great distress, 
in a patient who has just had angina pectoris may give rise 
to absolute writhing in pain. If one makes a careful examina¬ 
tion of a patient who complains simply of precordial pains 
without any marked symptoms one may find very definite 
signs of either an outspoken or a mild Basedow. It is most 
important that the heart-muscle should be adequately nourished 
for the nutrition of the heart-walls seems to bear a definite 
relation in certain patients to the level of blood-pressure. I 
have had occasion in one patient to note that there was a 
very definite relation both upward and downward to changes 
of the blood-pressure. This woman subsequently died appar¬ 
ently of coronary sclerosis. I should like to emphasize the 
importance of rest and of slow movements. For example, a man 
who consulted me about two years ago was having pains 
which seemed to follow all the characteristics of a definite 
coronary angina, on the slightest exertion (with the angina 
he had general arteriosclerosis—he was 72 years of age). The 
question was whether this man should retire entirely from 
business and lead the life of an invalid, or whether he could 
under any circumstances, go on with it. I suggested to him 
that he take care to rise slowly from his chair, to stop on 
the stairs long enough to make one deep inspiration at least 
between going from one step to another and to exercise other 
simple precautions. Without any other measure whatever, 
he has recovered and for the past two years he has not had a 
single pain or a single bit of precordial discomfort. 

Dr. Philip S. Roy : In patients suffering from true angina 
the attacks will sometimes disappear. One condition which 
will cause the disappearance of the anginal pains due to 
exhaustion of contractility of the heart-muscle is mitral 
regurgitation. This valvular condition for a time relieves the 
heart of its strain. I believe that when we are asked for 
prognostic advice in angina, a series of radial tracings will be 
our greatest aid. " 


" . n. 


"in, -\asnviiie, ienn.: It is true that we can¬ 
not expect anything more than the most temporarv action of 
amyl nitrite, but its effect is quite comparable to that of 
morphin ,n severe gall-stone colic. We cannot sav whv. but 
m the great majority of cases of gall-stone colic the patients 
get complete and continued relief until sometime later tlmv 
liave another attack. I think the same thing is quite true In 
a fair proportion o. cases of angina pectoris, and in two cases 
particularly I have been able to add greatly to the comfort 
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of flic patients by having them keep pearls of amyl nitrite and 
break them when they feel an attack coming on. I grant you 
the effect is transient, but the result may last long enough to 
prevent such cardiac failure or strain as might cause death. 
Morphin does give great relief, but you sec some cases in which 
morphin has no effect at all as you see eases in which amyl 
nitrite has no effect. I have learned, in cases in which mor¬ 
phin will not relieve to give a very unfavorable prognosis, 
that the patient will possibly not improve much. Younger 
people, who are more or less neurasthenic, who have a mild 
degree of pain, are quite a different class from those with 
anginoid or typical anginal pain. From the practical point of 
view it is not wise to make any distinction between typical 
attacks of angina and the milder attacks in persons 55 or GO 
years of age. Essentially the attacks arc the same.and the 
patient is in danger. I was particularly interested in Dr. 
Ilirschfelder’s advice for slow movement and I think that it 
saves patients, 

Dn. B. Fantus, Chicago: I should like to say a few words 
in favor of bromid in the prophylaxis of anginoid pains. 
According to the helpful classification of Dr. Greene anginal 
pains arc due to changes in the heart-muscle and to excessive 
nervous irritability. It seems that, where the latter condition 
predominates, bromid might be of value. 1 know of a 
number of patients who have again and again taken bronud 
because they thought it made their attacks less frequent. 

Dn. Louis Francisco Boss, Biclimond, Jnd.: I wish to say 
a word about slow movements. I happened to have two or 
three of these patients who could not remember to move 
slowly, especially to go up stairs slowly, which is most impor¬ 
tant.' I therefore told them to go up stairs as children do, 
taking the up step with the same foot. After they established 
tnis habit they necessarily went up slowly and got on much 

^Dm RAT L. Wilbur, San Francisco: I should like to ask 
Dr Greene to speak on these pains from the point of view o 
‘Follow-organ pains.” We have in the bowel similar spasmodic 
conditions. 0 These pains occur also, apparently, m the wa 
'" the ventricle. I wonder whether the use of strychnin is of 
anv service Perhaps the combination of morphin and sti.ie 
‘ j* h Potter since we find the bromids of benefit in limitn 
Z Llopmmir to the pain. I should be Mined not .» 
t-.e the strychnin under such circumstances. 

Dn Charles Lymax Greene, St. Paul: The point that l 
JSt 'Sout primarily is the met that .cure 

present time P«vmg su ^ e ^ wc have taught others 

- tS ff uast to treat only cases of frank, gross, obtrusive 
in the past to treat . heart disease 

insufficiency. This is no more iight ii tl e given 

than in the ease of tuberculosis ^ W lllTl . 

me an excellent oppoitum j • seldom become any- 

to*to ,00 the 
thing serious, an ‘ pe vliaps a replica in miniature 

fragmentary picture , a<!CS ca nnot represent anything 

of the anginal attack. T ■ ~ patients have a hidden 

ck e ttah ho lo^otS"” ^ Jrea.od knee-jerks and 

nervous irntabilitj , tliej a ea sy {oV a slight 

intense psychic response an • * r , K l occasionally 

dilatation in then to“”^o«s. I >»vo boon 
quite severe mamfestatio abdominal localization nar- 

intercsted in seeing patients Mith^b ^ whom T saW 

rowly escape operation fm^B ^ week>s treatment of the 

not long ago entuelj f of heT maximum d' stie ® s 

heart showed an unusual loc ^ ^ shoulder and back 

over the lower abdomen. T^ P ntered . I believe that 

and curious headaches aie often pains as coming 

we must and>ght to ^presenting in every instance 

^ hollo"- muscular »rP” 

in fact almost consentj ° fortunately, because 

of ^so-called nourished and put at 

this fact these ^ t] 5 ie asthenic heart 

rest, which , 1S f \are of anginal eases * 1 

vcnaTds the institutional 


for a patient-with genuine angina pectoris is a good thing if 
they go to the good institutions where they have skilled 
physicians and where the regimen is properly carried out. 
I agree with mj r colleague’s estimate of bromids in these cases 
and I did not speak of the iodids because I do hot believe that 
anyone knows enough about them to talk about their effect in 
these cases, though we must recognize the fact that a large 
proportion of our arteriosclerosis cases involving the aorta and 
the coronaries are luetic and the value of iodids in certain of 
these cases is unquestionable. I wish again to express my 
wonder that there should be such morbid fear of giving 
digitalis. We all know now that the digitalis does not affect 
the normal heart nor does it affect the heart which is com¬ 
pensating even though diseased. Then why should we he 
afraid to give. the doses required to test its efficiency and 
establish the presence or absence of a dilatation often unrecog¬ 
nizable bv other means? 


POTASSIUM PERMANGANATE AS A LOCAL 
ANESTHETIC TO THE GENITO-URINARY 
MUCOUS MEMBRANES 

A PRELIMINARY COMMUNICATION 

WILFRED M. BARTON, M.D. 

Associate Trofessor of Medicine in tlie Medical Department of 
Georgetown University 

WASHINGT0N, D. C. 

In a search through the literature and on inquiry 
amone: my colleagues, some of them genito-urinaiy 
specialists, I have not been able to find anj reference 
to or knowledge of the anesthetic action of potassium 
permanganate. Inasmuch as my own experience and 
investigation have shown that the drug possesses local 
anesthetic powers of no inconsiderable degree on the 
mucous membrane of the genito-urinary tract, I report 
the fact together with a brief account of the circum¬ 
stances which led to its discovery and a limited amount 
of experimental data in support of it. _ 

Some time ago I found, accidentally, m the following 
ca=e that the injection of potassium permanganate into 
the urethra and bladder caused a transitory but complete 
desensitization of the mucous membrane of the urethra 
anterior and posterior, of such a degree and chaiactei 
as to allow of the painless passage ot sounds. 

Patient. —White man, had bad fifteen years previously, a 
gonococcus infection, anterior and posterior which las c cner 
six months. He complained of bradyuna which dated back to 
the infection. On examination the patient was found to requne 
fifteen or twenty seconds to void 150 c.c. of mine, the >- 
l ft “" . voided by ejaculatory efforts and manipulation 

IT he S The prostate was neither enlarged nor tender; 
tZNN cl J and fee from ***> - 

‘Yr.eSluirS'cl.cning tlie e.vaminntion of « 
urethra by sound,. Having noted on prevtou, 

U qin<r potassium permanganate m irngatin B M 
clironhf gonorrheal urethritis, that 

following injection soon disappea cfi - c( f ts o{ j ry i- 

- 

be obtained Finished irrigating the urethra 

Experiment 1.— a-00 p. of s0 ] llt ion of potns- 

anteriorly and posten . ’ t Irrigation was 

no, disagreeable. 
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5:15 p. in.: Introduction of sound into anterior urethra 
causes smarting. 

Experiment 2 .—Same patient on another occasion. 

4:25 p. m.: Finished irrigating urethra and bladder with 
1.000 c.c. of solution of potassium permanganate 1:2,500. 

4:27 p. m.: The urethra, tested with lubricated sound 2G F, 
was found desensitized, and the instrument passed into the 
bladder without pain. 

4:30 p. in.: No. 2S F sound passed without pain. Some 
sense of tightness felt as sound pnssed stricture of large caliber. 
Removal of instrument required slight traction but caused no 
pain in situ. 

Experiment 3 .—Normal urethra. 

0:02 p. m.: Finished irrigation of urethra and bladder with 
1,000 c.c. of 1:5.000 solution of potassium permanganate. 

0:04 p. ni.: Mucous membrane of meatus slightly less sensi¬ 
tive than normal to touch of sharp instrument (sterilized 
needle). 

0:05 p. m.: Very slight sensation of warmth in urethra. 
G:07 p. m.: Passage of No. 20 F sound effected with only 
very slight sensitiveness more especially in the deep urethra 
and this quite negligible. Slight discomfort felt after 
withdrawal. 

G: 10 p. ni.: Meatus almost desensitized to touch of sharp 
instrument. Discomfort following withdrawal of No. 20 F 
sound gone. 

G:14 p. m.: Passage of end of No. 2S F sound into anterior 
urethra produces burning and smarting and attempts at 
further penetration cause pain. Sensation of meatus to sharp 
instrument returned. 

The anesthesia period obtained in the above experiment 
(No. 3) is therefore slightly less than ten minutes, coming on 
within two minutes after completion of irrigation with solu¬ 
tion of potassium permanganate in dilution of 1:5,000. An 
attempt to reirrigate the anterior urethra in Experiment 3 
with 1:5,000 solution at G:20 p. m. produced smarting and 
burning and was discontinued. A period of redesensitization 
appeared which lasted five minutes. 

The preceding experiment was repeated on divers occasions 
and the results found to be the same. 

Experiment —Normal urethra. 

5:09 p. m.: Finished irrigating urethra and bladder with 
1.000 c.c. of 1:10.000 solution of potassium permanganate. 

5:11 p. m.: Meatus sensitive, though perhaps less than 
normally, to touch of sharp instrument. 

5:14 p. m.: Passage of No. 28 F sound into urethra accom¬ 
panied by some smarting, particularly when passing through 
posterior urethra. 

DEDUCTIONS 

It will thus he seen by Experiment 4 that anesthesia 
of the mucous membrane of the urethra so completely 
and satisfactorily produced by solutions of potassium 
permanganate in the strength of 1:2,500 or even in 
1:5,000 is incomplete and unsatisfactory when the dilu¬ 
tion is raised to 1:10,000. 

The minimum limit of dilution to obtain satisfactory 
anesthesia therefore lies at 1:5,000. The maximum limit 
of concentration will of course be governed by the fact 
that solutions in excess of 1:2,000 in the posterior 
urethra should not be used. 

It is perhaps superfluous to speculate on the explana¬ 
tion for the undoubted anesthetic power of potassium 
permanganate on the urethral mucous membrane. When 
a solution of this substance comes in contact with organic 
matter as albumin the permanganate parts immediately 
"Tth a large portion of its oxygen becoming thus 
reduced. The oxygen attaches itself to the proteid pro¬ 
ducing a certain degree of chemical change, probably 
jn the direction of oxidation. After the permanganate 
is reduced it loses its action. 

Experiments which I have made on the skin show that it is 
entirely unable to produce any anesthesia here. This is prob¬ 


ably due to the impossibility of penetration to the nerve termi¬ 
nations before reduction of the compound takes place. 

The practical deductions from the facts above stated are 
limited though important. A method of producing a satis¬ 
factory anesthesia of the mucous membrane of the urethra and 
bladder devoid of any possibilities of toxic phenomena what¬ 
ever and extremely simple in its application should be wel¬ 
comed by those who are called on to perform painful 
instrumental manipulations on the genito-urinary canal and 
especially so by those who are called on through unfortunate 
circumstances to submit to them. 

1730 Connecticut Avenue N. W. 


NEW STYLE DRAIN-PAN FOR OPERATING-TABLE 
W. M. Hayes, M.D., New Orleans 

The old style drain-pan being oval or nearly circular, there 
has always been trouble in keeping it sufficiently near the 



Fig. 1.—New drain-pan, showing flat back surface. 


Iig. 4. Pan placed squarely against lower rods of table. 



rir 'f” u t i,i t ,en P ' aeed against tlle lo ' ver supporting 
rods of the table, the pan would rotate from place to place 

along the side of the table, allowing the refuse which should 
dram from the Kelly pad into pan, to go on the floor, much 
to the annoyance of the operator and his assistants. 
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Tliis pan (Fig. 1) is two-tliirds round or oval while one- 
third 1ms a flat back surface which permits the pan to be 
placed, squarely against the lower'rods of the table (Fig. 2), 
tints preventing it from moving from its original place. 

1525 Calliope Street. 


SIMPLE ELECTRIC ATTACHMENT FOR OPHTHAL¬ 
MOSCOPE 

M. H. Todd, A.M., M.D., Baltimore 

The electric ophthalmoscope is very much more convenient 
than the ordinary type—especially when the patient is in bed- 
hut the cost is excessive in comparison with the convenience, 
from the point of view of the average physician. I have devised 
a very simple attachment for the usual form of instrument, 
which can easily be made for less than a dollar. 

The necessary materials are a piece of sheet brass as thick 
as a postcard, and about 0 inches square to allow for errors; 
a small electric light of the sort used in the familiar hand 
flash-light, together with its battery; a small mirror, and 
3 feet of double flexible electric-wire cord. 

The tools required are the following: A pair of old shears; 
a small pair of pliers with quite narrow flat nose, and either 
a very thin small flat file or, much better, the use for half 



Electric attachment for ophthalmoscope. 


an hour of a dentist’s engine, equipped with a narrow car¬ 
borundum wheel. 

The diagrams give the plan in detail. The sheet r.t brass 
(Fig. 1) is cut along the solid lines and bent along the dotted 
lines, as shown in the other figures. The exact measuirmenfs 
and proportions vary with the individual ophthalmoscope and 
mirror used. The mirror-back is shown at a/ b indicates the 
stav-pieces that hold a firmly against the free diagonal ends 
of the sides /, the mirror itself intervening; the ends of the 
strips b arc either soldered to the sides f, leaving loom to 
the mirror, or simply bent tightly or* the e.Iges of 
(lie sides as shown in dotted lines at 6 ,! ’ . F , 

"mts riot that St, over the lower hearing of t •« »r,g,» 
mirror of the ophthalmoscope (the position 
of this varv with the instrument): the original nurror. mci- 

ilentallv will have to I* removed: „ shows a Teat that enables 

• rrut it a to he bent as shown, from the rear, m Figi , 
4 t is shown the insulated contact for the pole of the 
simply a piece of rubber, impaled on a 
e.ectnc lamp, it- 1S s 1 : , , . qPV eral figures, and 

little stripe of brass as P ’ C . " e t]ie pos ition of the light and 
wound willXbare C0 1\P° ^ indicated by dotted lines m 

the aphthaImoscopc >t-e • the'shape of a spring 

Fignra. 3 nmlY I» ^Ogareo,.^ M 

^ '"f in Af » U “ “ rm 

instrument. 
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The little mirror should be about three-eighths inch square, 
and has a slot one-sixteenth inch wide extending to its 
center; it is fashioned from a five-cent hand mirror,°or, per¬ 
haps better, from a watch-glass, silvered to make a concave 
mirror. Any good text-book of chemistry will give the. solu¬ 
tions used. Hie hack of the mirror should be coated with 
shellac, after shaping, to prevent the silver from loosening 
I lie cutting is done with a file if necessary, but a much 
smoother and easier result is attained with a dentist’s engine. 

The two wires in the double cord are fastened, respectively, 
to the contact e and to some part of . the body of the attach¬ 
ment itself. Ibis may he done with solder, or by simply snip- 
ping up a little strip from the attachment with scissors and 
then firmly bonding it round a loop in a piece of plain copper 
wire, the end of which is in turn wound round one of the 
flexible wires of the cord. The other end of the cord, of course, 
goes to the battery. Care should he taken that the circuit is 
complete only when the electric light is in position. 

The bulb of the light itself is painted black except for a tri¬ 
angular area, equilateral, with apex at center of bulb and 
base near circumference. It is preferably silvered first, per¬ 
haps, to get the benefit of reflected light within the bulb. 

Die instrument as described gives a very satisfactory view 
of the fundus; and when painted dull black it is also neat in 
appearance, a point perhaps worth mentioning. 

For the newer style of ophthalmoscope, the following changes 
are made: The slot c is modified by leaving the hinder end 
of the little flap attached, the flap then being bent up to form 
an additional point of support for the lamp. An additional 
slot c' is added to fit over the lower bearing of the original 
mirror (the mirror must be removed by gently prying up one 
end). The T-shaped exit <1 is omitted, and the main line of 
bending, /i, is continued back to the end, thus omitting flaps g. 
A little extra flap g’ is utilized to elevate slightly the hinder 
end of the attachment and bring it parallel with the ophthal¬ 
moscope by turning it under the hinder end as a point of 
support. 


REPORT OF A CASE OF HEMATOSPERMIA DUE TO 
HIGH BLOOD-PRESSURE, ASSOCIATED WITH 

CHRONIC INTERSTITIAL NEPHRITIS 

Ralph B. Sciieieb, M.D., San Francisco 

History. —G. L., American merchant, aged 37, married, a 
non-user of tobacco or liquor, presented himself for treatment. 
April 10, 1910. The patient was “feeling in the best of 
health,” but had noticed on several occasions that the penis 
was covered with blood after intercourse. At first this con¬ 
dition occurred at intervals of one week or more. The con¬ 
dition gradually grew worse and blood was observed after 
every act of coition. On several occasions, on awaking in 
the morning, lie found his nightgown soiled with blood and 
semen. This was not accompanied by erotic dreams. The 
patient’s father died at the age of 50, cause unknown. His 
mother died at 63 of heart-disease. His brother died of 
pulmonary tuberculosis. The patient had gonorrhea on two 
occasions,* the last attack in 1905. He then weighed 21G pounds. 
He developed a slight but obstinate cough and lost 20 pounds 
in three months. He had night sweats and felt weak. On 
several occasions he suffered from hemoptysis. Tubercle 
bacilli were demonstrated in the sputum. The patient was 
advised to live in southern California. He was put on a 
hygienic regimen and after a period of one year made a com¬ 
plete recovery. His weight and strength were regained, the 
cough disappeared and no tubercle bacilli were found in the 
sputum. No Uuig symptoms have since, appeared. 

Physical Examination .—Patient was well nourished and well 
developed, height G feet I inch, weight 21G pounds. Color, 
pasty pale, mucous membranes normal in appearance, breath 
bad. teeth excellent, tonsils, hyperemia and enlarged. Lymphatic 
system negative. Heart normal in size; faintly audible 
svstolic murmur heard at mitral area. Apex-beat not visible. 
Arteries negative. Blood-pressure 210 mm. mercury. Lung-. 
slight dulness at right apex, with prolonged- expiratory sound 
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(general condition precludes active process). Liver dulness 
normal, spleen not palpable. Abdomen tympanitic. Sleep and 
appetite excellent. Nervous system negative. Urethra and 
bladder ot normal appearance on endoscopic and cystoscopic 
examinations. Prostate gland found normal on palpation. 
Seminal vesicles not palpable. 

l.ahoralory Findings .—Blood: hemoglobin 90; erythrocytes 
4.S00.000; leukocytes 10,000; differential count normal. 
Urine: 2,375 c.c. voided in twenty-four hours; color, pale 
amber; reaction neutral; specific gravity, 1.010; albumin, 
0.2 per cent.; indican present. A few granular and waxy 
casts, and a few erythrocytes and kidney cells show in sedi¬ 
ment. Prostatic fluid normal. Semen, reddish-brown fluid; 
unstained specimen shows many motile spermatozoa. No 
tubercle bacilli seen in three specimens; no gonococci. Semen 
gave definite blue color with Obermcyer’s reagent and chloro¬ 
form, showing presence of indican. 

Differential Diagnosis .—Urinary findings with high blood- 
pressure made the diagnosis of chronic interstitial nephritis 
obvious. The blood seen after coition came from some 
part of the genito-nrinnry tract. Kidney, bladder and 
urethra were eliminated as no blood was observed in the 
urine and none appeared after micturition. This was further 
confirmed by endoscopic and cystoscopic examinations. The 
time of occurrence distinctly showed the lesion to exist in 
the seminal vesicles or ejaculatory ducts. Neoplasms, tuber¬ 
culosis, gonococcic infection, concretions, acute vesiculitis, 
syphilis or essential hemorrhage might be responsible for the 
hematospermia. Neoplasms were eliminated, as no growth 
was palpable (no manifestations have since developed). 
Tubercle bacilli were not evident on microscopic examination 
and injection of semen into a guinea-pig proved negative; 
no nodules on palpation. Gonococcic infection was ruled out 
by negative microscopic examination. Concretions were not 
probable in the absence of colic, aspermia, sexual irritability 
or evidence on palpation. Acute vesiculitis was ruled out 
by absence of inflammatory manifestations. A negative Was- 
sermann test excluded syphilis. The high blood-pressure of 
210 mm. Hg, associated with the chronic interstitial nephritis, 
was then assumed to be the causative factor, as confirmed 
therapeutically. 

Treatment and Result. —Diet was modified, and 150 gm. meat 
allowed daily, but no cabbage, beans, sprouts or any food 
tending to produce tympanites was permitted. A light even¬ 
ing meal was allowed. As the patient had been wearing very 
light athletic underwear (sleeveless and half pants), light 
wool, full length was substituted. Cold baths had previously 
been taken daily; these were absolutely interdicted and the 
patient was directed to take warm baths at bedtime several 
times weekly. Fluids were limited to 1,500 c.c. 'daily, and a 
moderate amount of exercise was ordered. Artificial effer¬ 
vescent Carlsbad salt, 2 drams in a cup of hot water, was 
ordered to be sipped slowly every morning fifteen minutes 
before breakfast. To reduce the blood-pressure sodium nitrite, 
m 2!(:-grain doses, was given three times daily. 

The condition of the semen showed a marked improvement 
a few days after treatment was instituted; the bright red 
color of the blood gave way to a faint discoloration which 
gradually disappeared at the end of two weeks when no trace 
could be observed either macroscopically or microscopically. 
At this time, the administration of sodium nitrite was stopped 
as the blood-pressure was reduced to 100 mm. Hg. Carlsbad 
salt was continued with modified diet and hygienic directions. 
The urine was examined twice monthly. Each succeeding 
examination showed marked diminution in the number of 
casts. At the last few examinations no casts have been 
visible, and albumin has remained at 0.05 per cent. Indicanuria 
is absent. On two occasions in the past three years a slight 
trace of blood has been seen in the semen. Each time the 
blood-pressure registered over 200 mm. Hg and the condition 
yielded to agents directed to reduce the pressure. 

CONCLUSIONS 

Possibly many cases of so-called essential hematospermia 
could be traced to high blood-pressure or underlying patho¬ 


logic conditions. The presence of indicanuria, tympanites and 
obnoxious breath in this case demonstrating intestinal fer¬ 
mentation, the subsequent correction of which was followed 
by improvement in the blood-pressure and urinary findings, 
serves to emphasize a probable connection between the intes¬ 
tinal toxemia and chronic nephritis. 

120 Stockton -Street. 


INFANT DISEMBOWELED AT BIRTH—APPENDECTOAIY 
SUCCESSFUL 

Edward N. Reed, M.D., Clifton, Ariz. 

I was called to attend Senora Y. A., a Mexican woman, in 
confinement, March 14. I found that the head of the infant 
was already free, and with the next pain, a moment later, 
the trunk was expelled. I was astonished at finding that the 
whole intestine, both small and large, was outside the abdom¬ 
inal cavity. Examination showed that the bowels had passed 
along inside the cord for about two inches, at which point 
the walls of the cord had ruptured, allowing the bowels to 
escape laterally. 

No preparations for the confinement had been made; the 
bed was filthily dirty and the mass of intestines was thickly 
sprinkled with bits of straw, feathers, crumbs of food and 
fecal matter from the mother. 

I had left the bedside of a woman just about to he deliv¬ 
ered, in order to respond to this call. .1 hurriedly ligated the 
cord, delivered the placenta, and, wrapping the baby in the 
cleanest thing I could find, returned to the patient I had 
left. 

Finishing this case I called my colleague, Dr. T. B. Smith, 
and wo went together to see the disemboweled infant and 
took it at once to the Arizona Copper Company’s Hospital. 
It was placed on the operating table two hours after birth. 
By this time the bowels were matted together with fibrinous 
adhesions which included many of the particles of debris 
mentioned above. They were cleansed gently with sponges and 
warm salt-solution, but this cleansing was not very thorough, 
of course. The appendix, three-fourths of an inch long, 
seemed to be contused and swollen and a catgut ligature was 
thrown around its base and it was then removed. The umbil¬ 
ical opening admitted the tips of two fingers. It was enlarged 
for half an incii upward and downward and the cord-bearing 
edges were trimmed off. The intestines were then replaced 
and a hurried closure was made with one layer of buried 
catgut and one of silkworm-gut. 

The child made an uneventful recovery, save for one small 
stitch-abscess, and is at this date well and growing normally. 


ice tfoay as a imemical Laboratory.—The body is a great 
chemical laboratory which is constantly dealing with a variety 
of chemical compounds, and the processes are of such a com¬ 
plex and unique nature as to baffle largely the most refined 
methods of organic chemistry employed for. their detection. 
The proteins, the carbohydrates, fats, etc., have to undergo 
many changes in the course of their amalgamation with the 
tissues of the body. They are ultimately subjected to regressive 
processes, and are eliminated from the body in the form of 
relatively simple compounds, such as carbonic acid, urea 
and uric acid. This long physiologic metamorphosis, with its 
intermediate products, is at present onlv known to us in 
part, and stffl less can we speak definitelv'of manv pathologic 
phases of metabolism, which lead to sundry forms of auto¬ 
intoxication. At any rate the chain of events may result 
m the production not only of useful and indifferent but 
also of injurious and toxic bodies; while any check to the 
normal processes of elimination may lead to an accumulation 
in the system of normal waste products and a consequent 
intoxication Carbon dioxid, urea and bile mav respectively 
lead to asphyxia, uremia and cliolemia,- and in the diabetic 
coma we have a classical example of an auto-intoxication.- 
Allan Macfadven, m Clin. Jour. 
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LIME IN THE DIETARY 

The losses of inorganic elements of the body which 
are incurred in the metabolic processes need to be 
repaired quite as much as does the depletion of the 
stores of energy-yielding substances. Although it is 
well realized that the requirements of protein, fat and 
carbohydrate are varied by numerous and diverse con¬ 
siderations, particularly the size and muscular activity 
of the individual, and although it is appreciated that the 
protein needs in particular are somewhat unlike at dif¬ 
ferent periods of the life cycle, as contrasted in the adult 
and the growing organism, yet in the ease of the mineral 
nutrients the rational demands of the dietary are far 
more uncertain. 

We venture to maintain that there is considerable 
neglect, in a practical way, of the hearing of the variable 
requirement of inorganic salts in human nutrition. 
Undoubtedly an immature and growing person demands 
a proportionately greater supply of lime, for example, 
in the ration than does a fully grown person. Experi¬ 
mental pathology lias adequately demonstrated that it 
is possible to develop rachitic conditions of the bones in 
growing animals by a deficit in food calcium, though 
the possibility of accomplishing this successfully m the 
mature animal is not so conclusively demonstrated In 
starvation there is a continual loss of 1 me with| bofli 
urine and feces; and there are many conditions m liuma 
' disease in which partial or complete inanition is an 
accompaniment. In pregnancy the developing « us con 
stituti an immense drain on the hme-su pU o the 
mother so that an extensive impoverishment of the *5 
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its specific drains on the mineral nutrients. All of the 
conditions liere involved are encountered as a part of 
the physiologic experience of humankind; and no con¬ 
sideration of diet and nutrition in health or disease will 
he complete until our present knowledge of the extent 
and modifications of these requirements is greatly 
extended. 

Here is a field rich in promise of reward for the 
investigator. Some of the factors involved are already 
recognized. Thus in the ease of lime, intestinal condi¬ 
tions determine to some extent — how much is not fully 
ascertained — the degree of absorption or elimination. 
With the recognition that calcium, magnesium, iron and 
phosphate are secreted into the bowel by the intestinal 
mucosa and lost to the body in this way quite as well as 
by the kidney, the problem has increased in complexity. 
The undue presence in the intestine of one ion or element 
which enters into insoluble combination with another 
may rob the organism of some needed constituent. Thus 
phosphate may withhold or withdraw calcium. These 
interrelations and interreactions among the inorganic 
food constituents are scarcely appreciated as yet. They 
make it clear why the same amount of an element like 
lime may have quite different nutritive import accord¬ 
ing to the accompanying situation in the intestine. What 
might ordinarily mean a positive lime balance, that is, 
an excess of income over outgo, may be converted into 
a negative one by the mere advent of a new element or 
other disturbing factor in the diet or the alimentary 
conditions. 

Steenbock and Hart have emphasized some of these 
points very succinctly. A liberal assimilation of nitro¬ 
gen does not necessarily imply an assimilation of lime 
even when the animal’s .supply of lime is considerably 
depleted. These arc separate and distinct functions of 
the alimentary tract. A perverted lime metabolism 
which ultimately would end in an extreme impoverish¬ 
ment of the skeleton in lime may be merely the result 


: other physiologic disturbances. 

One feature of this subject in particular deserves wide- 
iread attention. It is the influence of lactation on the 
me requirement. The demands here made on the 
•ganism follow closely on those incident to the devclop- 
ent of the fetus. As Steenbock and Hart point out, 
sc mammarv gland during its activity constitutes a 
«verc drain on the skeletal lime-supply during periods 
; insufficient calcium assimilation. During periods ol 
Uifficient phosphorus assimilation it indirectly causes 
waste of lime from the skeleton. Throughout lactation 
lereforc there should be in the dietary a liberal supply 
f lime far in excess of the maintenance requirement 
[ the individual. Some of the most popular human 
jods, such as bread and meat, are so deficient in ca- 
in in that these needs deserve conspicuous statemen . 
tile attention is paid in practice to such specific requn - 
ients of nursing mothers. The hrn^ of safety 
5 be learned. 
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COMPARATIVE MORTALITY OF MARRIED AND 
SINGLE 'PERSONS 

All opinion lias existed for many rears that, on the 
average, married persons live longer than those who arc 
single, and particularly that'married men live longer 
than single men; but it has been rather difficult to 
secure data to establish this conclusion. The age classi¬ 
fications of censuses and of state departments of health 
have often been defective in the material necessary for 
definite conclusions, and besides, too few age classifica¬ 
tions were made. The federal censuses of 1890 and 
1,000, for instance, were of little value for this study 
because the age classifications, 15 to 41. 45 to 64, and 
65 and over, gave small opportunity for comparative 
mortality. Age and sex have so much influence on 
mortality that the effect of each of these must be elimi¬ 
nated before the possible effect of the marriage state on 
the death-rate can be determined. The comparison to be 
of value for statistical purposes and for conclusions as 
to health and life-expectancy must be between the death- 
rates of persons of the same sex and age, but of differ¬ 
ent marital conditions. 

In 1909 the State Department of Health of New 
York began to tabulate the deaths in that state outside 
of the cities of New York and Buffalo in classifications 
bv sex, age and marital condition which make it easy to 
draw conclusions as to the influence of these on the 
death-rate. "When these figures were taken in connec¬ 
tion with similar statistics for .the population living on 
the same area in 1910 and similarly classified, as 
recently published by the federal Census Bureau, it 
became possible almost for the first time in this country 
to study mortality by marital condition. The New 
York State Department of Health then placed the prob¬ 
lem in the hands of Walter F. Willcox 1 of Cornell Uni¬ 
versity, who has worked out the statistics to their 
conclusions. 

The most obvious fact indicated by the figures is that 
the death-rate for married men is much lower than that 
for single men at each age-group from 20 to SO plus 
except the highest, and even there it is about the same. 
From 20 to 30 the death-rate among married men is 
4.2, while among single men it is 6.6. From 30 to 40 
the death-rate among the married men is slightly under 
6, while among single men it is nearly 13. From 40 to 
50 there is an even greater difference. The death-rate 
among married men is 9.5, whereas among single men 
’t is 19.5. From 50 to 60 there is less divergence in the 
death-rates, but there is a difference in favor of the 
married of nearly 11 deaths per year per thousand. 
Fven from 60 to TO the death-rate of married men is 
less than 32, while that of the single men is 51. 

Undoubtedly the lower death-rate among married 
men is partly due to the fact that as a rule those who 
are in good health are readier to marry, while those with 
more delica te health, especially if suffering from any 

y millcox. Walter F.: Month. Bull. Xew 1'orl: State Dept, of 
u-'alth. May, 1913 , 


definite ailment, are not willing to assuriie the burden 
and responsibility of a family. Another factor quite as 
surely is that married men live much more regular 
lives as a rule and consequently avoid majiy of the 
dangers of irregular living. Besides feeling their 
responsibility to others they do not take such risks of 
life or illness, and, as a rule, avoid venturesome expedi¬ 
tions and dangerous occupations. Jacques Bertillon, 
the French expert on occupational mortality, has found 
that low death-rates occur particularly in occupations 
in which the workman is under more or less supervision 
as regards not only health but also habits of life, and in 
which he is surrounded by influences tending to prevent 
dissipation, and conducive to regular hours and habits 
of life. Bank clerks and fiduciary employees who feel 
their responsibilities are types of this. Bertillon attrib¬ 
utes much the same influence to marriage and family 
life. The married man is supervised for his own good, 
and having added incentives to self-restraint and to the 
care of his health, he has a lower mortality than the 
bachelor. 

This view would seern to be corroborated by the sta¬ 
tistics as to the mortality among married men who have 
lost their wives either by death or divorce. The death- 
rate among these “unmarried men” is considerably 
higher than that of husbands of the same age, and even 
as a rule it is higher than that of the bachelors of 
the same age. The death-rate, for instance, of widowers 
and divorced men between 20 and 30 is nearly double 
that of single men. From 30 to 40 it is only as 14.1 
to 12.9, while from 40 to 50 the mortality of divorced 
and widowers is slightly less than that of single men of 
the same age. From 50 to 60, however, it is slightly 
higher once more. At all these ages the mortality-rate 
among widowers and the divorced is at least nearly and 
sometimes double that of married men of the same ane. 
“If husbands lose their wives, then,” concludes the 
expert of the New York State Department of Health, 
“they lose much of the chance of longevity which mar¬ 
riage secured them; and in general the younger they are 
the more they lose.” 

Among women the differences in the death-rates 
jet een mail ed and ..m^le are not so sti iking. In one 
ten-year period, that from 20 to 30, married women 
have a higher death-rate than single women in the pro¬ 
portion of about 5 to 4. This is probably due to the- 
influence of child-bearing at this period; but there is 
another factor in the statistics for this ten-year period 
that must not be forgotten. From 20 to 30 the married 
women have a much higher average age than the single 
women—that is, every year beyond 20 increases the lia¬ 
bility to marriage, but also increases the normal death- 
rate. The single women are largely grouped from 20 to 
25 at this time, and the married women from 25 to 30 
particularly now that marriages are so frequently 
delayed. This compels us to discount not a little of 
what might otherwise seem to be a vein unfavorable 
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influence- of maternity in increasing the death-rate 
among married women at this period. From 30 to 40 
tlic death-rate among the married is lower than among 
the single and so on for every period up 'to 80. Mam 
riage adds distinctly to a woman’s expectancy of life, 
though not nearly so much as it adds to that of her 
husband. The state of health among women after the 
dissolution of marriage by death or divorce is not so 
unfavorably affected as among men. The mortality of 
widows and-divorced women is higher, as a rule, than 
that of wives to a noteworthy degree, and higher also 
than that of spinsters, though the difference is not 
nearly so marked as among unmarried, married, wid¬ 
owed and divorced men. From the point of view of 
mortality, marriage is of much less benefit to women 
than to men, though for the sake of long life it is 
sufficient to be well worth considering. 


Jour. A, AT. a. 

Jui/r 19, 1913 

age of alcohol are to be found in the publications of 
Edmunds and Hale. The latter workers and also 
Weis, and Hatcher and Eggleston, have found the widely 
advertised preparation known as digalen to vary greatly 
in strength; this may also be due to the low alcohol con¬ 
tent (7.5 per cent.). Hence physicians are justified in 
regarding with suspicion liquid prepaiations of digitalis 
containing less than 50 per cent, (the official strength) 
of alcohol; in fact, Hale has pointed out that tinctures 
made with 70 per cent, alcohol (the strength required by 
the Brussels Conference) have better keeping qualities 
than those made according to the TJ. S. P. The rapid 
deterioration of even properly made tinctures when 
diluted with water has been emphasized by Cushny 4 and 
also by Hatcher and Eggleston. The latter suggest that 
physicians should order the necessary dilution to be made 
bj r the patient each time he takes the prescribed dose or 
should employ a vehicle containing a sufficient amount 


THE KEEPING PROPERTIES OF DIGITALIS 
AND ITS PREPARATIONS . 

There has been much work in recent years on the 
variations in strength of digitalis and its preparations as 
found on the market. 1 Such variations may be due to 
two causes: (a) variations in the crude drug, and (b) 
variations due to the manner in which the drug and the 
various preparations made from it have been treated or 
prepared. It is now well known that the crude drug 
varies considerably in activity, but the causes of these 
variations are for the most part unknown. 2 The practi¬ 
cal outcome of this work is the demonstration that in 
order to obtain preparations of uniform activity only 
physiologically tested leaves should be used. The prepa¬ 
rations made from even a good sample of the crude drug 
may, however, vary greatly in activity. One of the most 
important factors determining this is the manner in 
which the drug is extracted. It has been shown that 
■fluidextracts are, relatively, almost invariably weaker and 
show greater variations than do tinctures; this results 
from incomplete or irregular extraction. Hence the field 
of usefulness for the fluidextract is limited and physi¬ 
cians ordering tinctures should insist that genuine tinc¬ 
tures, not the pseudotinctures so often prepared from the 


of alcohol. 

The next question to be. considered is the keeping 
qualities of a good sample of digitalis or of properly 
made preparations of the drug. Hatcher and Eggleston 
consider the wide-spread view that such preparations arc 
liable to rapid, deterioration to be unfounded; briefly 
summarized their conclusions are as follows: Commer¬ 
cial digitalis leaves of good quality deteriorate but little 
on keeping; the rate of deterioration probably does not 
exceed 1.5 or 2 per cent, a year. The effects of age, of 
a small amount'of moisture, and of light and heat have 
been much exaggerated, frequently for the purpose of the 
commercial exploitation of some specially treated leaves. 
Fluidextracts several years old also showed no great 
degree of deterioration, especially if they were made with 
alcohol stronger than that required by the present 
U. S. P. Heat below 120 C. (248 E.), applied for a 
reasonable length of time, did not cause deterioration in 
digitalis leaves or their preparations. 

Modern pharmacologic research is thus throwing light 
on the variations in the therapeutic value of this old and 
valuable drug, showing what are the essential and what 
the unessential factors in the maintenance of a high 
standard. 


luidextract, should be dispensed. 

Another important question concerning digitalis is the 
:eeping propel ties of the drug and its preparations; the 
iterature on this subject, with many original observa- 
ions, has recently been discussed by Hatchet and Eggles- 
on/ It is well known that the infusion of digitalis, 
dthough containing a small amount of alcohol, rapidly 
leteriorates. -Several illustrations of the rapid deteno- 
ration of preparations containing only a small ?e_rce nt- 

Standardization ot DjP An’Austrian Investigation of Commercial 
April 22, 19H, P.119&\ ^" a s X Department, The Journo 
Digitalis Preparations, 

A. M. A„ Jan. 11,Hygienic Laboratory, 1911. 

2. Hale, Worth . Bui -^ ^ rhanBv May, 1913. 
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TI-JE CONDITIONS FOUND POST MORTEM IN 
CHRONIC TYPHOID CARRIERS 

In view of the importance of the carrier in the spread 
of typhoid fever and of our present ignorance of any 
method by means of which the carrier may obtain 
prompt and permanent riddance of the bacilli, d 
becomes a matter of interest to study the conditions that 
are found post mortem in chronic typhoid carriers. The 
observations on this point are not numerous so far as 
may be judged from the literature. Without going into 
details, the results so far recorded, mostly in German 
literature, indicate that in fecal carriers the gall-bladder 
is the place where t he bacilli vegetate. Usually biliar) 

4. Cushny i Brit. Med* Jour., 1912, ii, CSo. 
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calculi are present and in about one half of such 
instances typhoid bacilli have been found in the stones. 

Bindsell. 1 in his review of the literature, mentions 
fourteen cases: twelve of the patients were women, and 
in nearly all bacilli were found in the bile, and in many 
also in the liver and in the bile-ducts as well as in the 
contents of the intestines. In some cases no bacilli were 
found at all anywhere in the body although it was 
known definitely that during life typhoid bacilli had 
been excreted for some time after recovery from 
typhoid fever. These cases may be regarded therefore 
as examples of healed carriers, and it is of interest to 
note that here death occurred not longer than one year 
after the acute attack. It is known that carriers not 
infrequently rid themselves of the bacilli within a year 
or so after the inception of the carrier state. 

The instance studied by Bindsell is that of a man who 
at the age of 67 passed through a mild attack of typhoid 
and remained a chronic fecal typhoid carrier until he 
died four years later. Bacilli were found in the urine 
also on three or four occasions; in the feces, however, 
they were present regularly as shown by frequent exam¬ 
inations. After death bacilli were found in pure cul¬ 
ture in the bile in the gall-bladder and large ducts; 
they were present also in the small intestines and in the 
interior of stones in the gall-bladder. 

Of special interest is the fact that in this case as 
in some others the walls of the gall-bladder were thick, 
chronically inflamed, and contained here and there 
heaps of bacilli, that corresponded to typhoid bacilli 
in shape, size and staining properties. We have learned 
that in typhoid fever and in acute typhoidal cholecysti¬ 
tis the walls of the gall-bladder commonly show masses 
of typhoid bacilli, and it is an undecided question 
whether the bacilli reach the wall directly through the 
blood, lodging in the capillaries, or indirectly from the 
contents of the bladder which, it is held by some, 
becomes infected by bacilli excreted through the liver. 
Perhaps both these explanations are applicable. At all 
events, the study of the post-mortem conditions shows 
clearly that in chronic typhoid carriers of the fecal 
type typhoid bacilli vegetate in the bile in the gall¬ 
bladder (whence they are discharged into the intes- 
tmes), and in some cases at least they appear to live 
on also in the walls of the bladder. 

.These facts explain sufficiently well why it is so diffi- 
oult, indeed practically impossible, to cure chronic ear¬ 
ners. Opening and drainage of the gall-bladder have 
proved ineffective, most likely because the bacilli persist 
in its walls. Even complete removal of the bladder 
might not be sufficient because of the likelihood that 
bacilli may be present in the walls of the bile-ducts. 
M bother or not the conditions in chronic urinary c-ar- 
ricrs are in any degree analogous to those disclosed 
m chronic fecal carriers is not known. 

, pintJspll: Baktcriologischer Soetionsbefund b*?i einem ciironi* 
{n^usbazillentruiier, Ztsclir. f. live. u. Infektionskr., 1912, 
SCO. - 
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MOUNTAIN SICKNESS IN THE ANDES 
In descriptions of mountain sickness it has some¬ 
times been maintained that the manifestations of dis¬ 
ease attributable to high altitudes vary in different parts 
of the world. There might, according^, be an Alpine, 
an Andean or a Rocky Mountain sickness. If this were 
a definitely established fact, we should logically be com¬ 
pelled to seek at least some of the causal factors of the 
illness in agencies other than those of mere altitude 
itself. For altitude, per sc, with its specific alterations 
in the barometric pressure and atmospheric relations is. 
a fixed feature of mountain heights, independent of 
geographical locations or environmental climatic con¬ 
ditions. Ducceschi 1 lias been investigating the prob¬ 
ability of determinative local influences which might 
give special character to the mountain sickness in the 
South American Andes. In the readily accessible parts 
of these elevations the symptoms are not manifested, as 
a rule, until a height of 4,000 meters (13,123 feet) is 
reached. Electric phenomena of the atmosphere can¬ 
not be charged with responsibility for the genesis of the 
manifestations of illness, as has occasionally been 
asserted; and when the symptoms are in any sense 
unique, they are, according to Ducceschi, attributable to 
confusion or complication with other diseases. The 
types of manifestations ■ seen represent the variable 
response of the organism to the changed make-up of the 
blood; they may be classed as respiratory, cardiopathic, 
nervous or cerebral in character. Ducceschi maintains, 
however, that the altered composition of the. blood can¬ 
not be the sole cause of the varied symptoms, for occa¬ 
sionally these arise when any. noteworthy changes in 
the composition of the circulating medium are out of 
the question. It is suggested as a possibility that the 
diminished atmospheric pressure may serve as a stim¬ 
ulus to the vagus endings in the lung. Thus a “vagus 
neurosis” would be called into play, acting reflexlv to 
stimulate all the branches of the affected nervous sys¬ 
tem and exhibiting individual peculiarities of outcome 
in different persons. As contributory evidence in favor 
of the participation of the nervous centers, the obsei ra¬ 
tion may be mentioned that people who have become 
acclimated to altitudes experience upsets on a return to 
lower levels. Furthermore, it may be noted that sea¬ 
sickness, which is commonly described as a reflex neu¬ 
rosis with involvement of the vagus and its branches, 
has many features in common with mountain sickness. 
In some parts of South America we are told that the 
mat de montagne goes under the designation of “moun¬ 
tain seasickness.” In any event it now seems quite cer¬ 
tain that whatever the pathology of the disease mani¬ 
festations, the essence of mountain sickness is the same 
wherever it is encountered, the world over; and the 
fundamental etiologic factor is the change in barometric 
pressure and the modifications in the atmosphere which 
this is responsible for. All else is incidental, variable 
and secoudarv. 


1. Ducceschi. V.: 11 mill di montaenn o Puna nel 
Arch, di Fisiol.. 1P12, x. 77. 
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CAN ANIMALS UTILIZE NITRATES? 

There has been a growing tendency in recent years to 
eliminate the sharp distinctions between the funda¬ 
mental physiologic processes in animals and plants which 
were once believed to prevail. The animal organism has 
been shown m a variety of ways and by numerous illus¬ 
trative changes to be endowed with a pronounced syn¬ 
thetic capacity such as was formerly ascribed solely to 
the plant organism. It can build new proteins, blood 
pigments, fats, etc., out of comparatively simple con¬ 
structive materials. Quite naturally investigators have 
attempted- to push the search for constructive powers 
further and further in the direction of the utilization 
of less complex “building-stones.” In the ease of the 
actual elements or very closely related compounds there 
is, of course, no evidence that the animal can duplicate 
the functions of the plant, as,-for example, in construct¬ 
ing carbon dioxid or similar products into tissue sub¬ 
stance or energy stores as do the vegetable forms of life. 
With respect to elementary gaseous nitrogen the prob¬ 
lem has long since "been settled. Nitrogen itself does 
not enter into the metabolic processes in any degree 
whatever. Lately the inquiry has again been directed 
to simple nitrogenous compounds, such as the nitrates. 
Can the. animal organism duplicate the unquestioned 
performance of the plant in utilizing nitrogen furnished 
in the form of nitrates? Abderhalden and Ilirseh 1 have 
conducted crucial experiments in this field of inquiry 
with definite results. Nitrogen introduced in the form 
of nitrate with the diet is quantitatively excreted again 
as such in the urine. It therefore takes no direct part 
in the performance of protein metabolism. For larger 
quantities this was to be expected, inasmuch as the 
nitrates are undoubtedly toxic under such conditions of 
dosage. We may now feel assured further that even 
small amounts of nitrates cannot replace protein in the 
dietary. Here then the distinction between animals 
and plant's still remains sharply defined. 
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of the wire; one day.he had called a number nine times 
within three-quarters of an hour and each time had 
received the tantalizing answer that “the wire is busy”- 
complaining then to the central manager he learned that 
his connection had been free all the while. The court’s 
medical expert testified after an examination of the 
defendant that the latter was of a highly nervous tem¬ 
perament, and that there were eases of men who had gone 
insane from telephonic vexation (Tdephondrger) , but 
that nevertheless he had not as yet passed beyond the 
state of legal responsibility. He was fined 260 marks 
($65), which is after all a good deal of money. There 
are no doubt many, not only in Germany but also wher¬ 
ever else in civilization the telephone is in operation, 
who will sympathize with him. 


DEMENTIA TELE PHONIC A 

This aberration is said to have found place in German 
gal medicine. An indiscreet Berlin lawyer was 
fjudged guilty of slandering the post-office adminis- 
ation, which controls the telephone system under the 
'eutonic polity; here seems an absurdity in American 
)'os, for among us any citizen may (and generally does, 
3 his heart’s content) abuse the post-office or the 
treet-cleaning or any other governmental department, 
-ithoufc jeopardy of either purse or person. The par- 
icular offense of this Berlin attorney was that he 
ailed telephone girls “camels” and “sheep. The formei 
erm would hardly seem opprobrious, for the camel is 
most estimable, patient creature. The term sheep 
Iso would seem unobjectionable, as indicating a ml 
nannered creature, except for an occasional tendency to 
‘butt in” a thing telephone girls have been known to 

;r^|.EaeK g M to & —.***»* 

----- - Trircch r • We Wivkung des Salpeteis 

•- & m KS5& —* '■ cte ”" 

(Natrium Minus) 
ifn a. Ixxxiv, 180. 


MUTTON APPROVED 

We recently commented on Fish’s attempt to rehabili¬ 
tate “bob veal” in the category of available animal foods. 1 
Whatever the final outcome of this effort, or of attempts 
to discredit any other meat product in the ej’es of a 
skeptical consumer, the place of mutton in the dietary 
has been secured. The nutrition experts of the U. S. 
Department of Agriculture 2 have given the meat of the 
sheep a clean and clear bill, sanctioning from their 
point of view the popularity which mutton and lamb 
have so long enjoyed as staple articles of diet. The 
generally wholesome character of these products is borne 
out by the government inspection work, which shows 
that slaughtered sheep seldom need to be rejected as 
unfit for food. In composition and nutritive value 
there is little choice between mutton, and beef; each 
is well digested and almost completely utilized in the 
alimentary tract. And thus the question of choice in 
this case, as with so many articles of diet, narrows 
down, not to the problem of physiologic availability ox- 
underlying nutritive value, but to the palatability and 
relative cost. The demands of the taste and the limita¬ 
tions of the pocket-book are dominant factors here as 
elsewhere. 


Medical News 


CALIFORNIA 

State Hospital Patients Transferred.—In order to relieve 
the congestion at the Stockton and Napa state hospitals, two 
hundred patients have been transferred from these institu¬ 
tions to the Agnews State Hospital. 

Personal.—Dr. Winslow Anderson, San Francisco, lias sailed 

for Europe.-Dr. Thomas W. Huntington, San Francisco, 

was given the honorary degree of LL.D. by the University o 
Vermont, June 25.-Dr. Samuel J. Gardner, assistant sur¬ 

geon of the Southern Pacific Hospital, San Francisco, uns 
operated on for appendicitis, recently. 

Hospital Items.—Plans .are being prepared for the new 
administration building for the Methodist Hospital Associa 
tion to be located in Los Angeles. The building is to be four 
stories and a basement in height, 140 by 100 feet, and l 
is planned, eventually, to erect two four-story wings cae i 
155 by ISO feet.-The Pomona Ho spital, erected at a 

1 . Is “Bob Veal” toxic? editorial, The Jouesal A. M. A., March 

15 ’2 9 !i’ngworthv, C. R, and Hunt, C. L: Mutton and its Va^ 
in the Diet. Farmers’ Bulletin 020, U. S. Dept, of Agil •, 
ington, 1013. 
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of $50,000. is completed and will lie ready to receive patients 
f0 ine time this month. The building is of reinforced concrete, 
three stories and a basement in height and is intended to 
serve the district comprising the entire Pomona Valley. 


ILLINOIS 

To Build Sanatorium.—Dr. R. L. Eddington. Springerton, 
has purchased a lot in Lacon on which he states he intends 
to build a sanatorium. 

Oft for Europe.—Drs. D. M. Keith. John Green, S. R. Catlin 
and IV. R. Fringcr and Dr. and Mrs. Horace M. Starkey and 
Miss Starkey, all of Rockford, have sailed for Europe. 

Medical School Favored.—Governor Dunne has signed the 
bill appropriating S4.JOO.OOO for the University of Illinois 
for the next biennium. This includes $200,000 for the College 
of Medicine. 

Wilgus Recalled.—Dr. Sidney D. Wilgus. superintendent of 
the Kankakee State Hospital, who resigned June JO. has been 
recalled by the board of administration, and will continue to 
serve until his successor is appointed. 

Personal.—Dr. J. J. Leahy. Lcmont. has been appointed 

sanitary inspector of the sanitary district.-Dr. William 

Barnes, Decatur, was injured in an automobile accident near 

Peoria, July 7.-Dr. .T. D. Dickinson. Galvn. was operated 

on in the Cottage Hospital. Galesburg, recently.-Dr. 

Edward L. Hill, recently appointed physician to the Southern 
Illinois Penitentiary, Chester, was severely injured in a gaso¬ 
line. explosion in his garage at Percy and is under treatment 

at a hospital in St. Louis.-The farm home of Dr. A. H. 

Arp, Moline, was destroyed by fire, June JO. The loss is 

estimated at $10,000. partially covered by insurance.-- 

Dr. D. C. Kalloeh. a member of the staff of the Elgin State 

Hospital, has resigned.-Dr. J. R. Flexor, Joliet, is said to 

have been committed to the Kankakee State Hospital. 


Chicago 

A Palatial Hospital.—The plans for the new Isolation Hos¬ 
pital which have lieen prepared provide for an institution to 
cost $2SO.OOO. Every patient will, it is said, have a room 
or cubicle of his own. with glass walls and provided with a 
telephone. The hospital is planned to accommodate 13G 
patients. 

Personal.—Dr. James B. Herrick is taking a trip in the 
Rocky Mountains and will go to his summer home in Vermont. 

returning to Chicago about October 1.-Dr. Charles H. Miller 

started July S for a six weeks’ trip through New England.- 

Dr. A. L. Lindsay Wynekoop has been elected chairman of 
the hygiene department of the West End Mother's Council. 

-Dr. Alexander W. Burke and Dr. Eugenia A. Miller-Klaw- 

ar.s have sailed for Europe. 


INDIANA 

Alumni Election.—Dr. J. Don Miller, Indianapolis, has been 
elected president; Dr. R. A. Mitchell. Marshall. Ill., vice-presi¬ 
dent. and Dr. Alfred Henry, Indianapolis, secretary of the 
Alumni Association of the Indiana University School of 
Medicine. 


Care of the Sick.—Three new clinics have been established 
by the Children's Aid Association. Indianapolis, especially to 
care for heat-stricken babies.--Dr. T. C. Kennedy. Indian¬ 

apolis, ha? opened a free cancer clinic at his offices under the 

auspices of the People’s Union.-The contract has been let 

for the construction of the basement story of the new pavilion 
of the Methodist Hospital. Indianapolis, to cost about $110,000. 

Health Exhibit.—The State Health Commissioner lias pre¬ 
pared a health exhibit v.-liieh will be placed in the State House 
corridors on Sunday. An employee of the health hoard will 
o° on duty to explain the exhibit and distribute circulars 
to the visitors. The exhibit is divided into sections treating 
on tuberculosis, oral hygiene, child welfare, flv prevention 
and clean milk. 


Tuberculosis Notes.—The chief office of the Indianapolis 
Association for the Study and Prevention of Tuberculosis and 
of the Marion County Association will be located hereafter 
in the Public Savings Life Building. From these rooms the 
• ate and county red cross seal campaigns and the campaign 

oi education will he conducted.-A new hoard of managers 

las been elected for the Twin Hill Tuberculosis Camp. Terre 
ante, to take charge of the camp during the present season. 


KENTUCKY 

"Would Buy McDowell Kerne.—The Frankfort Civic League 
ias adopted resolutions urging the state to purchase the home 


of Dr. Ephraim McDowell, the pioneer ovariotomist, at Dan¬ 
ville. 

Tuberculosis Patients in Tent.—The directors of the Paducah 
City Hospital have decided to isolate the tuberculosis patients 
in a tent located on the hospital grounds where they will he 
under the care of the nurses of the hospital. 

Tuberculosis Car Starts on Tour.—The health car of the 
State Tuberculosis Commission started June 24 on a two- 
vcars’ tour of tlie state. The work of the ear will inelude 
exhibits and also instructions in the conservation of health, 
prevention of disease and proper housing. 

Personal.—Dr. Richard R. Elmore, Louisville, underwent 

operation in St. Joseph’s Infirmary, July 3.-Dr. Charles G. 

Lucas, Louisville, who was operated on recently for appendi¬ 
citis in St. Joseph’s Infirmary, has returned home convalescent. 

-Dr. C. P. Burnett, Paducah, was operated on June 24 at 

St. Joseph's Infirmary, Louisville, for hernia.-Dr. John G. 

Cecil. Louisville, is reported to he critically ill at his home. 

State Board Meeting.—At the meeting of the State Board 
of Health in Louisville, July 0, a resolution was passed that 
eases of whooping-cough and measles should be kept isolated 
and that persons suffering from either of these diseases should 
not be permitted to ride on railway cars or other public 
conveyances. The hoard adopted a standard of entrance 
requirements equivalent of a two years’ course in college, 
applicable to all who intend to practice medicine in the 
state. The announcement was made that the $25,000 appro¬ 
priated by Congress for use in fighting the spread of trachoma 
in the mountain district of the state became available July 1 
and that the work would begin under the supervision of the 
State Board of Health and Dr. John Mullen, an official of the 
United States Public Health Service, immediately. An effort 
is being made to have those suffering from the severe forms 
of the disease treated in the Marine Hospital, Louisville. 
Of tlie ninety-one applicants who made satisfactory grades in 
the recent examination, fifty-eight will he issued licenses to 
practice medicine. The remainder were sophomores who were 
examined in certain subjects only. 


LOUISIANA 

Reciprocal Relations Established.—The Louisiana State 
Board of Medical Examiners announces that New Mexico and 
Wyoming have been added to tlie list of states with which 
Louisiana has established reciprocal relations. 

Leper Captured.—After having eluded the police and health 
authorities since November last, Steve Loyocano, a leper 
13 years of age, was captured by inspectors of the New 
Orleans Board of Health, June 25, and has been placed in 
the House of Detention. 


- —a .vuiciiuui Aueuicai xVSSOCia- 

tion for the exhibit of most general excellence and scientific 
value has been awarded to Dr. C. C. Bass, New Orleans, for 
his'exhibit on "The Cultivation of Malarial Plasmodia in 

Vitro.”-Drs. A. V. and H. A. Veazie have been granted a 

permit to operate an eye infirmary in New Orleans. 

Health Cars Again Tour State.—The health exhibit ears of 
the Louisiana State Board of Health have resumed their tours 
of education and are making stops of tven tv-four hours or 
longer at the various cities en route. The train is accompanied 
by Dr. Oscar Dowling, president of tlie State Board of Health 
Dr. Sidney D! Porter, state sanitarian and director of the 
hookworm work. lecturers, demonstrators, etc. 

Surgeons for Southern Pacific Lines.—It has been officiallv 
announced that on the installation of the new hospital service 
of the Southern Pacific System with Dr. R. W Knox 
chief surgeon, there are to he two division hospitals in l ouis 
lana in addition to the general hospital service in New Orient 
The division hospitals will be in Lafayette in eharne of Drs’ 
F. R. Tolson and John Tolson and at Franklin in “charge of 
D, B. W. Smith. Dr E. Denegre Martin has been appoint” 
division surgeon at New Orleans and Dr. J. E Garr son 
Doiiner. Dr. T. J. Dimitry has been appointed oculist at 
New Orleans and Drs. 1 W. Parham and E. Denegre Martin 
have been made hospital surgeons. Dr r-iul T T-iII t i 
been appointed local surgeon of the road at New’ Orleans 
Drs A. C. King. R L. Riley and A. J. Babin h^e beTn ma '’ 
local surgeons at Algiers. maue 

MAINE 

Personal—Dr. Fred P Webster, chairman of the Port’an-l 

sraisft 'zgrzzm. tssn iz 

Bangor, lia- been appointed surgeon of the Crocker Land 
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ExpcditUm which sails to the far north this month under 
the leadership of John B. MacMillan. 

of S Urn fc?r M f? S ' _T !' C sixty-first annual meeting 
7 ,h 9 ‘i n i J X Assoc ^ t,on "’as held in Portland” 
nr m V following officers were elected: president, 

JJi. \\. L. Peters, Bangor; vice-presidents, Drs. Eben J 
Mavston, Bath, ami C. T. Emery, Biddeford; secretary, Dr. 
John B. Thompson, Bangor, and treasurer, Dr. Edwin W 
Gehring Portland; councilors, Drs. Stephen Webber, Calais 
and 1. S. Dickison, Houlton. Portland was decided on as 
the next place of meeting. 


•Tour. a. ar. A 

Jonr 10 , ioia 

Tuberculosis Notes.—The petition of Dr. Howard Lint-ester 
commissioner of health of St. Paul reouesW +i,„ 

***•« «■; necessary action to SS I SLSS 

patient to a sanatorium has been referred to tin* hmpH’a 
»itte of health, tile county nttorne'-Stte 
hoaid of control.——The Children’s Hospital at Nopemin" the 
tuberculosis sanatorium of St. Louis County, located about 
eleven miles from Duluth, has been opened’ and there a e 
already nineteen patients in the cottage.-—-Hennepin Countv 
announces that it will build a tuberculosis sanaSn uSr 
the county sanatoria act, passed by the last legislature. 


MARYLAND 

Baltimore 

Quarantine Station Retained.—The city council ordinance 
authorizing the mayor to dispose of the’ quarantine station 
to the federal government was voted down promptly and 
without debate, the commissioner of health having returned 
it with unfavorable comment. 

Johns Hopkins Hospital Report.—The annual report for the 
Johns Hopkins Hospital for the year ended January 31, shows 
that during the year there were 5,042 admissions and 5,597 
discharges, leaving 352 patients in the hospital February 1. 
There were 87,274 visits to the dispensary. Urgent appeal is 
made by the superintendent for increased endowment. Two 
more public wards and additional stories for the present ward 
buildings are needed. 

Personal.—Dr. Christian Dcetjen announces that hereafter 
he will limit his practice to physical therapeutics. He has 
equipped his residence in Eutaw Place witli apparatus for 
electro-, hydro- and mechanotherapy and has also established 

an x-ray and radium laboratory.-Dr. William S. Bair is 

said to have declined an ofTer of the chair of orthopedic sur¬ 
gery at Lelaml Stanford Junior University, San Francisco. 

-Drs. Bidgely B. Warfield and Thomas II. Buckler have 

sailed for Europe. 

MASSACHUSETTS 


Mission Schooner Returns to the North.—Dr. Wilfred T. 
Grenfell’s schooner, Oconje ii • duett, which recently returned 
to Boston from Labrador, sails next week on her return trip 
to the mission settlements in Labrador and Newfoundland. 
She takes with her Dr. and Mrs. John Mason Little, St. 
Anthony, N. F., formerly of Boston, Dr. Hamrick, New York, 
and several nurses. 


Personal.—Major Frank P. Williams, M.C., M.V.M., Brook¬ 
line, assigned to Eighth Infantry, has been appointed surgeon- 
general of the Massachusetts Militia, vice Brigadier-General 

C. G. Foster, retired.-Dr. Francis D. Donoglme. Boston, 

sailed for Europe, July 12.-Dr. Thomas Edward Duft'ee, 

formerly of Gardner, Mass.,. has moved to Providence and 
has been appointed chief surgeon of clinics in the eye, ear, 
nose and throat department of the Sales Memorial Hospital, 

Pawtucket.-Drs. Susan Fenton, Boston, and E. B. Percy, 

Brookline, have sailed for Europe. 


Hospital News—The new City Hospital, Aldenville, is almost 
completed and will be ready for occupancy this month The 
main portion of the building will be devoted to oidinaij 
hospital purposes and in the wings, tuberculosis and con¬ 
tagious disease patients will be cared for. A recent fire 
in the Notre Dame Hospital, Lowell, dul more than 8-,000 
worth of damage, but no casualty to patients occurred. 

The Boston Consumptives Hospital Department has establ.shed 
a night clinic at the outpatient department of the hospital 
at 13 Burroughs Place, in charge of Dr. Cleaveland Tlojd 
Dr- Eva W. Lake has opened a sanatorium for convalescents 
and sufferers of nervous ailments at Norwood. 


, MINNESOTA 

Xh vril! move "" m 

! )tcn , , \ ...j- Corbett, for thirteen years state 

Personal.r-JN.- 3. 1 L ‘ ^ to devote his entire 

ictenologist of Mmnes > ® f exper jniental surgery 

me to his work fa the ^P“ n * c £, ol of Medicine. Dr. 

the University S° f ,^; U have charge of the state depart- 
lizaheth A. V oodw6) j CoX; p y i er , who recently 

ent for the present! “ or " 0530 000 for defamation of char¬ 
ted a fellow townsm\n for |30, st . Pau l District 

3 tcr, was given a veid^t 01 
ouvt, June 20. 


NEBRASKA 

State Secretaries’ Election.—At the annual meeting of the 
Board of Secretaries of the State Board of Health held in 
Lincoln July 2 Dr. E. Arthur Carr, Lincoln, was reelected 
president; Dr. P F. Dodson, Wilber, was elected vice-presi¬ 
dent; Dr. H. B. Cummins, Seward, secretary, and Dr. C. T. 
Burcliard, Falls City, treasurer. 


NEW YORK 


Peisonal. Dr. A. P. Van Deinse, Sayville was operated on 
for appendicitis in Trinity Hospital, New York City, July 0, 
and is reported to be doing well.-Dr. R. J. Kingston, New¬ 

burgh, lias resigned as physician for the Samuel Beskin Mutual 
Benefit Society after a service of twenty-five years. 

Delay in Opening of Preventorium.—The Preventorium for 
the care of children who have been exposed to tuberculosis, 
which is located on the Mecklenburg Road about five miles 
from Ithaca, did not open July 5, due to lack of funds. It is, 
however, hoped that the opening will he delayed only a few 
days. 

New York City 


Off for Europe.—Dr. and Mrs. Clarence Reginald Hyde, Dr. 
and Mrs. J. H. Storer, Dr. and Mrs. Louis Faugercs Bishop 
and Drs. Martha Wollstein, Louis Livingston Seaman, Fred¬ 
erick IT. Albee and Howard Van Rensselaer have sailed for 
Europe. 

Hospital Society Incorporated.—The Building and Endow¬ 
ment Fund Association of Washington Heights Hospital has 
been incorporated. The object of the association is the raising 
of funds to he used solely to acquire real property, erect 
buildings thereon and endow them for the Washington Heights 
Hospital. 

Traction Company Association Medical Inspection Bureau.— 
The Brooklyn Rapid Transit Company has made permanent 
the medical inspection bureau which was started tentatively 
last December. It gives free medical treatment to all 
operating employees of its system and requires medical inspec¬ 
tion before excuses for illness are accepted. The bureau is in 
charge of Dr. II. H. Stearns and physicians are in attendance 
at the division in East New York and at Thirty-Ninth Street 
and Fifth Avenue, South Brooklyn, at certain stated hours 
of the day. 


Poliomyelitis Admitted to Rockefeller Institute Hospital.— 
The hospital of the Rockefeller Institute for Medical Research 
announces that beginning with July 15, patients suffering 
from acute poliomyelitis will he admitted to the hospital. 
The cases have not been so numerous during the past two 
years, although a considerable number have been reported, 
ind it seems likely that there will be a large number of cases 
arising in the city during the coming season. Physicians who 
lesire to have such patients admitted to the hospital should 
telephone to Plaza 0800, when an ambulance will be sent. 

Personal.—Dr. Wilfred H. Mauwaring, formerly assistant 
in pathology and bacteriology in the Rockefeller Institute for 
Medical Research, has been appointed professor of bacteriology 
ind immunity in Leland Stanford Junior University, San hrati- 
:isco.-Dr. Enrico Salvini, ambulance surgeon to the Lin¬ 

coln Hospital, was thrown from the ambulance and seriously 

njured in a collision with a motor truck. July 3. -Dr- S. h- 

Klein has opened a pathologic and bacteriologic laboratory m 
die Sayre Private Hospital, Mount Vernon, N. Y., and m 
>onn action with this a pasteur institute for the treatmen 
if hydrophobia has been instituted. 

The Death-Rate.—The death-rate for the week ended July <> 
vas 12 54 per 1,000 population as against 12 .84 for ti 
: 0 rresponding week of 1912. The causes showing an increased 
nortalitv were whooping-cough, chronic heart and kidne} d » 
,i=e combined, and violence. There were nineteen dcata 
■eported from heat stroke against one for the sameivcck 
912. Notwithstanding the adverse weatiier conditions, 1 
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infant mortality was considerable below that of the cor¬ 
responding week of last year. The infant mortality rate for 
the entire city for the week was SO per 1.000 children born 
as against a rate of 104 during the corresponding week of 
1012. a decrease of 14 per cent. The death-rate for the first 
twenty-six weeks of 1013 was 15.04 per 1,000 as against 
15.00 during the corresponding period of 1012. 

OKLAHOMA 

Mahr Exonerated.—A jury iu Judge Clark’s section of the 
District Court, on July 4. found Dr. J. C. Mahr, Oklahoma 
City. State Health Commissioner, not guilty of the charges 
of habitual drunkenness, gross neglect of duty and corrup¬ 
tion in office, for which he was indicted hv the Oklahoma 
County grand jury in April last. 

OREGON 

Personal.—Dr. G. C. Bellinger has been appointed superin¬ 
tendent of the State Tuberculosis Institute, Salem, vice Dr. 

P. II. Fitzgerald, resigned.-Dr. E. A. Sommer has been 

elected a member of the board of directors of the Portland 
School District, vice Mr. I. X. Fleischner. resigned. 

Medical Board Election.—At the meeting of the State Board 
of Medical Examiners held in Portland, July 4. it was decided 
that action should be taken against the physicians of the 
state who are practicing without a license. The board elected 
the following officers: president. Dr. Herbert S. Nichols, Port¬ 
land: secretary, Dr. L. II. Hamilton, Portland, and treasurer, 
Dr. H. L. Henderson, Astoria. 

PENNSYLVANIA 

Personal—Dr. Ella N. Ritter, Williamsport, sailed for 

Europe, July 3.-Dr. IV. R. Hamilton. Pittsburgh, was 

knocked from the running board of a street car by a wagon, 
July 7, and was taken to the Allegheny General Hospital. 
He was not seriously injured. 

Fire at Insane Hospital.—On July 7, a fire that destroyed 
an old roller mill on the grounds of the South Mountain 
Insane Hospital, near Wernersville. caused great excitement 
among the 900 inmates but 300 male patients organized a 
fire brigade and fought the flames, saving the adjoining 
structures. The loss is $0,000. 

Small-Pox in State Following Circus.—Two eases of small¬ 
pox were discovered July 10, at East Lebanon and the State 
Health Department at once took charge of both cases. Com¬ 
missioner of Health Porter of New York has notified State 
Health Commissioner Dixon that small-pox has been found in 
Hagenbeck Circus at Albany. This show has been to various 
towns throughout .this state, where small-pox has developed 
and an inspection of the circus was made at the suggestion 
of Dr. Dixon. On July 5, four cases were reported to the 
State Health Department from various parts of the state. 

Physician Asks Segregation of Feeble-Minded.—On July 11, 
Dr. Charles S. Frazier called on Governor Tener to sign a bill 
appropriating $50,000 for the construction on state land of 
an institution for feeble-minded women and girls. 

, ‘There are 17,000 feeble-minded men, women and children in this 
.m* omr 2,203 of whom are in proper institutions. 

. There are 7.000 women of child-hearing aev at large. Statistics 
-.now that each bears on an average of nearly eight children, of 
"“?™.0ve live to child-bearing age. 

. This means that within 13 to 20 years a horde of 35.000 feeble- 
m 'Sb. women, capable of procreation may be thrust upon the state. 

. reeble-mindedness is hereditary, beyond peradventure, and is 

incurable. 

f .b’ ale ? s the state takes drastic measures for proper segregation, 
ueo.o-mindedness will increase so materially as to become a positive 
menace to the community. 

- -y'e.rly every state save Pennsylvania has proper institutions 
I™ ™' care of this class of unfortunates. For this reason it is 
i aperative- that Governor Tener should sign the appropriation hill 
now before him.” 

Philadelphia 

Heat Increases Infant Mortality.—According to the records 
°f the Bureau of Health for the week ended July 12. there 
were 130 deaths of children under 1 year of age and forty-two 
between the ages of 1 and 5. The number of new typhoid 
e 'er cases reached forty-tliree, eight more than the preceding 
"eek. Most of these eases were from tlie section of the citv 
supplicd by tlie Torresdale Filter Plant. 

. ®3bies’ Clinic.—Another clinic for the education of mothers 
• m the care of their infants was opened in the Ludlow School 
♦1 j. llr ^'. Street and Montgomery Avenue. July 9. Under 
u ' direction of Mrs. Margaret Simon, one of tlie municipal 
nurses, who has charge of the weekly clinics, lessons in bathing 
■■nd proper dressing of children are given and the preparation 
0 milk is also demonstrated. 


Small-Pox on Ship.—Fourteen hundred passengers on the 
North German Lloyd liner Koln were vaccinated and 1S9 were 
detained at the quarantine station at Marcus Hook, on July 12, 
as the result of the discovery of a case of small-pox. Twelve 
of. those detained show symptoms of the disease. This ship 
docked on July 11, having sailed from Bremen June 2S with 
1.400 cabin and steerage passengers. Though the case is seri¬ 
ous. the quarantine physician does not anticipate a spread 
of the disease. 

Personal.—Dr. and Mrs. Ralph remberton and Drs. Charles 
A. O'Reilly, Milton B.' llartzell, William M. Sweet and William 

Zentmayer have sailed for Europe.-Medical Director J. C. 

Byrnes,* U. S. Navy, retired, lias been appointed medical 

director of Jefferson Medical College Hospital.-Dr. Charles 

R. Leonard, chief of tlie Polyclinic Hospital staff is reported 
to be in serious condition from the over-use of tlie x-ray. 
It lias already been necessary to amputate his hand and arm 
in the effort to check the spread of the disease. 


RHODE ISLAND 

New Officers.—Rhode Island Medicolegal Society at Paw¬ 
tucket, July 3: president, Dr. Daniel S. Latliam, Auburn; 
secretary, Dr. Carl R. Doten, Providence (reelected). 

Personal.—Dr. Helen C. Putnam, Providence, lias been elected 
vice-president of the department of child hygiene of tlie 

National Educational Association.--Dr. IV. Louis Chapman, 

Providence, has been awarded the $200 prize offered by the 
trustees of the Fiske Fund, for liis paper on “The Etiology, 
Pathology and Treatment of Phlebitis.” 

Resolutions Regarding Dr. Morgan.—At the meeting of the 
Westerly Physicians’ Association, July 3, resolutions were 
unanimously adopted setting forth the sincere regret of the 
members of the association at the death of Dr. John Howard 
Morgan and tendering its sympathy to the family and friends. 
— The Rhode Island Medicolegal Society at its annual 
meeting appointed a committee on resolutions regarding tlie 
death of Dr. Morgan. 

TENNESSEE 

Hospital Cornerstone Laid.—At the exercises incident to the 
laying of the cornerstone of the Galloway Memorial Hospital, 
Nashville. July 7. the principal address was delivered by Dr. 
John A. Witherspoon. 

Sewanee Gives up Medical Department.—The Board of 
Regents of the University of the South, Sewanee, "regretfully 
relinquishes for the present, at least, tlie design of establish¬ 
ing a medical department in the city of Nashville.” Resolu¬ 
tions containing this declaration have been adopted by the 
hoard of regents. 

Personal.—R. F. Kitwortli, Knoxville, has been appointed a 
member of the State Board of Osteopathic Examiners, vice 

Meyer Williams, Nashville, resigned.-Dr. Z. D. Massev, 

Sevierville, state prison physician, was operated on in St. 
Thomas’ Hospital, Nashville, for appendicitis, and is reported 

to he improving.-Dr. J. G. Myer, Gallatin, has been elected 

a member of the staff of tlie Macon (Ga.) Hospital. 


WEST VIRGINIA 

Personal.—*Dr. Harriet B. Jones, Wheeling, sailed for Europe, 

July 10.-Dr. W. C. Etzler has been appointed health officer 

and Dr. Marshner. assistant health officer of Wheeling 

State Board Appointments—Dr. S. L. Jepson, for eleven 
years health officer of lUieeling and formerly secretary and 
president of the State Medical Association, lias been appointed 
a member of the State Board of Health and will succeed Dr 
H. A. Barbee as secretary. The other new members of the 
board are Drs. J. L. Pyle, Chester; J. II. Shipper, Gerrards- 
town; A A Riismusell, Gassaway; W. J. Davidson. Parkers¬ 
burg; H. A. Bramlehury, Huntington; George P Diniei 
Marshes, and G. D. Ling, West Union. ° ’ 


District Society Meeting.-At the annual meeting of tl 
Iowa and Illinois Central District Medical Association he 
at the Outing Club, Davenport, the following officers we 
elected: president. Dr. P. A. Bendixcn. Davenport Iowa- v- 
president. Dr. F. H. Gardner. Moline. Ill.: secretary Dr L I 
Littig. Davenport, Iowa, and treasurer. Dr. F H * Fir=t ii» 
Island. Ill. 1,rst > Kot 

Tri-State Society Meeting.-The fortieth annual meetin- , 
the Northern Tn-State Medical Society (Indiana Ohio ai 
Michigan) was held in South Bend, Ini, Julv S Dr Gcor 
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T‘l? 1 Wnni J, A F( [ W r n y nc ’ I,ld -> ™ s elected president; Dr. 
-Li' ' 71 Angol . a ’ Ind ” v, ce-]>resident; Dr. G. W. Spolm, 

Elkhart, Ind secretary, and Dr. J. A. Weils, Montpelier, 0. 
treasurer. Kalamazoo was selected as the place of the winter’s 
meeting. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

, Various German hospitals and charities of New York, S5 000 
fiom the Hambtirg-American Line, fees received from visitors who 
inspected the new steamer Jmpcralor wil ° 

Philadelphia Orthopedic Hospital and . Infirmary for Nervous 
Diseases, onc-lialf of a bequest of $20,000, one-lialf to he used for 
the establishment and maintenance of a free bed in the children’s 
vard of that institution in memory of Sylvester Churchill, USA 

of Dr n0 John K. MHehell. 0<1 lh ° ” CrV0,,s diSeaSC ward * in 

Presbyterian Hospital, Baltimore, $50,000, henevolcnt fund of 
tlio Ladies Aid Society of that institution and the Home of the 
Morcifiil Saviour for Crippled Children, each $5,000 by the will 
of airs. June McKee Norris. 

Anticancer Fight.—The American Society for the Control of 
Cancer luis nominated a committee of influential physicians 
to take up actively the national movement for the "preven¬ 
tion of the spread of cancer. The executive committee of the 
society consists of Drs. Joseph C. Bloodgood and Thomas S. 
Cullen, Baltimore; Dr. LeRoy Brown, St. Paul, Minn.; Drs. 
George E. Brewer, Livingston Farrand, Howard Lilienthal, 
James Ewing, William E. Studdiford, Robert Abbe and D. B. 
Delevan, all of New York City; Dr. F. F. Simpson, Pittsburgh; 
Drs. A. D. Bevan and Frederick R. Green, Chicago; Dr. C. 
Jeff Miller, New Orleans; Dr. Charles A. Powers, Denver; 
Reuben Peterson, Ann Arbor, Mich.; Dr. W. T. Councilman, 
Boston; Dr. Edward J. Ill, Newark, and W. J. Mayo, 
Rochester, Minn. The chief aim of the committee is to edu¬ 
cate the public on the symptomatology of cancer and the 
imperative need of early diagnosis and immediate remedial 
steps. 

LONDON LETTER 

(Prom Our Regular Correspondent) 

London, July 7, 1913. 

The International Medical Congress 
In consequence of the death of Sir Henry Swanzy of Dublin, 
president of the section of ophthalmology, Sir Anderson 
Critchett, one of the vice-presidents, lias been appointed to the 
position. The following subjects will be discussed: “The 
Pathogenesis of Chronic Uveitis, excluding the Syphilitic, 
Tuberculous and Sympathetic Varieties,” Fuchs (Vienna) and 
de Selnveinitz (Philadelphia); “Glaucoma Operations, with 
Special Reference to the Comparative Results Obtained by 
Hidectomy and Its Recent Substitutes,” Lagrange (Bordeaux), 
Priestley Smith (Birmingham) and Lieutenant-Colonel R. II. 
Klimt, I.M.S.; “Affections of the Eye Produced by Undue 
Exposure to Light,” C. von Hess (Munich) and J. Herbert 
Parsons (London); “Anaphylaxis in its Relation to Ophthal¬ 
mology,” Dr. Mo rax (Paris) and Dr. von Szily (Freiburg). 

The president of the section of neuropathology is Sir David 
Perrier, F.R.S. Dr. J. Babinski of Paris, and Professor D. 
Rotlimann of Berlin will open the discussion on the Symp¬ 
toms of Cerebellar Disease and their Significance.-’ M. Andre 
Thomas, M. Mendelssohn, Dr. R. Barany, and others will take 
part in the discussion. Dr. Barany will give a demonstration 
of his method of investigating cases of cerebellar disease. 
Deierine of Paris and Liepmann of Berlin will open the dis- 
. cussion on “Motor Aphasia, Annrtl.ria and Apraxia.” The 
discussion will be continued by M. Henri Claude, M. Ernes 
DuSb M. Felix Rose, Dr. J. S. Collier, Dr. S. A. K. Wilson, 
AJ V Monokow, M. II. Gutzmann, M. Ileveroeh and otheis. 
a‘ meeting will take place at the National Hospital, Queens 
Smnre the great hospital for nervous diseases in this country 
fn «Sell nil our most celebrated neurologists are attached, and 
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McIntosh and others. 

A Historical Medical Museum 

IWv 54 ^ w‘l, m ° re StrC , C .\ therc has been established by Mr. 
■ID , ^ eI |come a historical medical museum, the' orilv 

institution of the kind in this country. It contains a lar’e 
and interesting assortment of objects which Mr. Wellcome 
has been collecting for many .years and will be open to visitors 
to the International Medical Congress. The museum lias been 
foimaliy opened by Dr Norman Moore, president of the section 
ot the history of medicine in the International Medical Con¬ 
gress, in the presence of a distinguished audience includin'* the 
presidents of the College of Physicians and Surgeons. Every 
subject in connection with the history of medicine from its 
earliest beginnings among savages down to the present day is 
illustrated, including fetishes, amulets and charms used in 
Africa, Polynesia and other parts of the world. There is a 
large collection of Roman votive offerings excavated chiefly 
at the temple of Aesculapius on the Tiberine Island and at 
the temple of Maternity in Capua, and also modern votive 
offerings from Italy, Portugal and other countries. Surgical 
instruments of all ages, appliances such as ancient feeding- 
bottles and manacles used to restrain the insane are shown.' 
Other objects are personal, relics, among which are such arti¬ 
cles as medicine chests that belonged to Nelson and Wellington, 
the first tooth-brush used in this country, letters and relics 
of Edward Jemier, instruments of torture, reproductions of 
ancient hospital wards and old apothecaries’ shops. Numerous 
portraits of eminent plnsicians, and paintings relating to the 
history of medicine are on view. The history of the recent 
development of tropical medicine—our knowledge of plague, 
malaria, yellow fever, sleeping-sickness, pellagra and other 
tropical diseases—is illustrated by maps, charts and diagrams 
prepared under the direction of Dr. L. W. Sambon, whose 
researches into the etiology of pellagra have revolutionized 
our views. It will thus be seen that the museum is a most 
interesting addition to the International Congress. It is 
intended to form the nucleus of a permanent museum in 
London, but its ultimate location and custodians have not 
yet hc-en determined. 

British Hospitals 

Sir William Osier presided at the annual conference of the 
British Hospitals’ Association which took place at Oxford. 
In his presidential address he contrasted the methods of 
colonidl and American hospitals with those of British hospitals. 
A special feature of the British system was the admirable 
quality of the smaller institutions, such as the county hos¬ 
pitals. As regards the voluntary system, his advice was: 
“Give it up, it is antiquated and it is not going to continue.” 
They must make up their minds to accept the principle of tak¬ 
ing pay in the general hospitals. There was not a general 
hospital in the United States or Canada which did not take 
all the money it could get from all classes of patients. A 
striking contrast between the American and British hospitals 
was the fact that in England everything was done for the 
poor, who were rich in hospital care and treatment, while noth¬ 
ing whatever was done for the rich, who were the most 
neglected people in the country. The experiences of the rich 
in this matter had alienated very largely the upper classes 
from the profession of science and medicine. Many nursing 
homes were admirable and up to date, but many were not, and 
not one could take care of a patient as well as the general 
hospital. Osier would like to see every general hospital with a 
private pavilion; they could be made to pay very well. The 
clinical laboratories and pathologic arrangements of British 
hospitals were not out of date, because they had never been 
in date. They were hopelesslj* behind the times. It was 
necessary for them to reform and to rearrange their ideas, 
because many of them were pig-headed, obstinate and hope 
Iessly ignorant on this question. Osier recommended that a 
consultant student-doctor, not practicing generally, sliouH 
be connected with every hospital, and suggested the adoption 
of the Continental system of postgraduate courses m connec¬ 
tion with county hospitals. Every hospital should be a center 
for the medical profession, and no doubt that would be nil 
promoted by the linking of the hospitals by the msurauw 
scheme If the general hospitals were alienated from tue 
state service was the only alternntne 
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The National Insurance Act 

An amending hill lias been introduced by Mr. Lloyd George 
to remedy certain defects which the working of the national 
insurance' act has revealed, hut only one concession has been 
made to the medical profession. Voluntary contributors will 
lie excluded from medical benefit when their contribution 
exceeds $S00 per annum. In the original act workers aged 
over 50 received reduced benefits, those over 00 still further 
reduced benefits, and over 05 insurance was possible only to 
the extent of subscriptions paid by the workers and their 
employers. All these distinctions are now removed. A medical 
research committee has been appointed, arrangements for 
which have been provided in the act. It includes Sir Clifford 
Allbutt, Dr. William Bulloch (bacteriologist), Dr. Matthew 
Hav (professor of forensic medicine.and public health), Dr. 

F. G. Hopkins (reader in chemical physiology in the University 
of Cambridge) and Sir William Leishman (professor of path¬ 
ology, ltoyal Army Medical College). The duty of the com¬ 
mittee will be to formulate a plan for research into tuber¬ 
culosis. The committee will also deal with the collection and 
publication of results. A sum of $185,000 per annum is 
provided for expenses. There will also be an advisory council 
which will consider the scheme promulgated by the committee 
and make criticisms and suggestions for seeing that adequate 
consideration is given to the different problems arising and the 
various kinds of research work going on in the different parts 
of this country and in foreign lands. 

PARIS LETTER 

(From Our Regular Correspondent) 

P.uus, June 27, 1913. 

Vaccine Therapy of Whooping-Cough 
An interesting paper by Drs. C. Xieolle and A. Conor was 
read recently before the Academic des Sciences on some 
■attempts at vaccination of whooping-cough by inoculation of 
living cultures of Bordet’s bacteria, which these doctors used 
during the epidemic which raged in Tunis last spring. These 
cultures on agar-potato-blood, made into an emulsion in 
physiologic solution of sodium chlorid, were kept at 4G C. 
(114.8 F.) for thirty minutes, which docs not affect their 
vitality, then repeatedly washed and centrifuged so as finally 
to obtain a perfectly homogeneous emulsion of bacteria, iso¬ 
lated and deprived of all foreign substances. For use in vac¬ 
cination, each drop of the emulsion (representing about 400 
million bacteria) is diluted with 2 c.c. of physiologic salt 
solution. Because of the difficulty of intravenous inoculation 
of very young children, Drs. Xieolle and Conor inject it 
under the skin of the thigh, from 1 to 5 drops of emulsion 
each time. The inoculations are repeated every two or three 
days. The authors have observed no general or local reaction. 
Of 122 children treated thus, 18 have not been seen after 
the first inoculation. Of the remaining 104, there have been 
37 cures (complete cessation of cough), or 35.37 per cent.; 
40, or 38.46 per cent., improved (notable diminution of cough), 
and 27, or 25.9G per cent, remained stationary. In the cases 
of cure, improvement became manifest very rapidly, generally 
on the first or the second inoculation. ■ The nightly coughing 
spells diminished in intensity and number. Out of the 37 cures, 
29, or 78.38 per cent., occurred after from two to five inocula¬ 
tions, that is in from three to twelve days. In view of the 
often discouraging duration of whooping-cough, the results 
•obtained by Dr. Xieolle and Dr. Conor are distinctly encour- 
aging. 

Increase of the Cost of the Medical Course 
As I have already mentioned, the cost ■ of the course lead¬ 
ing to the degree of doctor of medicine has been increased 
from $275 (1,395 francs) to $328 (1,G40 francs). 

The Bouchard Prize 

Professor Bouchard, president of the Association frangaise 
pour 1 etude du cancer, has given the association the sum of 
81.000 (5,000 francs) to reward the authors of the best 
work on pathogenesis of cancer. According to the conditions 
of the gift, the prize will be awarded at the end of 1915. 
Only those will be considered who have presented papers on 
pathogenesis of cancer before the association from Feb. 15, 
1913, to the end of July, 1915, and have published their 
papers in the bulletins of their sections. The papers will be 
considered by a committee of the association, and the mem¬ 
bers will vote in secret on the conclusions of the committee. 
In case of disagreement between the association and the 
committee the award of the prize may be postponed until 


the end of 191G, in which event the works presented to the 
association and published in its bulletins before that date 
will be allowed to compete. The prize may be divided. 

Medical Examination of Chauffeurs 

M. Bernard Augd, a member of the Chamber of Deputies, has 
just offered a bill providing that every applicant for a diploma 
as a chauffeur shall present a medical certificate attesting 
that he has (1) a good constitution, (2) normal sight, 
(3) normal hearing, (4) no organic lesion of the heart, 
pleura or kidneys liable to cause sudden fainting and (5) so 
far as it is possible to show, no neuropathic affection such as 
monomania, hysteria or epilepsy. M. Aug6 offers as the 
reason for his bill the belief that in a great number of cases 
of unexplained accidents, the health of the chauffeur is at 
fault. 

Personal 

The Socidtd dc psvehotherapie, d’livpnologie et de psychol¬ 
ogic, June 24, unveiled the bust of Dr. Dumontpallier in the 
hotel des Soeietes savantes. Dr. Dumontpallier died fourteen 
years ago. He was secretary-general of the Socidte de biologie 
and president of the Socidtd mfidicale des liGpitaux de Paris. 
He took part in the principal events which ushered in the 
renaissance of psychologic studies in France. He presided in 
18S9 over the first international congress of hypnotism at a 
time when it took courage to do so, and on July 20, 1891, he 
founded the Soeietfi d’hypnologie et de psychologie, of which 
he was appointed permanent president. 

On the same day took place the unveiling of the monu¬ 
ment erected in the court of the Hotel-Dieu to the memory 
of the surgeon Guinard, who was assassinated two years ago 
almost on the same spot by an insane man. 

On June 24 the AcadCmie de medecine elected two foreign 
correspondents in the division of surgical pathology and opera¬ 
tive medicine, Dr. William J. Mayo of Rochester, Minn., and 
Dr. Ackerman of Stockholm. 


VIENNA LETTER 


(From Our Regular Correspondent) 

Vienna, June 21, 1913. 
Death of Prof. Max Kassowitz 


A few days ago, Kassowitz, the eminent specialist on dis¬ 
eases of children, died at the age of 71 years, after a very- 
short illness. He had a brilliant career. He graduated at 
the age of 21, and soon his gifts as a clear thinker and keen 
observer enabled him to gain the esteem of his confreres and 
to build up an extensive practice. • He was one of the first 
to point out the value of phosphorus-cod-liver-oil medication 
in rachitic conditions, and numerous publications dealing with 
the diseases of the ossification and the affections of the bones 
in - infants appeared from his pen. He also studied the 
influence of syphilis, especially the hereditary forms, on chil¬ 
dren, and from his small “ambulatory” department came 
forth many original observations and papers pertaining to 
pediatrics. Kassowitz was also one of the earliest and most 
arduous leaders of the anti-alcoliol movement in this country, 
and the rapid increase of total abstinence amonc medical 
men is in a high degree the result of his incessant efforts 
at convincing doctors of the harmfulness of this liquid. The 
antivaccination movement found in him one of its strongest 
opponents, and he lived to see the triumph of his ideas" as 
compulsory vaccination is practically now in force in Austria 
The numerous pupils of Kassowitz have spread his thoughts 
over the country, and his death means a real loss to scientific 
life here. 


j-xis t tuu * cm ox uzena 


At a recent meeting of the Vienna Gesellscliaft der Aer-te 
Dr. Hofer read a paper on the experiments conducted by him 
in the Serotherapeutic Institute of Vienna at a request of 
Dr Perez, the ambassador of Argentina in Austria Dr Perer 
isolated a special bacillus some years ago from noses affected 
with ozena. Since this disease is fairly common here, the 
investigation has much interest for Austria. Dr. Ilofer 
actually found that the assertions made regarding the exist¬ 
ence of an ozena bacillus were justified. The micro-omanism 
could be isolated from the secretions of ozena and could be 
grown on agar V hen injected into guinea-pigs or rabbits 
it caused a purulent d.scharge from the nose, wit], subsequent 
atrophy of the lower turbinated bone. The smell of the 
cultures, as well as that of the discharge from the no=e of 
infected animals, was the same as is observed in persons 
suffering from ozena. Dr. Perez says that the disease "s 
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transmitted In close contact and by the use of infected towels 
and handkerchiefs or by personal nncleanliness. The illness 
occurs often in several members of the same family, and 
Piarts often m early youth. In the discussion, it was pointed 
out that atrophy of the bone is primary, and the atrophy 
o! the mucous membrane a secondary manifestation. 411 
speakers agreed on the necessity of a general investigation, 
all over the world, of ozena cases. If the bacillus of Perez 
should be the actual etiologic factor, the hitherto so unsatis¬ 
factory treatment of this disease would undoubtedly become 
more hopeful, as a vaccine should do good service in this 
respect. 

Abderhalden Refuses to Come to Vienna 
Abderhalden, the young scientist of Ilalle, who has won 
so much renown by his researches into the physiology of 
metabolism, was asked to accept the post of chief oT the 
Vienna Medical Chemical Institute, as Professor Ludwig had 
to resign his position owing to old age. Abderhalden found it 
unsatisfactory to come to Vienna, since the institute to be 
placed at his disposal is by no means equivalent to that 
which he now controls, and the new establishment will not 
be ready before two years. Ilis refusal has caused profound 
regret in medical circles and serves once again as a warning 
to our officials, who do not yet understand that the best men 
want also the best means for their work. Economy applied 
at the wrong place—for that is the reason why the chemical 
institute has not been built yet—has resulted in a serious 
loss to the Vienna University. 
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Deaths 


Chandler Sini! ley, M.D., Huron, S. Dak., to Alisa 
Edna Hoyman of Bowman, X. Dale., at Ramona, 
S. Dak., June 24. 

George II. Grimmell, M.D., Colorado Springs, Colo., to Miss 
Bonnie Vaughan of Detroit, Mich., at Raton, X. Mex., 
recently. 

Frederic B. M. Cady, M.D., Cambridge, Mass., to Miss Edith 
L. Mott of Morristown, X. J., at Bridgewater, Mass., June 19. 

Ross Clair Speir, M.D., Furman, Ala., to Miss Emma 
Parker of Prairie Point, Miss., at Birmingham. Ala., June 29. 

Albert Alonzo Peterson, M.D., Elizabeth, Pa., to Miss 
Christine Metcalf of Lcechburg, Pa., at Pittsburgh, June 25. 

Charles Curtis Wallingsford, M.D., Geneva, Xcb., to Miss 
Mavrce Elizabeth Larson of Sioux Falls, S. Dak., June 25. 

Arnold Frederick Planners, M.D., St. Paul, Minn., to 
Miss Marie Bernadette Dc Beaulieu of Chicago, June 2S. 

William Arthur Poland, M.D., Pottstown, Pa., to Miss 
Harriet Catherine Kase of Danville, Pa., June ,2G. 

Walter Leonard Alien, M.D., University Place, Xcb., to 
Miss Anna Fay Hanson of Crete, Neb., June 2G. 

John Shively Cougiilan, M.lb, Berkeley Springs, V. 5 a., 
to Miss Mary Gootce of Bethel, Del., June 24. 

Enoch Marvin Mason, M.D., Birmingham, Ala., to Miss 
Helen Steiner of Montgomery. Ala., July lo. 

James Robert McCord, M.D., Atlanta, Ga., to Miss Manon 
Crawford Roberts of Utica, X. V., June 2o. 

Courtland Burgett Meuser, M.D., Oshland, Ohio, to Miss 
Naomi J. Holmes of Gabon, Ohio, June 20. 

Walter C. Myers, M.D., to Miss Georgia Newman, both of 
Savannah, Mo., at Troy, Kan., June 20. 

Marion L. Robey, M.D., Maiden Rock, Wis., to Miss Mat . 

—— 

Iowa. July 2. 

Kansas City, Mo., to Miss Lucile 


Citv, June l 4 - 
NT, M.D., Tulip, Mo., to Miss Anna 
recently. 

Miss Dorothy Maude Eaves, bot.i o 


Benjamin Lee, M.D. New York Medical College. New York 
dtjq 1S50,- one of the best known sanitary officials of the 

sitntp tt S t i‘n°Q ai ‘- f °f twenty-eight years an officer of the 
State Health Service of Pennsylvania; died at Point Pleasant. 

N. J., July 11, aged <9. Dr. Lee was a. native of Norwich. 
Lonii., received his preliminary education at the Academy of 
the Protestant Episcopal Church, Philadelphia, was graduated 
with the degree of A.B. from the University of Pennsylvania 
”! ,1 s '’. 2 ’ raying the Master’s degree in 1S55, and tluft of 
lh.D. in 18/8 from that institution. After two years of study 
abroad he returned to New York City and seven years Inter 
removed to Philadelphia. He was attending physician in 
the Department of Diseases of Women in Demilt Dispensary 
2\cw York, in 1859 and I860 and professor of orthopedics in 
the Philadelphia Polyclinic and College for Graduates in 
Medicine in 1892 and 1893. He became assistant surgeon of 
the Twenty-Second Infantry, New York National Guard, in 
18G1, was promoted to surgeon in 18G2 and served in that 
capacity and as acting brigade surgeon during the Civil War. 
In 1SS5 Dr. Lee was appointed a member of the Pennsyl¬ 
vania State Board of Health and was elected secretary of the 
hoard, continuing in that position until it was superseded 
by the Department of Health in 1.905 when he became assistant 
lo the Commissioner of Health of Pennsylvania. From 1S93 
to 1905 he was secretary of the State Quarantine Board and 
in 1S89 supervised the sanitary and medical service in and 
about Johnstown after the flood. In the same year he was 
appointed United States commissioner for condemnation of 
land for quarantine purposes at the mouth of Delaware Bay, 
and in 1S91 Governor Beaver appointed him a member of 
the quarantine commission to select a site for a new station 
on Delaware River or Bay. During 1S9S and 1899 he served 
as health officer of the city and port of Philadelphia. He 
made frequent contributions to medical literature and his 
society membership included manj r medical and sanitary asso¬ 
ciations at home and abroad. He had served as president of 
the American Academy of Medicine, National Conference of 
State Boards of Health, American Public Health Association, 
American Orthopedic Association and Aid Association of the 
Philadelphia County Medical Society. 

Alden M. Gardner, M.D. Missouri Medical College, St. Louis, 
1877; formerly professor of nervous diseases and medical juris¬ 
prudence in Cooper Medical College, San Francisco, and super¬ 
intendent of the Napa California State Hospital; physician 
in charge of the Gardner Sanitarium, Belmont, Cal.; died in 
that institution, June 28, from nervous breakdown, aged G3. 

Will C. Washburn, M.D. Cincinnati College of Medicine and 
Surgery, 1897; a member of the Ohio State Medical Asso¬ 
ciation; founder of the night schools of Cincinnati and of the 
Glenairy School for the Training of Defective Children; prin¬ 
cipal of the eleventh district public school of Cincinnati; died 
at his home, June 24, from nephritis, aged 01. 

Durus Dennis Carter, M.D. Jefferson Medical College, 1SGS; a 
member of the Medical Society of Virginia; first president of 
the Shenandoah Valley Medical Society; a member of the 
Boa>-d of Health of Shenandoah County and county physician; 
died at his home in Woodstock, June 21, from acute nephritis, 
aged GG. 

Hu"-h Scott, MD. University of Edinburgh, Scotland, 1353; 
for twenty-six vears a practitioner of Chicago and for four 
vears a member'of the Board of Health; said to have been one 
of the founders of the first training school for nurses in 
Chicago; died at his home in Fond du Lac, Wis., July 
aged 81. 

Charles Plummer Morrill, M.D. Georgetown University, 
Washington, D. C., 1SGG; a member of the Massachusetts Med¬ 
ical Societv; a veteran of the Civil War; a member of t ie 
school committee of North Andover, Mass., for twenty-foe 
years; died at liis home in that place, June 2/, aged 16 . 

Wallace B. Deffenbaugh, M.D. Starling Medical College, 
Columbus, Ohio, 1SS5; a fellow of the 

eialion; professor of obstetrics m Lnswortli Medical Co „ , 
Si Joseph, Mo.; for two terms city physic.aan; died in In’ 
office. Jillv 2, from cerebral hemorrhage, aged od. 

Solomon Lucius Wynne, M.D. Memphis (Tenn.) Medical 
Pnllpee 1 SCO * a member of the Mississippi Slate - . 

SSatimf™ ¥ c»" in Ik. ConMcralc scrrfc. 
the Civil War; health officer of Tate County, Miss., 
his home in Seuntobia, June 20, aged 90. 
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Louis C. Neele, M.D. Medical College of Virginia, Richmond, 
1S57; a practitioner of Saline County, Mo., since the close oi 
tl:e Civil War; died at his farm near Sweet Springs, Mo., 
June 25, from senility and a fracture of the forearm, the 
result of a fall, aged S2. 

Pride Jones Thomas, M.D. University of Maryland, Balti¬ 
more, 1902; a member of the Medical Society of the State of 
North Carolina; assistant surgeon of the Atlantic Coast Line 
at Wilmington; died at his home, June 24, from valvular 
heart disease, aged 38. 

Isidore Clarence Smullyan, M.D. Baltimore Medical College, 
1901; for five vears a practitioner of Salt Lake City, Utah; 
a member of the State Board of Medical Examiners; died in 
the Holy Cross Hospital, Salt Lake City, June 30, from 
nephritis, aged 35. 

Samuel J. Waggaman, M.D. Washington University School 
of Medicine. Baltimore, 1SG9; one of the founders of the 
National College of Pharmacy; a Confederate veteran; died 
at his home in Washington, D. C., May 30, from arterio¬ 
sclerosis, aged G9. 

George Joseph Gorman, M.D. New York University, New 
York City, 1S91; connected with the New York Board 
of Health'for more than twenty years; died in his apartment 
in New York City, June 27, from cerebral hemorrhage, aged 59. 

William Henry McFadden. M.D. Pennsylvania Medical Col¬ 
lege, Gettysburg, 1S52; chief engineer of the Philadelphia 
Water Bureau and later connected with the Camden (N. J.) 
Gas Works; died at his home in Philadelphia, J 11 I 3 * 2, aged 85. 

Charles George Bull, M.D. Bellevue Hospital Medical College, 
1SS1; a fellow of the American Medical Association; a well 
known surgeon of Alameda, Cal.; died at Greeneville, Cal., 
June 21, from valvular heart disease, aged 54. 

Orville L. Helwig, M.D. Kansas City Medical College, Kan¬ 
sas City, Mo., 1S9G; slipped and fell in a bathroom in his 
hospital in Garden City, Ivan., June 22, sustaining injuries 
from which he died a few hours later, aged 44. 

Samuel Herbert Britton, M.D. Western Reserve University, 
Cleveland, 1SS4; formerly a member of the American Medi¬ 
cal Association; died at liis home in Marion, Ohio, June 28, 
from nephritis, aged 53. 

John W. Hemsted, M.D. University of Iowa, Iowa City, 
1873; formerly mayor and a member of the school board of 
Carson, Iowa; died at the home of his daughter in Saskatoon, 
Sask., June 19, aged Go. 

Sidney B. Johnson, M.D. University of Nashville, Tenn., 
1S57; a Confederate veteran and a resident of Bowling Green, 
Kv., since 1S7G; died at his home, June 23, from cerebral 
hemorrhage, aged 77. 

John Fletcher, M.D. Michigan College of Medicine and Sur¬ 
gery. Detroit, 1S97; formerly a member of the American Medi¬ 
cal Association; died at his home in Kalamazoo, Mich., about 
June 24, aged GO. 

Edward Parry, M.D. Medico-Chirurgical College of Phila¬ 
delphia, 1903; formerly a member of the American Medical 
Association; died at his home in Camden, N. J., about June 15, 
aged 4G. 

Colin M. Robertson, M.D. Missouri Medical College, St. Louis, 
1857; for more than half a century a practitioner of Menard 
County, Ill.; died at his home in Tallula, June 14, aged 92. 

Frederick J. Nicholson, M.D. Hahnemann Medical College, 
1907; of Walworth, Wis.; was instantly killed in an auto¬ 
mobile accident near Lake Geneva, Wis., July 1 , aged 29. 

GeoTge S. Murphy, M.D. University of Southern California, 
Los Angeles, 1891; for twenty years a practitioner of San 
Diego, Cal.; died at liis home, June 30, aged 5 S. 

John W. Sanders, M.D. Medical College of Indiana, Indian¬ 
apolis, 1SS3; at one time superintendent of health of Lawton, 
Ark.: died at his home in that city, June 2S. 

Jessee M. Armfield (license, Arkansas, 1903); a practitioner 
for thirty-nine years; died at his home in Mena, June 2S, 
from malignant disease, aged GG. 

Adam Rupin, M.D. Homeopathic Medical College of Missouri, 
St. Louis. 187S; died at his home in Topeka, Ivan., July 1 , from 
cerebral hemorrhage, aged 75 . 

Peter H. Van Vleck, M.D. Homeopathic Medical College of 
Missouri, St. Louis, 1SG5; died at his home in Sturms, Mich 
April 10, aged 75. 

r> ® Taylor, M.D. College of Physicians and Surgeons 
Baltimore. 1 SS 1 ; died at his home in‘Marietta, Ohio, about 
June 27, aged G3. 


The Propaganda for Reform 


lx Tins Deivirtmext Atpe-ir Reports of.the Council 
OX PIIAKMACV AND C’HEMISTRV AXD OF THE ASSOCIATIOX 
Laboratory, Together with Other Matter Texdixo 
to Aid Ixteli.igext PkcsCribixc axd to Oitosb 
Medical Fraud ox tiie Public axd on the Profession 


CONVICTIONS UNDER THE FOOD AND DRUGS ACT 

DENTON’S HEALING BALSAM 

In May, 1911, two seizures were made of three dozen pack¬ 
ages and six dozen packages, respectively, of this article, 
shipped by Hall and Ruekel, New York City, to Detroit. 
Tiie labels on the bottles and the circulars wrapped round the 
bottles made snch claims as: 

"Will cure coughs and colds, heals the lungs, Inflammation on 
the lungs.” 

“Will cure the Phthisic, Lime Back, Gravel and Kidney com¬ 
plaints.” 

”It will cure flesh wounds ... on man or beast.” . 

“It prevents contagious diseases, It cures heaves . . .” 

The chemists of the Bureau of Chemistry reported that 
their examination indicated that the stuff was simply Canada 
balsam. Misbranding was alleged because of the misleading 
and deceptive claims. As no claimant appeared for the prop¬ 
erty, both lots were condemned and ordered to be destroyed 
by the United States marshal.— [Notices of Judgment Nos. 
l.'iG.'i and 11,63. Issued May 22, 1912.] 

ALLAN’S COMPOUND EXTRACT OF DAMIAN A 

In 1910 the Allan-Pfeiffer Chemical Company, St. Louis, 
shipped from Missouri to Illinois a product labeled: “Allan’s 
Compound Extract of Damiana, with Saw Palmetto, Alcohol 
27\6 per cent.” Some of the claims made for this stuff were: 

“The Great Sexual Tonic Nerve and Brain Remedy.” 

“For Lost Manhood . . . Weak Memory, Exhausted Vitality, 

Errors of Youth." 

While the name and description of the preparation gave 
the purchaser the impression that it consisted essentially of 
extract of damiana with saw palmetto, tiie government chem¬ 
ists reported that “in fact it consisted of numerous other 
ingredients and substances.” Moreover, although it was so 
labeled as to convey the impression that it was a sexual 
tonic and possessed aphrodisiac properties, it had, said the 
chemists, “no sucli properties.” It was therefore declared 
misbranded on both counts. In March, 1912, the company 
pleaded guilty and was fined 810 and costs.—[Notice of Judg¬ 
ment No. 1360. Issued Aug. 21, 1912.] 

HAMBURG STOMACH BITTERS 

In May, 1912, the Weideman Co. of Cleveland was charged 
with shipping in 1910 from Ohio to Missouri a quantity of 
bitters which were misbranded. The product was labeled: 

“Hamburg Stomach Bitters ... 35 per cent. Alcoholic 

strength . . 

A sample was analyzed by the Bureau of Chemistry and the 
chemists reported that the product “consisted of a sweetened 
water and alcoholic liquor flavored with a small amount of 
flavoring material and colored with caramel.” Misbrand in-' 
was alleged because of excess of alcohol above amount 
acknowledged on the label, and because the name “Hamburg,” 
on the label, gave the impression that the stuff was of foreimi 
manufacture, which it was not. The companv pleaded nolo 
contendere and the court, while assessing fines in other and 
simultaneous, eases of violation of the act, to whicli the 
company pleaded guilty, seems to have relieved them of am* 
punishment for this offense.—[Notice of Judgment No 209’, 
Issued March 27, 1913.] '' 


Ap " 1 ’ 101 °’ L ' R * Bennett, who traded as the Benne 
Medical Company, Norfolk, Va., shipped from Virginia to tl 
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District of Columbia n quantity of Dr. Bennett’s Wonder Oil. 
The claims made on the labels read: 


Correspondence 


“Good for rheumatism, neuralgia, headache, earache, dizziness 
sprains, toothache, bruises, chilblains, cuts, frosted feet, burns, sore 
throat, pleurisy, colic pains, catarrh, deafness, cholera morbus, 
diarrhea, cramps, dysentery, scalds, etc.’’ 

Analysis by the federal chemists is reported to have shown 
that the article contained alcohol (40.3 per cent.), chloro¬ 
form and morph in. Since the presence of none of these ingre¬ 
dients was declared on the label, although required by the 
Food and Drugs Act, the product was declared misbranded. 
In June, 1911, Bennett pleaded guilty and was fined $25 and 
costs.— [Notice of Judgment No. 2106. Issued March 27, 1913.] 

PALE ORANGE BITTERS 

Tn September, 1910, the Bettman-Johnson Company of Cin¬ 
cinnati shipped from Ohio to Texas a product labelled “Pale 
Orange Bitters,” which was misbranded. The label read: 

“A Wholesome Tonic. Superior Quality . . . These Bitters 

are guaranteed to be made under the most approved process of 
the best materials.” 

A sample was analyzed in the Bureau, of Chemistry and 
llie chemists reported that it contained “alcohol, by volume, 
32 per cent., colored with caramel.” Misbranding was alleged 
for the reason that no statement appeared on the label of 
the quantity or proportion of alcohol contained in the prod¬ 
uct. In November, 1912, the defendant entered a plea of 
r.olo contendere and was fined $25 and $14.30 costs.—[Notice 
of Judgment■ No. 2199. Issued April 16, 1913.] 


CASOID FLOUR—A CORRECTION 
In an article by Mr. J. P. Street on “Diabetic Foods 
Offered for Sale in the United States” that appeared in 
The Journal, June 2S, 1913, it was said that Casoid Flour 
contained 2.2 p<y cent, carbohydrates. Attention has been 
called to the fact that this statement is at variance with 
the description of Casoid Flour in Now and Nonofficial Rem¬ 
edies, which declares that the product contains neither sugar 
nor' starch. The matter was taken up with the Secretary of 
the Council on Pharmacy and Chemistry who in turn made 
inquiry of Mr. Street regarding the apparent discrepancy 
At the same time a specimen of Casoid Flour was purchased 
in the open market and submitted to the chemists of the 
Association’s laboratory for examination. 

The Secretary of the Council on Pharmacy and Chenustiy 
.reports as follows regarding the correspondence with Mr. 
Street and the result of the laboratory’s investigation: 


“In reply, after explaining that in the full report soon 
o be published it will be made plain that Casoid I loin doe 
ot contain starch, Mr. Street continues: 

. . . by the omission of ^ara^b^mnienr mthe 

nil report explanatory of raj 1 tnhlcs, some m i diabetic 

rise as to the true carbohydrate tli" sake of uniformity, 

oocls. In the full report I slate that, foi t ic * nvcntional factor, 
be protein lias been calculated bj 1 nerccntages of the wheat 

and that for this reason the pro‘«nP««\” fe 0 L se £or mtrogen- 

iroducts as given in ioo^ow “I’also stiv: “On the other 

'roe extract are correspondinglj too low cons istiiig in large part 
land in a preparation like Casoid riom, . of q 05 , would 

if casein, the use of tU ^P r "i , ? l ' ^° au V correspondingly decrease 
increase the protein 1.04 P • ron Ycntional factor in such a 

MWt®o^ a slight injustice, as it is practically tree 
from carbohydrates. 

»Ca»id Flour••«'«>. «mo of its.SjouuJui"' 

r K -.-ss- 

£ ov ’ 1 the nroduct purchased in Chicago, July 7, 1913, 
«,« Association iaborato.y, was found to 

lie free from starch and^sugai.____. 


er 


-- oTbitary Administration— Whenevi 

Vital Stat.st.es and Sai.ta y ndlllinist ,, tio „ i, defect,™, 
tatistics are wanting, son‘ • itarv administration is eHi- 

fl,cover they arc compete V . 0 , cleanliness 

lent. Defective via.1 >H. Allen, 
nd health go hand in hand. 


Unfair Demands on Physicians by Insurance Companies 

To the Editor: —I wish to call attention to an injustice 
that, to my mind, is being imposed on physicians. The 
numerous health and accident companies insist on proof from 
the physician as to the disability of the insured, hut they 
refuse to pay him for it, although it is manifestly for their 
protection, I presume that every physician is willing to 
furnish to the insured a simple statement, which can lie 
dictated to a stenographer in a few minutes, as to the length 
and nature of the disability, hut these companies insist on 
the physician’s filling out answers to a long list of questions. 

A few years ago the list was headed with the request, “the 
physician will please fill in the answers to the following 
questions.” Emboldened by the complaisance of the physi¬ 
cians, most of these companies now head the blank with “the 
physician must furnish correct answers to the following ques¬ 
tions,” though the reason for the imperative must as coming 
•from the company, is not apparent to the ordinary observer. 
If the company paid the physician for the information that 
is so manifestly for its protection, it might properly insist 
on the correct filling of its blank, hut, until it does, it would 
seem that ordinary politeness would suggest the word “please” 
instead of “must.” Formerly the company sent the blank 
around by the insured, hut recently the agent of the company 
comes around with all the assurance in the world and demands 
that the physician spend thirty or forty minutes in properly 
filling out his blank. Some of these companies have inserted 
this question in their blank, “What was your treatment?” I 
have always answered this question as follows: “This ques¬ 
tion is impertinent and the answer is no concern of yours.” 
No company has asked for any further information. When 
a physician is employed by the insured he is responsible to 
the insured only for treatment, and not to an insurance com¬ 
pany that imposes on him enough by trying to get for nothing 
information for its protection. Some companies add insult 
to injury by requiring a sworn statement, so that the physi¬ 
cian must not only take up his time by filling the long blank, 
but lie must also hunt up an officer to swear him. 

It speaks well for the integrity of physicians as a class 
that these companies have been able so long to get correct 
information for their protection at no cost to themselves. 

Clifford U. Collins, M.D., Peoria, Ill. 


Vaccination for Autumnal Hay-Fever 
To the Editor: —The hay-fever season being just at hand. 
I should like to urge physicians and sufferers to experiment 
with pollen vaccine and publish their results. Various sug¬ 
gestions in this line have been made but I have seen no 
definite and hopeful work till that editorially commented 
on in The Journal, June 7. A personal experience leads to 
tins letter. Two years ago I collected some ragweed pollen 
and placed 1 dram in 1 ounce of glycerol (glycerin). After 
reading your editorial I gound the pollen and glycerol and 
filtered, washing the residue to make 2 ounces, and adding 
phenol (carbolic acid) to 0.5 per cent. My son being a hay- 
fever subject, I washed his arm with ether, placed a small 
platinum loopful of the vaccine on it and made a minute 
scratch not to exceed % inch through it with a similar senate i 
for control at a distance of 2 inches. The excess of reaction 
at the vaccinated spot was almost negligible. Three days 
later to test the possibility of the increase of sensitiveness, 
the experiment was repeated in the same way. Within nvc 
minutes a weal was present % inch in diameter, and sur¬ 
rounded by a congested and infiltrated area V/j ,,,c ' ps " 
diameter and with the sharp sensation of a mosqmto-bite. - ■ 
Tfmihlv control I asked my friend Dr. L. L. Ten J roeck to 

five ‘to ten times the amount of scanficat.cn. The rc-i.lt 
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was absolutely nil. A test three days later was equally with¬ 
out result. . 

Making 1: 1,000 and 1: 1,000,000 dilutions it is perfectly 
ea=v to make and use this vaccine and with such beginning 
doses as are entirely safe. If the thousands of physicians 
who have hay-fever patients would take the comparatively 
little trouble of carrying out such a technic as I have 
described, or a better one, and make vaccinal injections as 
suggested in your editorial, great results might be secured 
in a single season in determining the value of such treatment. 
.The pollen is ready. 

Edward J. Brows, M.D., Minneapolis. 


MINOR NOTES 

and seem to depend in most cases on a destructive lesion or 
growth of the pineal body. 

It is evident that these changes are similar to those that 
have been observed in affections of the pituitary body. 


OBLITERATION OF WRINKLES Bl' SUBCUTANEOUS 
INJECTIONS 

To the Editor: —1. Kindly refer me to literature and publish for¬ 
mulas for subcutaneous injections to obliterate wrinkles. — \V bat 
is the principal danger of this practice? 3. Given a case in wlnc.i 
a man has received tills treatment of the face and has had to 
have the face lanced twice and the area curetted owing to an 
increasing hard mass forming at site of Injection, ^what is the 
diagnosis of the local condition present? 4. "What animal fats are 
used and bow are they prepared? E. N. II. 


Criticism of Editorial on O.valuria 
To the Editor :—I take exception to the statement in the 
editorial on “Oxaluria” in The Journal, June 21, 1913, 
p. 1959, that “we believe that it is a tenable conclusion to 
sav that the only conspicuous significance of the oxalates at 
present is to he found in their tendency to form sediment or 
concretions.” In my experience, numerous oxalate of lime 
crystals in the urine are accompanied by symptoms of head¬ 
ache, irritability, depression, lassitude, insomnia and dyspepsia. 
Xot all may be present in every case, but one or more usually 
is. Insomnia that does not yield to the numerous hypnotics 
often yields to correction of oxaluria. At this season toma¬ 
toes. rhubarb and strawberries may cause oxaluria, and 
“tomato-joint” is a well-recognized clinical entity. Cure is 
effected by administration of the strong nitroliydroehloric 
acid. 7 drops after each meal in a full glass of water, taken 
through a glass tube and followed by an alkaline mouth¬ 
wash or tooth-powder to protect the enamel of the teeth. 

P. G. Skiixern, Jr., M.D., Philadelphia. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Every letter, 
must contain the writer's name and address, but these will be 
omitted, on request. 


FUNCTIONS OF THE PINEAL GLAND 

To the Editor :—In The Journal, June 7, 1913. under Current 
Medical Literature, you give an abstract from Deitrugc zur kiini- 
u-hen Chirurgic, Tubingen, for April, entitled "Zur Pathologie uud 
Operabilitiit dor Tumorcn der Zirbeldriise,” by Rorschach and 
translated “Tumors of the Pineal Gland.” As* the symptoms of 
tumor of the pineal gland as given in the abstract arc so like 
those, if i remember correctly, given by Dr. Cushing in lecturing 
on the pituitary body at the Harvard Medical School, it lias 
occurred to me that the pituitary body might he the gland in ques¬ 
tion rather than the pineal gland. Unfortunately there is at hand 
no available dictionary of German medical terms in which to look 
up “Zirbeldriise,” so I cannot tell whether or not the translation 
has anything to do with the question. 

As tiie pineal body or gland is treated in Starling's “Physiology” 
(Lea & Febiger. 1912 edition) as follows, it Is verv interesting 
if the article abstracted really refers to it. Starling savs: “The 
pineal gland has, so far as we know, no function in metabolism. It 
is interesting as a vestigial remnant of a primitive dorsal eve. 

. . . It is doubtful whether at any time in the history of verte¬ 

brates the pineacl eye has been functional.” In view of this state¬ 
ment and Dr. Cushing's findings that overdevelopment of the skele¬ 
ton and sexual characteristics and obesity are the two phases of 
overactivitv and underacttvlty of the pituitary body, it seems as 
if the latter might be the subject of this article rather than tbe 
pineal gland. Kindly enlighten me on this matter. 

Howard E. Settle, Berne, N. Y. 

Answer. —As to the translation there is no question; the 
word Zirbeldriise means pineal gland. The investigations of 
tiie functions of the pineal gland have yielded the following 
as probable: An interference with the metabolism of fat is 
often found in connection with pathologic states of the pineal 
body, the preponderance of evidence indicating that obesity 
is connected with a hypofunction of the gland. The change's 
due to disturbance of this function take place in voting sub¬ 
jects, principally hoys under 7 years of age and" consist in 
abnormal tallness, unwonted growth of the hair, premature 
sexual and mental development and early maturity. These 
changes usually arc associated with symptoms of brain tumor 


Answer. —This method is treated in various text-books o:i 
surgery. The method consists in the injection, under aseptic 
precautions, of melted paraffin, having a melting-point of from 
41 to 44 C. or 105 to 110 F. Only enough should be 
injected to distend the tissue moderately. The following 
literature may be consulted: 

Davis A. E.: A Protest Against the Employment of Paraffin 
Injections Near the Eyes, The Journal, July 20, 1907, p. 215. 

Smith, Harmon: Paraffin Injected Subcutaneously for the Cor¬ 
rection of Nasal and Other Deformities, The Journal, Sept. 
2G, 1003, p. 773. 

Roberts. John B-. A.M.. M.D.: Surgery of Deformities of the 
Face, published by William Wood & Co., New York. 

2. If asepsis is imperfect tiie injected paraffin may act as 
a foreign body and produce an abscess. It may also cause 
the formation of a fibroma which has received the special 
name of paraffinoma. Embolism has occurred from some 
of the paraffin entering a blood-vessel. This has occasionally 
reached the eye producing blindness. 

3. The local condition present, in the case described, is 
probably paraffinoma. Paraffinoma is a fibrous tumor pro¬ 
duced in consequence of the irritation set up by the paraffin 
injected. The only effectual treatment is removal of the 
paraffin, and that is not altogether satisfactory because the 
paraffin is in threads and worm-like masses in the tissue 
and is difficult to dislodge. See the following: 

Erythema Following Paraffin Injection. Queries and Minor Notes, 
The Journal, Nov. 16, 1012, p. 1812. 

Heidingsfeld, M. L.: A Further Contribution to tbe Histopathol- 
ogv of Paraffin Prosthesis. The Journal, Dec. 12, 1908. n 
202S. 

Pusev, W. A.: The Principles and Practice of Dermatology, p. 
SCo. f — 

V > 

4. Animal fats are not used in this method. Paraffin is a 
mixture of solid hydrocarbons and not a fat in the chemical 
sense. 


THIALION 

To the Editor :—Please give tbe formula of the much-lauded uric 
acid preparation "Tbialion,” manufactured bv the Yass Chemical 
Company, Danbury, Conn. 

E. Trible Gatewood, M.D., Toano, Va. 

Answer.— In the “literature” supplied to physicians and in 
advertisements in medical journals, Tbialion was stated to 
he “a laxative salt of lithia” with the chemical formula 
“3Li,0.Xa0.S0 3 .7H0,” and the synonym “sodio-trilithic anhv- 
drosulphate.” An elaborate, impossible structural formula 
was also supplied. An investigation proved it to be a mixture 
consisting, approximately, of: 

Sodium citrate . 

Sodium sulphate, anhydrous 

Sodium chlorid . 

Lithium citrate, anhydrous 
Water .. 

The report of the Council on Pharmacy and Chemistry on 
this stuff appears in the seventh edition of “The Propaganda 
for Reform.” 1 c 


5S.6 

2G.G 

3.3 

1.8 

9.7 


ARTICLES ON DISPENSARY ABUSE 
To the Editor: Please give me a list of articles on dispensary 
abuse ' Michael M. Davis, Jr., Boston. ' 

Answer.— The following may he consulted: 


\sarnev, a. u. : 


---Tr-* WK . Ainro and its Elimination bv Orjranb 

R 'rll -* I,p Ji cati 2'\ or Sociologic Methods. Titr. 'journal. 


March S, 1913, p. 739; Sources of Dispen«arv 
-1/ed. Jour., October, 1911. 


Abuse, Cleveland 
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Andors, nownrd S ; Report of Committee on Hospital Dispensary 
Abuse aijstr. Tm: Journal. Jan. G, 1912, p. 09. ' ' 

1 nnri 9ri' r Clearing-IJousc, in Its Relation to DIs- 

1!)11 <I,J nntl Il0S,, !l Abuse - Cleveland Med. Jour., October, 

G OctXp^lOU 11 ' J "' Dls),ensni '- V Abuse - Cleveland Med. Jour., 

Dispensary Practice with Suggestions for Its 
(..oiniol* Clci eland Med. Jour., October 1011 

20 P imo mS ° f Jr0dlCi " C1,nrit ‘ v - ,!uU - Chicago Med. Sac., Nov. 

Ga «;„. G00 r l ‘ g< ' '\v : Abuso oC M<?dicnl Charity Boston Med. and 
burg. Jour., March 1G, 1905. 


SUGGESTION FOR USE OF SANITARY NAPKINS 

. 1° the Editor :—It lias often occurred to me that if a properly 
.imped piece of rather heavy paper—a sanitary napkin, if vou 
I lease—cou d be provided for the protection of one’s person from 
tontact with a water-closet seat it would he a welcome safeguard. 
Ilieso sanitary napkins could be regularly provided along with the 
toilet-paper and kept right by the seat, just as ordinary toilet- 
paper is. 

IViil you kindly make the suggestion to some maker of sanitary 
toilet paper? j w n * 


Answer.— Some manufacturers of sanitary towels and 
toilet-paper are already supplying napkins such as our cor- 
respondent suggests. These are distributed by means of a 
slot machine. 


IRRIGATION OF DOWER BOWEL IN TVPIIOID 

To the Editor :—Is the Irrigation of the lower howel for the 
reduction of temperature in typhoid fever, etc., good treatment? 

F. D. A. 

Answer. —This method has been used to some extent, but 
we see no reason why it should he used in preference to the 
cold bath. 

Irrigation of the lower bowel by cold enema is sometimes 
employed, and if the quantity of fluid used is not large there 
is no contra-indication to tin's procedure. It must be remem¬ 
bered. however, that cold enemas are complementary to some 
other forms of antipyretic treatment—spongings, packings or 
baths—and can seldom he depended on to control the 
temperature. 


TREATMENT FOR LAMBLIA INTESTINAL1S 

To the Editor: —Kindly'give me the proper treatment for Ccreo- 
vionas inicstinatis or Lnmhlia iiitcstlnaiis. 

Guv S. PnrrEitS. M.D., Titusville, Fla. 

Answer. —Castellani’s mcthylcne-bluc treatment is said to 
give the best results. A dose of 0.13 gm. or 2 grains is 
given three times daily. At the same time enemas consisting 
of a solution of the drug, 1: 3,000, arc administered. Care 
should be taken to avoid the transmission of the infection, 
and rest in bed with appropriate general treatment is 
essential. 


LITERATURE ON MERCURY OXYCYANID 
To the Editor :—Please give literature on oxycynnate of mercury, 
its composition, dosage, etc. 

F. E. Whitney, M.D., Rochester, N. II. 

Answer. —Our correspondent probably means mercury 
oxvevanid. This substance is described in N. N. R., p. 150. 
YYe also made reference to it in Tiie Journal. Fob. 25, 1SJII, 
p. GOO. Besides this wc find no literature on the subject. 


OPERATING DURING MENSTRUAL PERIOD 

To tlic Editor:'—1$ menstruation a contra-indication to an opera¬ 
tion for am tc appendicitis within the first twenty-fom horns, 
also, in other urgent operations of the abdominal 

Answer —No. In any case of urgency the _ presence of 
menstruation should not be regarded as a contra-mdicatiov 

an operation. __ 

PVVER MONEY AS A DISEASE CARRIER 

» m \s,s,:r.r« 

Asmu-The <"*'!!&'« ln 
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Medical Economics 


This Department Embodies the Subjects of Post¬ 
graduate Work, Contract Practice, Legislation 
rmmvin Defense, and Other Medicolegal and 
Economic Questions of Interest to Physicians 


THE NEW CALIFORNIA MEDICAL PRACTICE ACT 

This law, which is to take the place of the present medical 
practice act of California, would seem to be the first measure 
of its kind providing for a single board, authorized to issue two 
grades of certificates. Apparently such a law should meet 
all the objections of the so-called “drugless healers,” including 
even the Christian Scientists, for it is provided that “this 
act shall not be construed so as to discriminate against 
any . . . treatment, nor to regulate, prohibit, or apply 
to, any kind of treatment by prayer, nor to interfere in any 
way with the practice of religion.” 

The law creates and establishes a state board of medical 
examiners, consisting of ten members, appointed by the gov¬ 
ernor. Each appointee must establish a citizenship of at 
least five years’ standing next preceding his appointment, and 
“each of the members shall he appointed from among per¬ 
sons who hold licenses under anj- of the medical practice acts 
of this state.” Thus the membership can be made up from 
any school, or schools, that the governor may determine. 

Tiie board must hold at least one regular meeting a year 
in Sacramento, and at least two additional meetings annually, 
one each in Los Angelas and San Francisco. 

Due notice of all these meetings, and of the examinations 
as well, must be published twice a week for two weeks next 
preceding such meeting, or examination, in. some daily paper 
of each of the three cities mentioned. 

All applications for examinations must he made through 
the secretary of the board, to whom the prescribed fee and 
the necessary credentials as well, must be sent. 

The board must compile an annual directory, containing: 


1. The names of all persons holding unvevoked licenses to 
practice in California, and residence. 

2. The names of the medical schools each attended. 

3. The date of licensure and the form of certificate issued 
to each practitioner. 


This directory is to he made presumptive evidence of the 
righl of any person to practice in California. The affirmative 
vote of seven members of the board is necessary to authorize 
the adoption of a rule or resolution and the issuance of a 
certificate to any applicant. Under this law three forms of 
certificates may in the discretion of the board be issued: 

1. A “physician and surgeon” certificate. The bolder thereof 
may use any method or system of treatment that the case 
may demand. 

2. A “drugless practitioner” certificate. The holder is 
limited to the so-called drugless system of healing; be may 
sever the umbilical cord. 

3. Reciprocity certificate, issued to applicants from a for¬ 
eign state who* are already licensed to practice as a physician 
and surgeon in tlieir own state. The license permits them to 
practice as a physician and surgeon in California. 


Applicants for either of the first two forms of certificates 
ust advance a ?25 fee; file satisfactory evidences of good 
oral character, and file a diploma showing attendance a 
ul graduation from some approved medical school. An 
iplicant for a physician and surgeon certificate must show 
i attendance of 128 weeks and credits amounting to not 
ss than 4,800 hours; an applicant for a drugless practitioner 
rtificate must show an attendance of sixty-four weeks am 
edits amounting to not less than 2,400 hours; prove a 
t is factory preliminary school education; and after Jan. i, 
119 an applicant for a physician and surgeon certificate "m- 
, 0 w at least one year of college work in pl.ys.es, cl.cmisto 
id biology prior to having commenced the study of mcdicim. 
All applicants for certificates must submit to an exnmm. 

0 „ in the usual fundamentals, it being provided however. 
, at applicants for a drugless practitioner ccrt.ficatc maj Ik 
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excused from examination in materia medica, therapeutics, 
surgery and tbe like. If. however, the holder of a drugless 
practitioner certificate completes the course for the physic an 
and surgeon certificate, lie may he examined in the remaining 
subjects and receive the regular certificate. 

A general average of 75 per cent, on the entire examina¬ 
tion and not less than GO per cent, in any two subjects is 

required for passing. 

For each year of actual experience since graduation, any 

applicant will he granted 1 per cent, on his general average. 

All certificates must state the extent and character of prac¬ 
tice to be permitted thereunder. 

Anv medical director, inspector, passed assistant surgeon, 
or assistant surgeon of the United .States Navy, and any 
similar medical official of the United States Army, who has 
been honorably discharged, ordered on detached service, placed 
on tbe retired list or has resigned under honorable circum¬ 
stances can practice in California on submitting to the sec¬ 
retary of tbe board a copy of the order discharging him, etc., 
or proof thereof satisfactory to the board, with a fee of $50. 

This provision does not apply to any contract surgeon in 
the Army or Xavy, or to any similar physician or surgeon 
with the medical reserve corps. 

It is mandatory on the hoard to issue a “physician and 
surgeon certificate” to any applicant without an examination, 
authorizing the holder to practice “medicine and surgery” in 
California, provided that such applicant was licensed to prac¬ 
tice “medicine and surgery” in any state or territory of the 
United States or in the District of Columbia subsequent to 
the first day of August, 1901, and said applicant must show 
that the requirements, etc., in the state in which he was 
licensed were equal to those of California at the time the 
license was issued, el=e he must submit to an examination. 
The board can use its discretion in passing on the credentials 
of the applicant. 

Any person may file an application to practice “medicine 
and surgery” in California who was licensed to practice and 
ha= practiced “medicine and surgery” in some state or terri¬ 
tory or the District of Columbia prior to Aug. 1, 1901; hut 
he must submit to an oral examination after having sub¬ 
mitted proof as to his moral standing and mental abilitv 
and any other reasonable information the hoard may require. 
Tiie board may make an investigation on its own initiative 
if *uch be deemed necessary. 

No reciprocity certificate shall issue except on a majority 
vote of the board. 

Ail applicants for a reciprocity certificate must advance a 
fee of $50. or which $10 will he returned on demand bv the 
applicant if he be rejected. 

AM such certificates issued must be plainly marked across 
the face “Reciprocity Certificate.” 

It is mandatory on the board of medical examiners to 
re;u-e a certificate to any applicant charged with and found 
guilty of unprofessional conduct. 

It is likewise mandatory on the board to use its discretion 
to 'uspend or revoke the license of any physician found 
guilty of a similar charge. 

mere may be a revocation of a license for fraud or mis¬ 
take in its procurance, or for practicing contrarv to the 
prova-mns of the law. A license may not he suspended to 
, exceed one year. and during such period of suspension tbe 
li'ensee shall not practice. For a violation of this injunction 
r revocation shall be suffered, otherwise the license will revest 
rt the expiration of the year. 

Unprofessional conduct is defined as: 

. Freer ring or aiding or abetting in procuring a criminal 

r .ortion. 

—- T »l ilfully betraying a professional secTet. 

”• -Advertising with intent to deceive credulous or ignorant 
p r-r.s and so be harmful or injurious to public morals or 
mtety. 

.■^-Advertising any medicine to regulate the monthly periods 
jwemen or to reestablish the merges if suppressed. 

._’’-_;A conviction fer any ofien=e involving moral turpitude. 

• rich case the record, of suc-h conviction shall be co' 1 - 
mrsive evidence. 


G. Habitual intemperance. 

7. Personating some other licensed practitioner. 

8 . Using a fictitious name or any other name than rightful 
name in advertising, etc., by tbe holder of a certificate. 

9. Use, by the holder of a limited certificate, of drugs, or 
the performance of a surgical operation except the severance 
of the umbilical cord. 

10. Advertising to cure venereal diseases or any sexual 
disease, or disorder by a firm, partnership, etc., or being in 
the employ of anv one, etc., so advertising. 

11. Use." by the "holder of a limited certificate, of the letters 
“1I.D.” or words “doctor of medicine,” or term “physician and 
surgeon,” etc., in connection with his name, etc., on a 
card, etc. 

The statute makes careful provision for the use of proper 
procedure in the trial of any one charged with unprofessional 
conduct. It is provided that due notice must he given the 
accused of the charge and of the day set for trial, and such 
person may be defaulted only if he fail to appear and defend, 
as the law prescribed and if the complaint on its face be 
sufficient. The hoard is given full power to subpoena wit¬ 
nesses, and hear testimony, cither direct or by deposition; 
and its process is to be enforced by contempt proceedings 
in tbe superior court of tbe proper county. 

Xo provision is made for an appeal from the judgment of 
the hoard; but the law provides that the register of the 
suspension or revocation kept by the county clerk of the 
proper county shall he prima-fac-ie evidence as to such fact 
and as to the regularity of the proceedings. Thus, should 
an appeal he taken by any one deeming himself aggrieved, the 
burden of proof would rest with the appellant to establish 
facts sufficient to overturn the judgment of the hoard. 

It is provided that licensees must record their certificates 
in the county or counties in which they intend to practice— 
a penalty being attached for a failure to do so. 

Practicing without a license is a misdemeanor, and any 
person so doing is liable to a fine of from $100 to $000 or 
to imprisonment, etc. 

Various other acts are constituted either a misdemeanor 
or 3 felony and proper punishment is provided. 

Any person licensed under any previous law of California 
may practice under the present law without being licensed 
thereunder. But the holder of such a certificate shall he 
amenable to the present law in matters of revocation of 
license and the like. * 

The law makes the usual exemptions, such as the applica¬ 
tion of domestic remedies, a licensed physician from another 
state called in consultation, medical officer in the United 
States Army and the like. The act is not to he construed 
against any particular school; nor does it regulate, prohibit 
or apply to any kind of treatment by prayer, nor does it 
interfere in any way with the practice of any religion. 


Medical Education and State Boards of 
Registration 


The New Medical Department of the University of Georgia 

Among the medic-al schools of the United States which in t!i 
past few years have undergone development special mentio 
should be made of the medical department of the University r 
Georgia. Aside from its history showing it to be one of’th 
oldest medic-al schools in the countrv, this school had ver 
little to commend it at the time the Council on Medical Educe 
tion made its first infection in March, 1907. It held at tha 
time only a contractual relationship with the University c 
Georgia, had no full-time teachers, held to a merely nomini 
Standard of entrance requirements and had access to a ver 
limited amount of clinical material. Stimulated hr the report 
on medical education from the Council on Medial Edueatio 
and tbe Carnegie Foundation which came out in 1910, a decide 
trend toward improvement wa= begun. A lease was secured o 
a ~-->- 2 cre tract or ground on which was located a large buildin 
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cling the orphan asylum building, which the medical college 
now occupying, and for the purchase of additional laboratory 
equipment. 

A contract was entered into with the city of Augusta 
providing for the erection of a new city hospital to be 
located on the campus of the medical school and providing 
that the medical school have entire control of the clinical 
facilities. Jt. also provided for an appropriation of $10,000 per 
year in perpetuity for the medical school; this in addition to 
the amount necessary for maintaining the hospital. Another 
contract was entered into with the city whereby for ten years 
the medical school was given entire charge of the visiting 
nurses, city physicians, the sick poor of the city and the lab¬ 
oratory work of the city board of health, for the expense of 
which the city has made an additional annual appropriation of 
$1 l.fiOO. Through these two contracts, therefore, all of the med¬ 
ical work of the city of Augusta has been placed under the 
charge of the faculty of the medical school, and the city pays 
the bills. The medical school not only controls the appoint¬ 
ment of (hose who are to do the work, but also can sjstema,- 
tizc and make use of all the clinical material in the city. Mean¬ 
while, this arrangement is unique in that the work of visiting 
nurses, city physicians, out-patient service, city board of 
health" and "city hospital is entirely removed from politics and 
placed in charge of what now has every promise of being a 
strong medical school. This will undoubtedly guarantee for 
the sick poor of Augusta and for the local health work the 
best possible attention. 

After the local advantages mentioned above had been 
obtained, legislation was also secured making this school an 
organic department of the University of Georgia. The 
laboratories have been better equipped, additional laboratories 
have been opened, expert full-time teachers were carefully 
selected and placed in charge of all laboratory branches, the 
curriculum was strictly graded and a gradual increase in the 
entrance requirements was decided on. For the session of 
1011 - 1012 . fourteen units of high-school work weic lequm, 
although students were allowed to enter with conditions, hoi 
the session of 1012-1013, fourteen units of lngh-sehool iu.ik 
co„..Uion 5 we insisted on. The 
i +i,„f iftov Tan 1 1014, two vears of voik tquai to 

thaTu'iven in'the freshman and sophomore years of the liberal 
arts •department of the University of Georgia w be^ required, 
and a combined course has been arrange 1^ ^ 

whereby the degrees of B.S. and M-H- >.■ , elinica | 

• years. The college has also carc^ly^»^ a 
work of the students in the local <^i pensai.es r ‘ pidly 

The medical library and ie m\ ...^ an(1 reC ogni- 

dcvoloped. Following a 10,01 « p e „ c ] ms been rated 

of the improvements made, the college 

in°Clnss A by the Council on Medical Education. 

Better Knowledge of Cancer Desired 

At U* -‘fi,mentis — ‘;i 

ofttd-itoVon statistics n„d F. 1 * 

‘was unaniniouslyVdoplad^jg assodation that: 1. The present 
It is the sentnnwi tbe symptoms and carl} 

instruction of medical student. •. 2 The medical 

dia-mosis of canff' is serious j in the clinical depart- 

curriculum-should HJjJe 3. The universities 


Adopt Higher Requirements 

Howard University has announced that beginning with the 
session of 1914 the entrance requirements for its School of 
Medicine will be increased to two years of collegiate work 
including physics, chemistry, biology and a reading knowledge 
of one modern language besides English. There are now 
thirty-nine medical schools which already require at least 
two years of college work for admission or which have adopted' 
that standard to take effect in the next one or- two years. 

The University of Tennessee Medical Department has 
announced that in 1914 and thereafter one year of college 
work, including courses in physics, chemistry, biology and a 
modern language will he required for admission. Including 
the colleges referred to in the preceding paragraphs there are 
eighty medical colleges which after 1914 will be requiring 
for entrance one or more years of college work including the 
sciences named. 
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Construction and Constitutionality of Law Prohibiting Dis¬ 
tribution of Samples of Medicine 
(Alters vs. State (Inti.), 99 X. E. R. ISO) 

The Supreme Court of Indiana affirms a judgment against 
the appellant (defendant) Ayers, who was convicted of unlaw¬ 
fully distributing and causing to be distributed samples of 
medicine from house to house. The court says that, coming 
10 the statute, Section 1 (Section 244G of Burns Indiana 
Statutes of 1908) and Section 2447, each will be found defining 
1 wo separate and distinct offenses, in each case first prohibit¬ 
ing distribution from house to house of defined substances, 
and in each also prohibiting the giving away to children of 
those substances, medicinal preparations in one ease, and in 
ihc other anv deleterious substance, liquid or solid. Counsel 
for the appellant admitted that as to infants the offense is 
dearly defined in each case, but they argued that there could 
have been no reason for prohibiting handing samples of medi¬ 
cine to adults at their homes when the same substance may 
be handed them on the street. As to Section 2, it is quite clear 
that the distribution of any deleterious substance from house 
to house is forbidden, irrespective of the person, who may 
receive it. The court can understand, also, that the taking 
of samples of medicines by adults, who do not understand 
the effects of certain medicines on the human system, or on 
different individuals afflicted with specific troubles, or the 
takiim of medicine at all, without their prescription by quali¬ 
fied persons, may be very harmful, and it thinks it discovers 
in Section 1 a purpose in the legislature to prevent m some 
decree the absorption of medicine by those afflicted, or deem¬ 
ing themselves afflicted in a specific way, without regard to 
their possible effects, from the disposition of many who a e 
afflicted to take anything which promises relief or 11 iccom 
mended. Whether the act should have gone furthei, and 
bidden the distribution of samples on the streets, was no 
material to this inquiry. The legislature has a veij Ui.c 
measure of discretion in such matters. It also has a 
latitude in determining methods and expedients to accompbsh 
the end of protection of public health. The court must 
assume that there were reasons 111 U'<- ”mul of t :w 1 eg» ‘ 
which prompted it to prohibit the d.stinbtrfnon of medm 

from house to house. If it ha^or 
the distribution of medicine, to adults at ]mvc 

distribution from house to house, the. lp ) ovc d'in the 

been used the inclusive language " ^ cons idercd 

act, and the fact that there is no exception ma> be to ^ 

in determining the intent, and c0,lh eent years is to 

act. The strong tendency oficg.slaUon • and, as 

require pure foods and medicines to ’ >e ” ten ’ t pcrson s. 
to medicines, that ‘hey be a irimis ci* because j H viola- 

It was also urged that.the act utjou prohibiting 

tion of the provision of the st, hic] . on the same, 

the granting of “privileges am ■ citizcU3 ->. but this 

terms shall not equally belong to 
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section cannot be invoked ns against the exercise of a purely 
police power when it is applied alike to all who may be 
affected alike in its- exercise. 

Liability of Stepfather for Medical Services 
(Ucnt; vs. Jlnvlliirt (TVA.), 1SS X: 11'. x. 59) 

The Supreme Court of Wisconsin affirms a judgment in 
favor of the plaintiff for medical services rendered to a step¬ 
son of the defendant. The court says that the defendant 
was a farmer and his stepson, named Murray, who was 17 
Years of ace, while attending school in town, became ill. 
The plaintiff, a practicing physician and surgeon, was called 
bv Murray's roommate to treat him. Mine years before that 
Murray’s mother was divorced from his father. The decree 
of divorce gave the custody of the child to the mother, and 
ordered the father to pay to her !?5 per month during the 
minority of the child for his support, but the father did not 
do it. Four years thereafter the defendant married Murray’s 
mother, but Murray was never legally adopted by him. On 
the dav after Murray became ill, he went to the home of a 
married sister in the town, and while lie was there lie was 
treated by the plaintiff. Shortly after he became ill, the 
defendant' brought his mother to her daughter’s home, and 
she remained there to nurse him. Later a necessary operation 
was performed. Supplies and medicines were procured from 
a drug-store and charged to the defendant. Several times 
during Murray’s illness the defendant came from his farm 
to see him. During these visits lie met the plaintiff, hut did 
not direct him to care for Murray, or to perform the operation; 
nor did he object to such treatment of Murray by the plaintiff. 
When Murray had recovered sufficiently so that his mother’s 
attendance was no longer necessary, she returned to the farm, 
and. when Murray was able, lie also went there. While he was 
at the farm the plaintiff called to treat him, and Murray 
called at the plaintiff’s office for treatment. It was con¬ 
tended that the facts and circumstances shown did not estab¬ 
lish the defendant’s liability for the professional services the 
plaintiff rendered for Murray, the defendant’s stepson. But 
the jury found that the defendant stood in the position of 
a parent to liis stepson; that tlie plaintiff bad reasonable 
grounds for believing that this relation existed; that tlie 
defendant had assumed the obligations of providing the boy 
with necessaries; and that a special exigency as to the boy’s 
health existed requiring medical and surgical treatment. 
It was manifest that the defendant was fully apprised of 
the boy’s sick condition; that be understood such treatment 
was necessary; that he knew it was being furnished by the 
plaintiff; that he interposed no objection thereto; and that 
be so acted throughout the period of the boy’s illness as 
to show approval of tlie plaintiff’s course in rendering the 
services. Under this state of the facts, the defendant’s lia¬ 
bility for the value of the services rendered by tlie plaintiff 
was fully established within tlie principle that tlie law implies 
a promise where a parent with full knowledge of tlie facts 
and without objection allows and approves of his child being 
furnished with necessaries. 

X-Ray Examinations under Statute Authorizing Physical 
Examinations 

(State cx rcl. Carter vs. Call IF la.), 59 So. R. 789) 

The Supreme Court of Florida holds that section 3151 of 
the General Statutes of that state of 1900, giving a trial- 
court discretionary power, in a suit for damages for personal 
injury, to appoint a physician to make a physical examina¬ 
tion of an injured party, is to be construed with due regard 
to the rights of the parties, and its scope is not to he extended 
beyond the terms of the statute. The physician appointed to 
conduct tlie examination should possess the skill and qualifi¬ 
cations requisite to an intelligent performance of that duty. 
It seems to tlie court that under the authority of this statute 
a trial judge may, in the exercise of a sound discretion, on 
the motion of tlie defendant, appoint a physician, for the 
purposes indicated in the statute; that such physician must 
himself make the physical examination which the statute 


authorizes; that, while lie may use the x-ray in his examina¬ 
tion, he lias no authority to take x-ray photographs of tha 
person of the party examined without his or her consent; 
and much less lias lie the authority to appoint nn outside photog¬ 
rapher to use the x-ray, or to take such photographs. 

From the pleadings before the court it appeared that the 
judge, acting on two reports, made to him by tlie physician 
appointed to examine the plaintiff, to the effect that she had 
refused to permit him to make an x-ray examination of her 
person, continued the cause. This ruling was proper, if as a 
matter of fact the plaintiff did refuse to permit such physi¬ 
cian lo make such x-ray examination; but the physician 
appointed by the court had no authority to make himself or 
to have a photograph made by another, without the consent 
of the plaintiff. The-judge’s refusal to permit the trial of 
tlie ease until the plaintiff did permit such effectual examina¬ 
tion to be made would continue to be proper. 

A petition for rehearing suggested that it was impracticable 
for the physician appointed by the court under the statute 
to make the physical examination of the plaintiff in the 
action to recover damages for personal injuries without the 
use of an x-ray machine and the assistance of an expert 
radiologist to operate the machine and make the plate under 
tlie instructions of tire examining physician, and that, as the 
person to be examined refused to submit to a physical exam¬ 
ination in the presence of any other person and the appointed 
physician except such person as she might select, the court was 
asked to so construe the statute to allow tlie examining physi¬ 
cian to have with him at the physical examination sucli assist¬ 
ance as he thought to be necessary to a proper examination. 
But the statute is the only authority for making a physical 
examination of a person who is suing for personal injuries. 
Under this authority, which is the sole guide in the matter, if 
the injured party objects to the presence of other persons than 
the appointed physician at the physical examination, and the 
appointed physician cannot make a proper physical examina¬ 
tion of the injured party without other persons to assist 
him, it is within the discretion of the trial court to appoint 
another physician, who can make the examination as con¬ 
templated by the statute; but that court is without authority 
to compel the presence of another than the physician appointed 
by him. 


Charitable Hospitals Not Liable for Negligence of Nurses 

{Duncan vs. Nebraska Sanitarium Benevolent Association (Xcb), 
137 X. IF. R. UZO) 

The Supreme Court of Nebraska says that it is a well- 
established doctrine that a charitable institution conductin'’ 
a hospital solely for philanthropic and benevolent purposes 
is not liable to inmates for the negligence of nurses. Some 
courts say that one accepting the benefits of such a charity 
exempts his benefactor from liability for the negligent acts 
of servants. Others assert that non-liabilitv is based on the 
ground that trust funds created for benevolent purposes 
should not be diverted therefrom to pay damages aririn- 
from the torts of servants. Exemption from liability is fre° 
quentlv sanctioned on tlie ground that public policy encour¬ 
ages tlie support and maintenance of charitable institutions 
and protects their funds from the maw of litigation. While 
there is a diversity of opinion as to the reasons for the rule 
the doctrine itself is firmly established. ’ 

Nor does a charitable institution conducting a hospital 
by accepting compensation from a patient who is able to par¬ 
lor room, board and care incur liability to such patient for 
the negligence of nurses. Money accepted from patients who 
are able to pay it does not go to persons who may he trustees 
directors, founders, or incorporators of the institution and 
is not a source of pecuniary gain to private individuals, but 
is devoted to the general purposes of the charity 
Consequently a charitable institution conducting a hospital 
for benevolent purposes alone does not necessarily incur lia¬ 
bility m damages for the death of an insane patient who 
committed suicide when alone in a room, though pay for ti e' 
patient s room and care was accepted under an oral a«rec 
meat to keep a nurse in constant attendance. c 
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S1 man, New york nDSfUSi0n wlth SpCCial Cannu,as ' E- Linde- 
Formula for Uotcmiimtion of Surface Area of Infants. J 
Howland, Baltimore, and R. T. Dana, New York. 

11. Influence of Activity on Metabolism of Child._The 

authors’ procedure is, as a rule, that the child last receives 
nourishment at 7 o’clock in the evening, then in the morn¬ 
ing, and all the next day it has water and saccharin and is 
petted a great deal. Older infants are played with and as 
far as possible kept liappy, so that they soon go to sleep 
after having been put in the apparatus; or they are allowed 
to go to sleep beforehand and the experiment is begun with 
the sleeping child. Generally, they begin the experiment 
at 7 o’clock in the evening; the child has then fasted for 
twenty-four hours, and the effect of nourishment on the' 
organism is eliminated. If the child sleeps quietly in the 
apparatus for some hours, the experiment may be consid¬ 
ered as an excellent one; absolute physical rest in a fastin" 
condition. The value of the excretion of CO. and the com 
sumption of 0, which they have ascertained in this manner, 
gives a glimpse of the fundamental transformation of the 
infant. Fundamental transformation is the transformation 
of a person, reposing and fasting, who finds himself in com¬ 
fortable, warm surroundings. 

12. Is Diphtheria Frequently a Bacteriemia?—The authors 
conclude that diphtheria bacilli may occasionally gain access 
to the blood and be excreted in the urine in very severe eases 
of diphtheria with marked ulceration of the mucous mem¬ 
brane of the pharynx and tonsils. They believe that identi¬ 
fication of diphtheria bacilli in the urine should not rest on 
morphologic characteristics alone, but be confirmed by isola¬ 
tion and animal inoculation controlled by the use of diph¬ 
theria antitoxin. 

Annals of Surgery, Philadelphia 
June, LV1I, No. C, pp. 7S5-070 

15 ‘Lyraphangtoplasty: Handley’s Method. P. Syms, New York. 
1C Intersenpulothoracic Amputation of Shoulder. N. B. Carson, 
St. Louis. 

17 ‘Solitary Cysts of Liver; Report of Case. II. Norris, Ruther- 
fordton. N. C. 

IS ‘Gas Cysts of Intestine. P. R. Turnure, New York. 

10 Etiology of Kidney Cysts. .1. R. Caulk, St. Louis. 

20 ‘Experimental Study of Several Methods of Suturing Kidney. 

J. E. Moore and J. F. Corbett, Minneapolis. Minn. 

21 ‘“Dumb-Bell” Kidney. J. L. Herman and G. Fetterolf, Phila¬ 

delphia. 

22 Traumatic Hydronephrosis. W. E. Drennen, Birmingham, Ala. 

23 Cause of Pain in Pyelography with Report of Accident and 

Experimental Finding's. C. E. Tennant, Denver, Colo. 

24 Case of Primary Tuberculosis of Gians Tenis. B. A. Babler, 

St. Louis. 

25 ‘Formation of Bone in Human Penis : Report of Case. A. G. 

Gerster and F. S. Mandlehaum, New York. 

20 Anterior Gnstro-Enterostomy. D. C. Balfour, Rochester, Minn. 

15 . Lymphangioplasty.—In going over the literature Syms 
finds that the Handley operation has been performed in twenty 
cases for brawny arm; in seventeen cases for elephantiasis; in 
three cases of ‘chronic edema of the leg; in three cases of 
solid edema of the face and eyelids, and in ten cases of ascites. 
This does not include a number of cases reported as having 
been operated on, but in which no details are given. Syms 
has employed the operation in two cases, one of brawny aim 
following‘cancer of the breast, and one of ascites due to 
cirrhosis of the liver, both failures. In summing up the 
findings of reported cases of the application of lympliangio- 
plasty 1 in various conditions, the results have been as fol- 
? ‘ ? Brawnv arm, 20 cases, with 0 successes and 9 failures, 
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18 Gas Cysts of Intestine.-Concluding from reported cases 
and from the examination of his own pathologic specimen in 
v-luch obliteration of the cysts can be seen in many areas 
Tuinuie says the condition is self-limiting, with a tendency to 
spontaneous cure. Therefore, if the prediposing cause he 
treated, there is no indication for resection of the affected bowel 
or even an attempt at removal of the cysts. The chief charac¬ 
teristics of the lesions are; 1. Extensive gas cyst formation, 
for the most part situated outside of the longitudinal mus¬ 
cular coat. 2. Characteristic appearances of the gas cysts 
and the cyst walls, in which the presence of an endotheiial- 
hke lining and giant-cells is a feature. 3. Occurrence of 
spaces or channels, some of which may be lymphatics partly 
lined by endothelium and partly filled with giant-cells endo- 
tlieliod cells, and leukocytes. 4. Evidences of dilatation of 
lymphatics and of the inter-comnumication of large lymphatic 
spaces, possibly cyst spaces with undoubted lymph-cliannels. 
5. Absence of communication between cysts. 6. Inflammatory 
and productive processes between the cysts and under the 
peritoneum, resulting in the formation of connective tissue 
and fibroma tons masses, leading to the obliteration of certain 
cysts and therefore to a kind of healing process. 7. Absence 
of bacteria in most of the cysts. (The bacteria present in 
some places are probably post-mortem invaders.) 8. The 
deposition of highly refractive needles in the interior of many 
of the cysts, causing a peculiar flattening of the cells belong¬ 
ing to the lining membrane, and tlie possible role of such 
crystalline matter in the production of some of the giant-cells. 

20. Suturing of Kidney.—The authors summarize their 
study as follows: Mattress sutures cause extensive destruc¬ 
tion of kidney substance. Silver wire with mattress sutures 
causes a variable amount of damage. Simple incision with 
over-and-over sutures does not produce serious lesions. The 
serrefine method produces slight lesions. While this is not 
free from infarction, the only legacy left is a slight loss of 
parenchyma without other complication.' 

21. “Dumb-Bell” Kidney.—The specimen described by Her¬ 
man and Fetterolf was found while attempting to remove 
the kidney through a lumbar incision, which they were unable 
to do. After complete exposure of the kidney through the 
left loin, the cause of the impossibility of delivery was found 
to be due to a congenital abnormality, the main feature of 
which was a continuity of the renal tissue of one side with 
that of the other across the spinal column. This could be 
determined readily by means of a finger passed along the 
dorsal surface of the renal tissue. In freeing the kidney 
a large renal artery from the left common iliac to the left 
lower pole was torn away in the supposition that they were 
dealing with a perirenal adhesion, an unlikely mistake in the 
living, in the presence of pulsation. 

25. Formation of Bone in Human Penis.—The authors’ 
patient, a male, was 49 years old and married. There was a 
history of syphilis, no gonorrhea, no acute infectious disease. 
Patient had worn a pair of corsets of the straight front 
type for three years. About eight months ago he noticed 
at the place where, in the sitting posture, tlie lower anterior 
rim of the corsets impinged on the upper aspect of the root 
of the penis, the appearance of a small indurated mass the 
size of a pea. Gradually this mass extended downward along 
the middle of the dorsum of the organ. The presence of this 
body caused the patient no inconvenience whatever, except 
in erection of the penis, when an increasing amount of upward 
incurvation acted as an insurmountable obstacle to the intro¬ 
duction of the organ into the female genital tract. Tlie speci¬ 
men which was removed measured 3.5 cm. x 1.7 cm. x 2 to 3 mm. 
and was a flat, thin plate of tissue containing areas of bony 
hardness. The bone runs through tlie middle portion of the 
sections, and the surrounding tissues are of different char¬ 
acter on either side. On one side there is a layer of extremely 
dense fibrous tissue, showing a moderate number of com¬ 
pressed nuclei and a few small blood-vessels, and staining 
faintly with hematoxylin. Although a sharp line of damna¬ 
tion is noted between the fibrous tissue and the bone, the t o 
are in close relation. The different staining qualities of the 
two types of tissue are seen at a glance. On the othei s < 
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of the bone a narrow zone of the same type of dense fibrous 
tissue is seen. Beyond this is a layer of muscle fibers, loose 
connective tissue, and small blood-vessels. The dense fibrous 
tissue just described represents the tunica albuginea, and 
the bone formation lias taken place in this tissue. The bone 
shows characteristic Haversian canals of various sizes, sur¬ 
rounded by more or less prominent concentric lamellae and 
lacunae. Some of the canals arc of minute size and appar¬ 
ently empty; larger ones show the presence of cells having 
all "the appearances of marrow cells. Running through the 
middle of the bone are several large oval shaped canals. 
Many of these contain true marrow and large multinuelear 
cells' (osteoclasts?) and probably represent an attempt at 
the formation of a true central canal. At the junction of 
the hone with the fibrous tissue on both sides, typical osteo¬ 
blasts are seen in many places. 

Archives of Pediatrics, New York 
June, XXX, xo. c, i>p. 102-iso 
27 Amaurotic Family Idiocy. I. II. Coriat, Boston. 

-JS Neuroses of Childhood. C. W. Burr. Philadelphia. 

•JO Choreas of Childhood. T. II. Wciscnbnr?, Philadelphia. 

30 *Epilcpsv in Childhood. .1. II. Lloyd, Philadelphia, 
hi Dispensary Treatment of Chorea. A. N'ewlin, Philadelphia. 

32 ’Recurrent Vomiting in Children. A. C. Mercer. Syracuse. X. V. 

33 Physician and Mentally Defective Child. I. T. Smart. New 

York. 

34 Mental Influences in Treatment of Children. A. MacAlister, 

Camden, X. J. 

33 Tumor of Cerebellum. S. S. Adams, Washington. D. C. 

30 Cause nnd Prevention of Adenoid Growths in Children. II. 

E. Jordan. Charlottesville, Ya. 

30. Epilepsy in Childhood.—He who pins his faith entirely 
to drugs in treating epilepsy in children, Lloyd says, doss 
not see and do his whole duty. Hygienic, mental and moral 
control are likewise of first importance. Attention to the 
gastro intestinal tract, regulation of the sleeping hours, con¬ 
trol of the schooling, outdoor life, and a wise discipline are 
all necessary. 

32. Recurrent Vomiting in Children.—All treatment in a 
well-developed attack, Mercer says, has failed to stop the 
vomiting. The usual remedies given for emesis have been 
tried in vain. Xothing stays iu the stomach. Based on the 
hypothesis that recurrent vomiting is an acid auto-intoxica¬ 
tion, large doses of bicarbonate of soda have been administered. 
Ten to 30 grains have been given three times a day during 
the intervals, and every hour or two at the onset of an attack 
until 100 grains have been given, or 120 grains in twenty- 
four hours. Afterward a sufficient amount has been given to 
keep the urine alkaline. The alkaline treatment lias been 
remarkably successful in some hands and a failure in others. 
It seems to be more likely to be successful when started in 
the prodromal period and a failure when begun too late. In 
fact, he says, one is led to believe that if the prodromes are 
promptly recognized and the diet is immediately curtailed, 
or food is temporarily omitted, the intestinal tract cleared 
and bicarbonate of soda given freely, an approaching attack 
can be prevented, even if the bicarbonate of soda has been 
discontinued during the preceding interval. The treatment 
is not simply alkaline. It is also one of dietetic rest, liver 
rest and toxic elimination, which is suggested by the occur¬ 
rence of essentially the same events in the natural course 
of an attack, catharsis in treatment replacing emesis in the 
disease. Successful abortive treatment suggests prophylactic 
treatment along the same lines to be given at regular inter¬ 
vals somewhat shorter than the shortest interval noted in 
the history of a particular ease. If treatment is begun too 
late for the stomach to retain the bicarbonate of soda, a dram 
or two of the remedy dissolved in S ounces of normal saline 
solution may be given by rectum. If vomiting continues, the 
thirsty tissues may be supplied witli normal saline solution 
by high anemas or subcutaneous injections. If iucomplete 
catabolism of fat with acidosis were a fundamental etiologie 
factor, an enema of dextrose might be indicated. Oceasionally 
an hypodermic dose of morphin may be of service. In the 
intervals much can be done to improve the condition of 
patients by eliminating from their lives, so far as may be. 
all factors that have been known in one way or another to 


be etiologie in recurrent vomiting, as, for instance, consti¬ 
pation, over-eating, questionable diet, occasions foi over¬ 
excitement. too ni’leli indoor life at home or in school, eve- 
strain, adenoids, or, in fact, anything, physical or psychical, 
which may lower resisting power or be a source of reflex 
irritation, and, on the other hand, by using all available 
means to build up resisting power and develop a hygienic 
and sane mode of living. 

Arkansas Medical Society Journal, Little Rock 
June, A', Xo. 1, pp. 1-3G 

37 Fee Splitting anil Other Evils That Are Commercializing 
the Medical Profession. C. II. Cargiie, Bentonvilte. 

Boston Medical and Surgical Journal 
juiii 3, CLxrx, Xo. i, pp. i-an 

3S Some Abuses in Surgical Practice, II. Gage, Worcester. Mass. 
30 Causes of Juvenile Delinquency. E. B. Spaulding, South 
Framingham. Mass. 

40 Intestinal Stasis. E. G. Sclilesinger, London. 

41 ‘Five Generations of Blue Scleroties and Associated Osteo¬ 

porosis. F. A. Coniou, Lawrence, Mass. 

42 Case Illustrating Efficiency of High Frequency Current In 

Treatment of Tumors of Bladder. .1. D. Barney, Boston. 

43 Compulsory Dentistry. 1 ? . A. Keyes, Boston. 

41. Five Generations of Blue Scle.rotics.—The history of 
the family reported by C'onlon is as follows: Mr. B., aged 48, 
head of the present generation, has marked blue scleroties 
and slight hypevmetvopia. He has broken a wrist and tlvvee 
ribs, but this occurred from considerable violence. His one 
sister had blue scleroties and broke her hip from a trifling 
cause. Both this sister’s children also have blue scleroties, 
but no history of fractures. This patient’s mother had the 
same blue sclerotica as did a sister whose only two children 
showed the same anomaly. Another sister had normal 
sclerotic.-, a- did all of her five children. This man is mar¬ 
ried and his wife has normal colored sclera. They have five 
children and all five show this same peculiar porcelain blue 
appearing scleroties. Of these children three show signs of 
bone fragility. Ethel, aged 12, fractured her left arm five 
veaTs ago from a slight fall. In August, 15)11, she broke and 
dislocated her left hip from a fall of ten or twelve inches. 
In May, 1912. a dog jumping on her knocked her down, break¬ 
ing her right leg. Her right eye is amblyopic, while slie has 
2 D hypermetropia in her left eye. She has a well-marked 
embryotoxon on the upper and lower margin of each cornea. 
Sclera are a deep bine. 

Beatrice, aged 25. has pale blue scleroties. Embryotoxon 
on upper and lower margin of each cornea. Brown colored 
irides. Mrs. B„ aged 22, deep blue scleroties. Slight degree 
of hvpermetiopia. Blue colored irides. -Has had one frac¬ 
ture. Her child, which was the only member o’f the fifth 
generation, was born a month ago, but died one week later. 
The child had deep blue sclera and died from congenital heart 
disease. Eva. aged IS. pale blue scleroties. Embryotoxon 
on upper and lower margin of each cornea. One fracture 
of wrist four years ago. Moderate degree of hypermetropia 
astigmatism in each eye. Brown colored irides. Bose, a<md 
14, pale blue scleroties. Embryotoxon on upper and lower 
corneal margin. Xo fracture. Brown colored irides. Emme¬ 
tropic. 

This family is of rather small physique. This was also 
characteristic of the family reported by Bishop Harmon. In 
no member did C’onlon find the Fuel is coloboinata or oval disk 
which were found in the Steplienson-HarniOn familv. 


Dunenn or jonns Hopkins Hospital, Baltimore 
Jill’/, XXIV, Xo. 269, pp. 109-330 

44 Surgical Judgment. .T. M. T. Finncv, Baltimore 

4o ’Tests for Hepatic Function and Disease under EsnenmentM 
Conditions. G. II. Mhipple, V. R. Mason and T C Dei-hr-il 
Baltimore. 

4C ’Multiple Congenital Osteochondromas, with Degeneration of 
Cranial Nerves aDd Muscular Dvstrophv T It i'o—« 
Baltimore. ‘ “ > 

47 ’Pathology of Syphilitic Aortitis with Contribution to Forma- 
lion of Aneurysms. M. C. Winternitz. Baltimore 

45 Aorttc Aneurysm Rupturing Into Puimonarr Arterv • Itenorf 

an .,„° f rllr « c fes- «• X Stevenson. Baltimore. ‘ U 

40 ’Allergy and Reinfection in Tuberculosis. E K Baldwin 

Saranac Lake, N. X. u ,in » 
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45. Tests for Hepatic Function.—Passive congestion of tlie 
liver, it is claimed by the authors, cannot* be produced in 
dogs to the extreme degree seen in human patients with 
broken cardiac compensation. However, it is possible to 
produce passive congestion of the abdominal viscera by means . 
of stitches placed in the vena cava inferior just above the 
diaphragm, narrowing the lumen to 1 or 2 mm. in diameter. 
Such animals develop extreme ascites, collateral circulation, 
enlarged spleen, etc,, and they show a slight decrease in liver 
excretion of phthalein with no escape in the urine. The Eck 
fistula produces a liver which has a scanty blood-supply, 
chiefly arterial, and the liver undergoes a slow atrophy with 
some fatty change in the early stages. These dogs show a 
decrease in phthalein output (20-30 per cent.) and the urine 
contains 0.5-3 per cent, phthalein. This indicates a certain 
degree of liver insufficiency and liver injury. It is inter¬ 
esting that an Eck fistula dog living over a year has an out¬ 
put which has returned practically to normal and only traces 
of phthalein in the urine, indicating that, the liver has regained 
its functional balance. The clinical features of these animals 
support this interpretation. It is clear to the authors that 
phenoltetrachlorphthalein gives promise as a functional liver 
test. It is excreted in the bile through activity of the liver 
epithelium and not the bile duct epithelium. Any agent which 
injures the liver parenchyma or interferes with its functional 
activity will cause a drop in phthalein output in the feces. 
Acute liver injury also is associated with an escape of 
phthalein in the urine, they believe due to a modification of 
the phthalein through the agency of the injured liver cells, 
so that it passes through the renal epithelium. 

4G. Multiple Congenital Osteochondromas.—In Bogg’s case 
the bone findings were as follows: Skull: Small, but nor¬ 
mally proportioned. Mandible normal. No exostosis made 
out. Spine: Ho abnormalities made out, except that appar¬ 
ently there are six lumbar vertebrae and one less in sacrum. 
Pelvis: Thickening of os pubis, huge exostosis, projecting 
from left under side of ilium. Clavicles thickened at inner 
ends.. Scapulae and ribs normal to palpation. Anns: Upper 
third of both humeri much thickened and irregular. Hand 
normal. Large, irregular exostoses, size of a man’s fist, 
project from inner aspect at junction of upper and middle 
third. These are very hard, with small flaccid bursae at outer¬ 
most points of each, containing a few bean-sized bony, or 
calcareous, bodies. The lower ends of humeri seem normal. 
Exostoses on both ends of the forearm bones. Radii over¬ 
grown and bowed outward. Small spur on each first meta¬ 
carpal. Some irreguarity at bases of first phalanges. Other 
bones of wrists and bands normal. Legs: Upper ends of 
thighs much thickened, several spine-like outgrowths on each 
shaft. The fibulae show very large, bony tumors at the head, 
the left larger. These are irregular, firm, and no bursae are 
felt. The bony masses, as large as an orange, contrast 
strangely with the atrophic legs. Exostoses are present about 
’ the malieoli on both sides. Marked talipes equimis. bilateral, 
but no large exostoses are felt on bones of tlie feet. Urine: 
Faint trace of albumin and a few hyaline casts. No Bence- 
Jones protein. Blood: R. B. C. 0,400,000; Hb„ 90 per cent.; 
W* B C. 8,300. Differential count shows normal formula. 
No anisoeytosis. No abnormal constituents. Roentgenoscopy: 
Rarefaction of bones, with numerous exostoses of osteochon- 
dromatous type, symmetrically disposed on extreme:ties anc 
on pelvic bones. The largest tumor at the head of the left 
fibula is apparently cystic. The skull seems entirely free 
exostosk-- and the sella tureia is normal m size. Sum 
congenital osteochondromas (father sinnlnily 
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the specific granulomatous process most clmractemiicallv 
An extension of the inflammation from the adventitia to the 
media no doubt plays an important role in the destruction 
of the medial fibers. In addition the rupture of tlie elastic 
lamellae may depend in part on the diminished support offered 
by tlie non-diseased adventitia. 

40. Allergy and Reinfection in Tuberculosis.—Most adults 
Baldwin says, have received some tuberculous infection A 
variable degree of specific allergy is thus acquired. Durin<- 
ordinary -health the tissues repel tubercle baeilii, partly with 
the aid of specific allergy. Reinfection is mostly autogenous 
superinfection and due to disease, overstrain, trauma, or any 
cause of lowered vitality, whatever that may mean. Finally, 
as a corollary, adults are very little endangered by close 
contact with open tuberculosis, and not at all in ordinary 
association. Childhood is the time of infection, youth the 
time of superinfection, and that from extension of the pri¬ 
mary disease. Qualify these statements as we may, Bald¬ 
win believes, it is time for a reaction against the extreme 
ideas of infection now prevailing. There has been too much 
read into the popular literature by health boards and leetures 
that has no sound basis in fact, and it needs to be dropped 
out or revised. More protection of children and better hygiene 
for adults are logically demanded, but beyond this the preach¬ 
ments about the danger of infection to adults in the present 
state of society are without justification from an experi¬ 
mental standpoint. 

Journal of Abnormal Psychology, Boston 
Jnil/, Till, 1Vo. 2, pp. 73-136 

Analysis and Interpretation of Dreams Based on Various 
Motives. M. Solomon, Chicago. 

Simple Phobia. E. Jones, Toronto. 

Unusual Type c-^staocin t tt. Coriat, Boston. 
Perversion No ■ ’> " Otis. 

How Far Is for Delusions? E. E. 

Southard and A. IV. Stearns, Boston. 
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Journal of Experimental Medicine, New York 
Jul!/, .TVlll, xYo. l, pp. l-iis 

55 ’Oxygen Content of Blood in Babbits Infected with Pneumo¬ 
coccus. F. IV. Peabody, Now York. 

50 ’Oxygen Content of Blood in Lobar Pneumonia. F. V. Pen- 
body. New York. 

57 ’Agglutinins for Treponema Pallidum. J. A. ICoImer, Phila¬ 
delphia. 

5S ’Intestinal Obstruction in Babbit. C. H. Bunting and A. P. 
Jones, Madison, IVls. 

59 Mechanical Obstruction to Circulation of Kidney Produced by 
Experimental Acute Toxic Nephropathy. A. A. Ghoreyeb, 
Boston. 

GO ’Experimental Pneumonia in Babbits: Bole of Leukocyte. B. 
S. Kline and M. C. Winternitz, Baltimore. 

G1 ’Idem : Studies in Immunity. B. S. Kline and M. C. Winter¬ 
nitz, Baltimore. 

Addition of Cholesterin to Alcoholic Extracts of Tissues 
Used for Antigens in Wassermann Benction. I. C. Walker 
and II. F. Swift. New York. . „ , 

Malarial Pigment (Ilematin) As Active Factor in Production 
of Blood-Picture of Malaria. W. II. Brown, Chapel Hill, 

Effect of Ilematin on Circulation and Bespiration. W. II. 
Brown and A. S. Loevenliart, Madison, Wis. 

55. Oxygen Content of Blood in Rabbits.—In rabbits with 
a severe pneumococcus bacteriemia, Peabody found that the 
oxygen-combining power of the blood falls progressively, up 
to the time of death. Coincident with this there is an even 
more marked fall in the oxygen content of the arterial blood. 
The changes in the blood in infected animals are analogous 
to those %een when the pneumococcus is grown on blood 
They are due to the conversion of hemoglobin into 
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50 Oxygen Content of Blood in Lobar 
most cases of uncomplicated lobar pneumonia the decrease ol 
respiratory surface is completely compensated for and the 
oxv^eii content of the blood is within normal limits. Occa¬ 
sional eases of uncomplicated pneumonia have an oxygen co 
tent of the venous blood which is below normal. In the two 
cases reported by Peabody, this was associated with a c.t 
bon diox id content of the blood which was higher ttan norna, 
and the condition was apparently due to an interference *>U 
the respiratory exchange of gases. In the 
the fatal cases of pneumonia m which death does not occm 
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wit'll Stout suddenness, there is often a progressive diminu¬ 
tion in tiie oxygen content of the blood. Synchronous with 
this is a progressive decrease in the oxygen-combining capacity 
of the blood. These changes are usually seen in patients in 
whom an intense bactericinia has developed and are analogous 
to those found in the arterial blood of infected "rabbits, and 
to those resulting from the growth of the pneumococcus in 
h’ood in vitro. In all three conditions there is probably a 
chance of oxyhemoglobin to methemoglobin. This change of 
the hemoglobin molecule, so that it no longer takes up and 
gives off oxygen readily, is probably a factor in the imme¬ 
diate cause of death in many cases of pneumonia. 

-, 7 . Agglutinins for Treponema Pallidum.—Kolmer sum¬ 
marizes his paper as follows: There is no demonstrable 
amount of agglutinin for Treponema pallidum (Noguchi) in 
normal human and normal rabbit serum in dilutions as low 
as 1:20- Agglutinins for Treponema pallidum are readily pro¬ 
duced iu young rabbits by the administration of pure cultures 
of living' spirochetes. There is no appreciable amount of 
atralutinln for Treponema pallidum culture used in the scrums 
of secondary and tertiary syphilis or ill the cerebrospinal 
fluid of tertiary syphilis in dilutions of 1:20 to 1.-G40. 

5S. Intestinal Obstruction in Rabbit.— The authors voice the 
conviction that in the fasting rabbit the duodenal mucosa 
alone secretes, that this secretion conies from the glands of 
lirminer, and, being toxic, is responsible for the death of the 
animal with obstruction of the small intestine at whatever 
level the obstruction be made. 

GO. Experimental Pneumonia in Rabbits.—-The importance 
of the leukocyte in the resistance of animals to experimental 
pneumonia, the authors believe, is emphasized by the fact that 
animals treated with benzol, a leukotoxic substance, rapidly 
succumb to the disease, while animals treated in like man¬ 
ner with toluol, a very similar chemical substance causing no 
leukopenia, show no decreased resistance. The role of the 
leukocyte in the resistance of animals to experimental pneu¬ 
monia is further emphasized by the fact that animals that 
respond to the pneumococcus infection with a leukocytosis, 
as occurs after the repeated injection of toluol, are more 
resistant to the pneumonia. Further, the hyperleukocytosis 
produced by repeated injection of nutrose before the production 
of pneumonia likewise seems to increase the resistance of the 
animals. Experimental pneumonia is not necessarily fatal in 
rabbits. The factors determining the outcome of the disease 
are numerous; among these is the number of bacteria inocu¬ 
lated. Animals receiving small doses usually survive, while 
those receiving comparatively large numbers usually succumb. 

Gl. Idem.—Kline and Wintcrnitz found that rabbits recov¬ 
ering from one attack of experimental pneumonia possess an 
active immunity. Such animals may subsequently withstand 
repeated increasing doses of pneumococci intratracheally. 
Death may supervene after any one of subsequent injections, 
but it seems to depend partly on tlie chronic changes in the 
cardiorespiratory apparatus. It may at least be said that 
it is usually unassociated with a septicemia which is an 
invariable accompaniment of fatal primary lobar pneumonia. 
Hie serum from animals actively immunized by the repeated 
intratracheal inoculations with pneumococci may be used 
successfully to confer a passive immunity against the homolo¬ 
gous organism. “ 

Journal of Outdoor Life, New York 

Jtlhi. X, -Vo. 7. pp. JflJ-222 

nr> Diet and Tuberculosis. C. Flick. 

0 G Inexpensive Home-Made Milk Refrigerator. A. F Hess Xem 
York. 

GT Taking Cure in City. F. Erdwurm, New Y'ork. 

GS After-Care or Sanatorium Patients. J. B..Hams. Boston. 

Laryngoscope, St. Louis 
dune. XXlll. .Vo. c, pp. C,$j-7js 

C.O Atrophic Rhinitis in Its Historical, Etiologic and Hiriolo-ie 
Aspects. .1. Wrickt. New Y'ork. 

<0 Complications of Operation for Removal of Tonsils c tv 
Richardson. Washington. H. C. 

il Differential Diagnosis between Vincent's Angina and priraarv 
Syphiliric Lesion of Tonsil. R. Levy, Denver. 

•" Sttsp.-nrion Laryngoscopy, with Report of Cases. S. iglauer. 


73 Regeneration of Membrana Tympani. G. M. Coates. Phila¬ 

delphia. , , 

74 Primary Tuberculosis of Middle-Ear. C. II. Long. Chicago. 
73 Foreign Body iu Larynx and Trachea Removed by Aid ot 

Suspension Laryngoscope. S. Jglauer. Cincinnati. 

7G Direct Laryngoscopes. C. Jackson, Pittsburgh. 

Medical Record, New York 
juhi s, LXXXIY, Xo. 1, pp. 1-!, r, 

77 Methods of Localization of Spinal Tumors with Reference^ to 
Their Medical and Surgical Treatment. E. Castelii, New 

75 Custodial Power Over Inmates of State Institutions for 

Defectives. W. T. Shanahan, Sonyea, N. Y. 

79 Bilateral Optic Pseudoneuritis and Unilateral Medullatod 
Nerve Fibers iu Cranial Injury by Blunt Force. M. Tal- 
mey. New Y'ork. 

50 Hcxamctbvlcnamin iu Surgery. A. C. Burnham, New York 

51 Sexual Fe'riodicity in Male. C. P. Obcrndorf, New Y'ork. 

52 Foreign Body in Right Bronchus. Lower Bronchoscopy. Sue 

eessful Extraction. G. II. Cocks, New Y'ork. 


Military Surgeon, Washington, D. C. 

June, XXXII. Xo. G, pp. ', 21-022 

53 Relation of Medical Officers to Military Discipline. R. n 

Pierson, U. S. Army. 

54 Hygiene of Tropics. F. A. Ashford, tb S. Navy. 

S3 Venerea! Disease in United States Navy: Prevention ar.C 
Prophylaxis. R. E. Ledbetter, U. S. Navy. 

SC ‘Scries of Cases of Pneumonia Treated by Vaccines. W. N. 
Bispham, U. S. Army. 

57 Straddle Trench Cover. R. U. Patterson. U. S. Army. 

58 Sanitation Fly Pest. C. B. Walls, Chicago. 


SG. Vaccines in Pneumonia.—The series of cases which 
Bispham reports comprised nineteen cases with two deaths. 
Six patients were treated symptomatically with two deaths, 
and in thirteen patients vaccine was administered with no 
deaths. No selection of cases was made, but tlie patients 
treated medically were those first occurring, and as soon as 
the vaccine was obtained all others were inoculated. The 
severity of the cases throughout the epidemic was about 
the same, the first few not being more serious than the 
others. The vaccine first used was prepared at the Army 
Medical School and subsequently a stock vaccine was used. 
No attempt was made to obtain autogenous vaccine, as the 
heteiogenous variety was so satisfactory. The treatment 
should begin as early as a diagnosis is made. Where delay 
occurs, the success of the treatment is not so immediate and 
not so complete. The dosage is regulated on a sliding scale. 
An injection of 50 million bacteria is, in most cases, suf¬ 
ficient as an initial dose, but some sthenic cases will respond 
more favorably to larger doses up to possibly 150 million. 
All subsequent injections should be increased rapidly, giving 
100 million on the second (lav, 200 million on the third, etc; 
The clinical picture of the patient should regulate, however, 
the amount used, and to err on the side of excess Is as detri¬ 
mental as to give too little. These doses are given in the 
following way: Immediately after a diagnosis is made, the 
primary injection is administered. On the following day, if 
the patient improves, no treatment is necessary, but if* the 
temperature remains high and the ease is sthenic', an increased 
amount may be given at this time. On the third day, if the 
patient does not show sufficient abatement of symptoms, oive 
another inoculation. This method of grading the treatment 
by observing the clinical symptoms must be adhered to. 
though if opsonic couuts could be taken such observations 
would be a valuable check, on the work. The immediate fall 
of temperature after the injection of each dose of the vaccine, 
together with the great relief from the distressing symptoms’ 
such as severe pain and dyspnea, was very marked. None 
of these patients treated by the vaccines received other treat¬ 
ment. though stimulants were administered when thoimht 
necessary. ~ 


iuiisuuii owic medical Association Journal 
June. IX, Xo. 1 2 . pp. SS3-4SS 

S9 I ropaylaxis of Poliomyelitis Anterior Acuta. E \V “t-um 
ders, St. Louis. 

00 Roentgen-Ray Diagnosis of Thoracic Aneurrsm It D Fa- 
man. Rochester. Minn. ' 

I r :' 1 . nSp .l ;int '?. t i? n ,.. of B . nne -. E- 1" Robinson. Kansas Fit?-. 

M. A. Bli'S, St. Louis 


r ”' State Hospital Situation in Missouri 
r*Icod-rjo<«tiro. lj Carthm^. Ccrtlor 




Abdominal Tain. G. J. mil z' ^Doouvilic. 
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New Mexico Medical Journal, Las Cruces 
June, X, No. s, pp. si-SS 
95 Typhoid. E. T. Dunnawny. PortaJes. 

9G Tonsil in Its Relation to General Diseases. T. W Crowder 
El Paso. 

07 Tonsils as Avenues of Infections and Indications for Their 
Removal. D. D. Swearingen, Clovis. 

08 Poliomyelitis, 11. IC. YVylder, Albuquerque. 

New York State Journal of Medicine, New York 
June, XIII , No. 0, pp. 201-35.'/ 

99 Further Control of Morbidity and Mortality in Abdominal 
Operations for Pelvic •Diseases. G. \V. Crilc, Cleveland. 

100 Conclusions Drawn from Quarter Century's Work in Brain 
Surgery. R. Park, Buffalo. 

K)1 Present Status of Nerve Injection. 0. Kiliani, New York. 

102 Recurrent Vomiting in' Children. A. C. Mercer, Syracuse. 

103 Pituitrin in Obstetrics. 3. Iv. Quigley, Rochester. 

104 Difficulties in Diagnosis of Extra-Uterine Pregnancy. S. M. 

Brickner, New York. 

105 ‘Symptoms and Diagnosis of Involvement of Deavt in Syphilis 

(Based on Study of 200 Cases.) II. Brooks and J. II. 
Carroll, New York. 

100 Abbott Treatment of Scoliosis. R. R. Fitch and II. L. Prince, 
Rochester. 

107 Physician and Mentally Defective Child. I. T. Smart, New 
York. 

10S ‘Auscultation At Acromion Process—Its Importance in Apical 
Disease. R. Abrahams, New York. 

105. Abstracted in The Journal, May 10, p, 1483. 

103. Also published in the Archives for Diagnosis, May, 
1D13, and abstracted in The Journal, July 12, 1913, p. 142. 


Old Dominion Journal of Medicine and Surgery, Richmond, Va. 
June, XYI, No. C, pp. 259-S06 

109 Treatment of Facial Paralysis by Nerve Transplantation. S. 

II. Watts, Charlottesville, Ya. 

110 Internal Injuries. E. B. CInybrook, Cumberland, Md. 

111 Anoci-Assoeiation with Special Reference to Abdominal and 

Exophthalmic Operations. G. W. Crilc, Cleveland. 


Ophthalmic Record, Chicago 
- June, XXII, No. C, pp. 291-3.iS 

112 Concerning Dermoids and Dermo-Lipomas of Conjunctiva. 

W. B. Weidior, New York. 

113 Case of Non.-Magnctic Steel in Vitreous. F. Allpovt and A. 

Rochester, Chicago. 

114 Some Simple Attachments for Electric Hand Lamps. F, II. 

Verhoeff, Boston. 

115 Case of Gumma of Iris after Use of Snivarsan. A. Brav, 

. Philadelphia. . „ „ , ., 

110 Proper and Improper Methods of Publicity from Specialist s 
.Standpoint. II. V. Wiirdenmann, Seattle, Wash. 

117 Enucleation under Ciliary Ganglion Anesthesia. J. S. Wyler, 

118 Case of Pulsating Exophthalmos. G. H. Mathewson, Mon¬ 

treal. 

Southern Medical Journal, Nashville 


121 

122 


* June, VI, No. 6, pp. 355-1,22 

110 Fly-Borne Typhoid and Its Control in Jacksonville, C. E. 

120 Present ’ SLatus°of Our Knowledge Regarding Transmission of 
Tvphoid. A. W. Freeman, Richmond, \ a. 

Present Status^ Our Knowledge Reading'Parasitic Amebao. 

123 DiSu^is anS’TmUrnennf Amebic Dysentery. E. M. Mason, 

m .Theory SIEiSTmA T. I. Driscoll. Criers- 

,20 Uterine; Hemorrlrnse. Occurring in Sisters. 

J 0°i,it“»s. C W. Kol.ock, Clinrleston, 

,2 S WWp - **—« *• U "”** 

ham, >ja. Radical Operations in Oto- 

»» A LSn t ton, ®. 

_ A Fracture of Femur.—The indications for 
P24. Unmuted^F Qf tbe ncck of the femur accord- 

treatment of rec ft ‘ shortening should be over- 

i»S t, Mnrptiy »V.IU ™ e impacted ««; (S> 
come hv extension \ vevc0 me by holding the toes in a 
the rotation shoul^ J neither everted nor 

perpendicular posi«f tlie 


inverted; (3). that immobilization should he effected so that 
the fractured fragments be pressed into each other by super¬ 
lative abduction of both legs, which is secured by putting 
the patient into the travois splint. By means of this superb 
live abduction all of the adductor muscles, fascia and cap¬ 
sular ligaments are utilized to force the distal fragments 
firmly against the proximal fragment and to keep it there 
constantly during the process of repair. At the same time 
tbe traction of the trochanter major group of muscles is 
overcome by the relaxation produced in them by this superla¬ 
tive abduction. This position must be maintained constantly 
and uniformly throughout tbe entire course of the process 
of repair. Murphy has observed clinically that absorption 
of the neck does not take place when immobilization is made 
effectively and continuously, so that the contracting of the 
fractured surfaces is maintained. The long external splint, 
with or without extension, the ordinary Thomas splint, the 
Maxwell-Ruth splint, do not fulfil the 'indications of proper 
management of fractures of the neck of the femur. The 
plaster-of-Paris cast, including both hips with abduction of 
both legs, meets the conditions in impacted fracture of the 
nock, but it is very inconvenient to the patient. The so-called 
“railway splint” is likewise deficient. While most of these 
splints are worthless in the management of these eases, yet 
sometimes, notwithstanding their defects, it is possible to 
secure union of the fragments with their aid. But no splint, 
even with extension, abduction or sidewise traction, can secure 
union of the fragments when there is interposing between them 
capsule or other soft tissue. Murphy made that observation 
in lour successive operations done for ununited fracture of 
the neck of the femur. In some of them the interposition of 
soft tissue can readily he recognized in the skiagram, while 
in others it is impossible to detect it. The amount of weight 
attached to the extension apparatus placed on the limb must 
vary with the muscular development of the individual patient. 
As a rule, it should range from 15 to 35 pounds. To attach 
a 10 or 15-pound weight to the leg of a muscular patient is 
of absolutely no value whatever. Murphy sounds a note of 
warning in applying the Buck’s extension, namely, that the 
external popliteal nerve, where it passes around the neck of 
the fibula, from behind forward, should be freed from all 
pressure by bandages or east, if one is desirous of avoiding 
the characteristic drop-foot paralysis, which is caused by 
pressure on that nerve. In all cases in which Murphy applies 
a plaster cast to the leg, including the head of the fibula, he 
always cuts out a window over this bone, so that there will 
he absolutely no pressure on the nerve. He cites nine cases 
of old nnunited fractures treated successfully by nailing. 

125. Etiology of Pellagra.—-Driscoll believes pellagra to 
be due (o absence of a hormone or a chemical substance in the 
grain capsule, and the omission of this from the dietary of 
the cornbread eater, by artificial means, is responsible. The 
following work has been done in corroboration of this theory: 
Chickens fed on corn with the covering removed developed 
manifestations on legs similar to pellagra in man. Chickens 
fed on bran only develop same condition as those fed on corn 
exclusive of bran. Feeding whole grain intact will cause 
disappearance of lesions in about three weeks. 


West .Virginia Medical Journal, Wheeling 
June, YU, No. 12, pp. 399-1,3.) 

130 Present Status of Surgery in Fractures. C. S. White, Wash¬ 
ington, D. C. . „ ,,, 

;31 Treatment of Insane in Psychopathic Varus. J. II- >• 
Rhein, Philadelphia. „ 

132 Study of Diagnosis in Children. O. M. Staats, Uheclin„, 

133 Helplessness of Physician. C. H. Maxwell, Morgantown. 

Wisconsin Medical Journal, Milwaukee 
June, XII, No. 1, pp. 1-31, 

.34 Certain Aspects of Intestinal Bacteriology in Health and 

;35 NomSmiJenJ^Trontrcwn t"of" *01lits*Media. O. N. Mortonson, 

L3C Radicaf Operation for Hernia under Cocain Analgini Expe¬ 
rience in Twenty-Five Cases. R. G. Sajje, M»wa 

137 Cutaneous Reaction of Syphilis. L- -M. Vj trfie . •^ 

138 The Physician: What Are Requirements. 

Cumberland, 
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British Journal of Children’s Diseases, London 
June. X, Xo. 1H, VP- Bi1-S8S 

1 Some Cases of Mental Deficiency. E. B. Smith. 

2 Epidemic ot Measles at Rotuma. 1011. ®. Corney. 

3 rrimnrv Streptococcus reritonitis in Child, with .. eptieem a. 

Ending in Recovery. A. MncLcnnnn and J. M. McNce. 

4 Case of Tuberculosis of Ear. G. N. Biggs. 


British Medical Journal, London 
June SI, I, Xo. 27SS. pp. 1S0.I-J35G 


ribs, and G ounces of blood was found in the left pleural sac. 
The eleventh rib was fractured toward the exterior end. Both 
lungs edematous, otherwise healthy; no perforation of left 
lung, only slight bruising. Heart fairly normal. Two pints 
of fresh blood were found in the abdominal cavity. The 
spleen was extensively lacerated. There was much hemor¬ 
rhage into the connective tissue round the left kidney and 
suprarenal. The left kidney was markedly crushed and 
lacerated. The right kidney was uninjured, as also was 
the liver. The esophagus, stomach and intestines were unin¬ 
jured. No blood in the feces and no injury to the bladder. 
No injuries to the bones or spinal column. 


- «Spinal Anesthesia by Tropacocain. .T. T. J. Morrison. 

G * Lacrimal Gland in Surgical Anesthesia, b. T. Rutherford. 

7 Trypanosomiasis and Big Game, tv. Yorke. 

$ Outbreak of Febrile Disease in Industrial School. K. M. 

Duncan. ... , ... ~ 

0 Case of Nodular Leukemia. R. Reid, IV. Cal well and M. II. D. 


Dublin Journal of Medical Science 
June, III. Xo. ,)9S, p/i. iOl-iSO 
12 ‘Treatment of Hemoptysis. .1. Little. 

lit Intratracheal Insutllation of Ether. II. do L. Crawford. 
14 ‘Two Unusual Cases of Enteric Fever. J. Moore. 


Thomson. 

10 ‘Case Illustrating Great Tenacity ot Life. A. Turnbull. 

11 Influence of Marienbad Sulphate Water on Albuminuria. M. 

Forges. 

5. Spinal Anesthesia by Tropacocain.—The position of spinal 
anesthesia is summed up by Morrison as follows: It is a 
procedure of proved value and simple technic. Its province 
is subdiapliragmatic operations. There is no prohibitive age 
trait. By blocking afferent paths it prevents surgical shock. 
It induces muscular relaxation, quiet breathing and abdominal 
stillness, and thus conduces to rapidity and safety in abdomi¬ 
nal surgery. Used with discretion in conditions of extreme 
asthenia and instability of tiic medullary centers due to 
toxemia, exhausting disease, traumatic shock and old age, 
it is superior to ether and chloroform. It promotes the 
patient's comfort and nutrition in the postoperative stage. 
By lowering blood-pressure it tends to faintness and 
respiratory depression. The patient should therefore be care¬ 
fully watched after injection, and treated as required by 
means of diffusible stimulants, pituitrin, saline infusion and 
artificial respiration. In a small percentage of cases it is 
inadequate, and must be supplemented by general anesthesia. 
It increases the possibilities of surgery by facilitating the 
work of a surgeon iu the absence of a competent anesthetist 
or assistant. The procedure should be taught in medical 
schools. 

G. Lacrimal Gland in Surgical Anesthesia.—Rutherford 
insists on the truth of the following three statements: 1. That 
since the appearance of a lacrimal secretion during anesthesia 
is a constant phenomenon, it therefore deserves mention in 
books devoted to the subject of anesthetics. 2. That the 
lacrimal secretion, bearing as it does a definite relation to 
tiie depth of narcosis, is of value to the anesthetist. 3. That 
since the behavior of the lacrimal glands under anesthesia is 
almost constant and since the exceptions to the general rule 
are easily recognized, the value of this sign as an aid to 
the administration of an anesthetic must he at once apparent. 

10 . Case Illustrating Great Tenacity of Life.—Turnbull 
reports the case of a man who walked half a mile after 
receiving a fractured skull, extensive fractures of the ribs, 
pulping of the spleen and pulping of the kidney and lesions 
iu the vicinity of the solar plexus. The patient rapidly sank 
into unconsciousness and died with symptoms pointing to 
internal hemorrhage about an hour after admission. He 
had a fracture of the frontal bone extending down on the 
left side to the inner end of the supraorbital ridge. This 
part measured 2Va inches and had a small offshoot on either 
'ide. On the base of the skull the fracture was traced along 
the left orbital plate and across the sella tureiea to the 
right middle fossa, ending just above the base of the petrous 
hone on the right side. A slight diffuse subarachnoid hemor¬ 
rhage wa* present, especially over the posterior part of the 
right parietal lobe. A fracture was found through the first 
left costal cartilage near the sternum, and Some tearing up 
of the stenio-clavicular ligaments and fibroplate; no actual 
dislocation. The second, third, fourth, fifth and sixth ribs 
were broken through nbout their middles. The parietal 
pleura was torn over the broken ends of the third and fourth 


12. Treatment of Hemoptysis.—Little places confidence in 
the hypodermic injection of morphin (gr. 1/0> and atropin 
(gr. 1/20), perfect quiet, and more particularly the* avoidance 
of any physical examination beyond laying the chest" piece 
of a binaural stethoscope on the chest and hearing wlmt can 
be heard without permitting the patient to cough or draw 
a deep breath, and in very spare diet and on the gentle 
opening of the bowels. 

14. Enteric Fever.—The first case cited by Moore furnishes 
an example of true relapse in enteric fever. It is also inter¬ 
esting in view of the absence of any serious intestinal symp¬ 
toms—a state of things accounted for by the patient’s age 
(iu years) ; the presence of a decided leukocytosis in the 
third febrile attack; and the occurrence of catarrhal jaundice 
as a sequel. Bearing in mind the liability of the gall-bladder 
to become infected by the Bacillus typhosus, and the part 
which enteric fever plays in the production of gall-stones, 
Moore kept the bowels free with frequent doses of castor oil, 
and prescribed benzoate of sodium in full doses. He also took 
daily 15 grains of hexamethylenamin, well diluted, for some 
time. The second case was one of enteric fever with epistaxis 
and intestinal hemorrhage. Protracted course. Convalescence 
complicated by ‘’typhoid spine” which cleared up the diagnosis. 
Treatment consisted in rest to the spine, with massage of 
the back and lower limbs. The bowels were kept moving 
by compound cascara tablets taken as required, and for four 
days out of every seven a tonic mixture containing in each 
dose 4 minims of liquor strychnin. 


Edinburgh Medical Journal 

June, X, Xo. G, pp. .’,81-57G 

15 Outward Projection of Retinal Images and Its Bearing on 
Shooting. G. A. Berry. 

1G ‘Method of Treating Umbilical Hernia. .7. H. Pringle. 

17 Pressure Experienced by Fetus in Utero During Pregnancy ; 
with Special Reference to Achondroplasia (Chondrodvs- 
trophia Fetalis). D. B. Hart. 

IS Causation and Treatment ot Deformities Following Anterior 
Poliomyelitis. B. P. Campbell. 

19 Case of Amyotonia Congenita (Myotonia-Congenita of Onoen- 

heim). D. Cotterill. " 

20 Linnaeus as Physician. II. M. Cliurcli. 


10 . Treatment of Umbilical Hernia.—A modified combina¬ 
tion of the splitting and Mayo methods is employed by 
Pringle. A large elliptic area of skin and subcutaneous fat, 
including the thin skin covering the hernia, is removed Thu 
vertical breadth of skin and fat which is to be removed is 
ganged by holding up the abdominal wall until the lar-c 
suprapubic fold of tissue, present in all these patient’s 
disappears; the transverse extent of the wound is anythin- 
from 10 to 1G inches. The removal of this elliptic area is 
generally commenced from below, and the subcutaneous fat 
must be removed fairly cleanly from the underlvin- s <,„rth 
The sac is opened close to the ring, all its loculi'are empti-xi 
of their contents, which are returned into the abdomen, and 
the whole sac is removed. A transverse incision is then mad- 
from each lateral margin of the ring to the outer limit of 
each rectal sheath and the two portions above and )>-i 3W 
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coccus catarrhalis, the streptococcus and a few diplocoeci A 


this incision are dissected as two flaps off the anterior sur¬ 
face of the two recti muscles, the one upward, the other 
downward, the tissues of the stretched linea alba behm sp M 
horizontally, so as to maintain the halves of the two sheaths 

f"! °«“ K ™ s dissection of the two .„. m . mmH 

sheath (lops « to be made upward and downward sufficiently Micrococci,a Ietngavt, and the s« 

I til io Demur, PA SV fl rm vnviino f i zxri 1 .1 C ‘ A ... _ _ . 


Jocn: A. M. .V. 
J VLY 10, 1013 


far to permit easy approximation of the. inner borders of 
the two reeti for tlie whole distance in which they are 
exposed. 

One, two or three mattress sutures, according to require¬ 
ments, taking a wide grip, are passed through the two recti 
and the posterior layer of the sheath and the peritoneum. 
These are drawn tight enough to approximate the two mus¬ 
cles. hut before they are tied the now hunched up posterior 
sheath and peritoneum, as well as the margins of the opening 
“ring” through these structures, are sutured in a vertical 
mesial line; the mattress sutures are now tied, and then 
the two adjacent margins of the reeti are also sutured. A 
series of sutures is next placed to carry and fix the cut 
border of the inferior flap, made from the anterior sheath 
of the rectus, as high up behind the upper flap as possible; 
and then the cut border of tlie upper flap is sutured over 
and in front of the inferior flap as far down as it will come, 
so that good and wide overlapping is obtained. The margins 
of the superficial wound are now approximated. If drainage 
should he considered necessary it may he from cither angle 
of the wound or through a stab wound in the tissues of 
the abdominal wall just above the puliis. Tlie patients whom 
Pringle has treated in this way have all done well; in spite 
of the free dissection and manipulation of tlie rectus sheath 
the flaps formed from it have not suffered in their vitality 
at all. 

Glasgow Medical Journal 
June, LX.XIX, Xo. 0, pp. 

21 Abdominal Incisions and Intestinal Anastomosis in Treatment 

of Carcinoma of Colon. A. E. Mnylnrd. 

22 Adulteration of Foodstuffs and Its Influence on Digestion. 

W. Watson. 

23 General Practitioner's Position in Relation to Pulmonary 

Tuberculosis. A. Gibson. 

Journal of Tropical Medicine and Hygiene, London 
June 2, XVI, Xo. 11, pp. 1G1-11G 
Cell Inclusions in Leukocytes of Blackwater Fever and Other 
Tropical Diseases. G. C, Low and C. If. Wenyon. 
Cultivation of Bacillus Leprae. II. Fraser. 

Cirrhosis of Liver of Malarial Origin. L. Nieliolls. 

Meteorology of Malaria. M. D. O'Connell. 

Native Treatment of Trypanosomiasis. A. Brown. 

1-192 

.1. P. Bates. 
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27 

28 

29 


June 1G, Xo. 12, pp. l'i 
Clinical Study of Malaria in Panama. 


Lancet, London 

June 21, I, Xo. >,G8G, pp. 1715-11SG 
Place of Climatology in Medicine. IV. Gordon. 

31 “Tetrailer]us Septicemia. .1. Byers and T. Houston. 

•jo intra-Abdominal Pressure in Pregnancy. II. H. Paramore. 

88 *Xew Spirochete Found in Human Blood. H. Chambers. 

*J1 Case of Spinal Tumor with Scoliosis; Operation. B. Hams 
and A. S. B. Bankart. , ,, _ 

Results of Further Experience with Solid Carbon Dioxid. R. 

IngcsUon of Bacteria by Subepitbelial Lymph-Nodes in Health. 
Iv. II. Digby. 

31 Tetragenus Septicemia.-The patient was a hoy between 
10 and II years of age. who for eight years had had recur- 
rent attacks of acute illness, which bad tended to b«ame 
severe and move intractable. Tiie attacks 
in tiie head and nasopharynx, 


30 


35 


30 


longer, more 
usunllv began as a cold 


. ; : on^piuuuccus aim a tew diplocoeci \ 

mixed autogenous .vaccine of the first two organisms was then 
given without benefit; indeed, the patient shortly afterward 
became more.acutely ill with proncliopneumonia and pleuris-’ 
Futher examination of the cultures showed the presence of the 

. same organism was recovered 

by examination of blood-culture. The fact that this orrnim'sm 
was pathogenic in this case was then confirmed by opsonic 
index determinations. An autogenous vaccine was at once 
made from it and used in the treatment of the case with the 
best results. At a later stage a pseudodiphtheritic organism 
was found in the discharge from the ears and a vaccine was 
made from this as well. 

In commenting on this interesting case, Byers points out 
that it illustrates the great progress made in recent years 
in the diagnosis and treatment of disease, since we arc now 
enabled to make an accurate bacteriologic diagnosis in many 
cases which would formerly have remained obscure, and to 
base a rational therapy on the information so obtained. He 
suggests that the chronic nature of the case under considera¬ 
tion was probably due to a chronic infection by the Micro¬ 
coccus tetragenus in the presence of other organisms. Houston, 
in commenting on the bacteriologic aspects of the case, dis¬ 
cusses the evidence on which tlie causal role of the Micro¬ 
coccus tetragenus was established. He also points out" the 
difficulties encountered in demonstrating the bacteriologic cause ~ 
of affections of the respiratory tract. 

33. Spirochete in Human Blood.—In the course of a research 
on the pathology of exophthalmic goiter a spirochete was 
found by Chambers in human blood which has not been previ¬ 
ously described as infecting the blood-stream in mail. During 
the last nine years Chambers has examined over 500 specimens 
removed by surgical operation. In some of the goiter cases 
the thyroid showed changes which indicate a chronic inflam¬ 
matory process, and it was pointed out that these inflamma¬ 
tory changes are similar to the effects produced in tissues 
by infection with the Treponema pallidum. In many of these 
goiter cases syphilis can be excluded; many attempts were, 
therefore, made to find evidence’of the presence of some other 
infecting agent in the thyroid hut without success. The 
majority of goiter specimens showing these histologic changes 
were from patients who had suffered from the symptoms of 
hyperthyroidism, i. e., they were cases of primary or secondary 
exophthalmic goiter. In many cases of primary exophthalmic 
goiter if the gland be examined carefully it is found that the 
changes are not uniform throughout the gland tissue. The 
absence of colloid and alteration in shape of the 'vesicles, with 
consequent opacity of the tissue, occur sometimes in localized 
areas. White nodules are found in the gland varying from 
the size, of miliary tubercles to patehes half an inch in diam¬ 
eter and larger, and in the center of the-se nodules it is 
common to And a collection of lymphocytes and plasma cells. 

This distribution and tlie recognition of the fact that vesi¬ 
cles similar in shape to those in exophthalmic goiter arc found 
in a thyroid inflamed as a result of injury give support to 
the idea that the cause for the condition is an organism which 
lias lodged in the center of these foci. It occurred to Cham¬ 
bers that if this hypothesis be true the infecting agent would 
probably not he limited to the thyroid. There might he a 
general'blood infection, the thyroid changes and symptoms 
being due to local congestion or inflammatory changes caused 
by such infection, a somewhat parallel condition to what 
occurs in trypanosomiasis. The blood from several cases of 
exophthalmic goiter was, therefore, examined, and a spirochaetn 
was found, having in all the cases the same apparent charae- 
fovistipc: Further examination, with somewhat improved 
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in adults. Tlio organism is actively motile and is very vari¬ 
able botli iu length and thickness. Tlic majority men sine 
from 4 . microns to 30 microns in length; very long forms arc, 
however, met with. Some are extremely thin like the 
Treponema pallidum, others are almost ns thick as typhoid 
bacilli. 

-Annales de Gynecologic et d’Obstetrique, Paris 
Map. XL. .Vo. 5, pp. 2o-!-319 

;»7 ‘Malignant cborio-Epitlielioiua. A. Pollosson mill tl. Violet. 

;iS • Exploratory Curetting in Diagnosis of Uterine Cancer. A. 

Sircdey mid 11. Lemaire. 

ail Histologic Study ot Cicatrix otter Cesarean Section. Audebcrt. 

37. Chorio-Epithelioma.—Pollosson and Violet have compiled 
from the literature 23S cases of malignant svneytioma which, 
they say, added to Briquel’s 217 cases brings to 455 the total 
on record. They have encountered seven eases during tiic last 
five years. In only 203 of the total eases was a preceding 
mole known; abortion in 135 cases; normal delivery in 
ninety-nine and tubal pregnancy in twelve eases. They 
emphasize the importance of prophylaxis hv not permitting 
retention of placental tissue or relics of a mole, and curetting 
earlv and thoroughly when the curet is needed. They urge 
further systematic microscopic examination of alt the scrap¬ 
ings; tliis will permit early diagnosis. In this last series 
of 238 eases the uterus was removed in 179 and in 114 of 
the previous series, with forty-two deaths iu the earliest 
series but only seventeen deaths in the 179 cases of the Iaiest 
series. Over OS per cent, of the women recovered after the 
operation in the mole cases, hut only about 5S per cent, in 
the abortion or delivery eases, and only in 33 per cent, of 
the tubal pregnancy eases. The better outcome in the mole 
eases is probably because the patients are under supervision 
and thus receive operative treatment earlier. In twenty-three 
eases there was recurrence; in six the interval was from six 
months to two years; they know of no ease of recurrence 
later than this. The metastases of a chorio-epithelioma can 
he removed separately, consequently metastases in the vagina 
do not contraindicate removal of the primary focus. The 
urethra, bladder, rectum and vulva should he examined for 
metastasis and operations done accordingly, but visceral 
metastasis is inaccessible and lienee must be regarded as a 
contraindication to radical treatment. 

38. The Curet in the Early Diagnosis of Uterine Cancer.— 
.Sircdey and Lemaire have made a practice in the last few 
years of an exploratory curetting of the uterus on the least 
suspicion of cancer, and they thus detected incipient malig¬ 
nant disease in eight cases before there were any reliable 
symptoms of the cancer. In three other cases irregular hemor¬ 
rhage and a red, bleeding lump on tlie cervix, with abdominal 
pain and retrollexed uterus rendered cancer almost positive 
in one case but the microscope showed ordinary metritis, 
and in this as in the two others of hemorrhagic inflammation 
the trouble proved to be non-mnlignant and subsided after 
curetting. 
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a child. He ascribes the disturbances to injury from the 
iodin, but Monod-thinks that the data show rather that the 
child happened to becoming down with sc-arlet fever at the 
time of the operation. Or possibly the cases may liave been 
the rare affection known as surgical scarlet fever. 

41. Curable Meningitis in Children.—Comby relates that he. 
was called to a child of 3 apparently moribund from acute 
tuberculous meningitis. He remembered that lie had suc¬ 
cessfully treated the child in early infancy for manifesta¬ 
tions of inherited syphilis, and consequently 1 m began to 
treat the meningitis on the same basis and all symptoms had 
subsided by the end of a few days. The cerebrospinal fluid 
in these cases is limpid, with marked lymphocytosis. He has 
also encountered a similar meningitis with lymphocytosis in 
three children with mumps. The first was a boy of 12 conval¬ 
escing from mumps; there was no coma, but the other symp¬ 
toms of meningitis, including lymphocytosis in the cerebrospinal 
fluid, were pronounced for a few days and then subsided. 
The onset of epidemic poliomyelitis may deceptively simulate 
acute meningitis,, hut the limpid cerebrospinal fluid shows 
merely lymphocytosis. Inoculation of animals with the fluid 
gave constantly negative results in Hutinel’s eight cases of this 
kind. The children all recovered with some slight motor 
disturbances. The pains, the hyperesthesia and the absence 
of delirium and stujaor aid in excluding tuberculous menin-' 
gills. It is probable that a more or less rudimentary form 
of poliomyelitis may have been responsible for the meningitis 
in the eases published as “recovery from tuberculous menin¬ 
gitis.*' Even a suspicion of paralysis at tlic time or afterward 
confirms this assumption. At the same time Barbier and 
Gougelet have recently compiled from the literature twenty- 
four cases of unmistakable tuberculous meningitis which ter¬ 
minated in recovery, although the disease recurred later in a 
few instances. They also have compiled a number of cases of 
transient, incomplete forms of tuberculous meningitis followed 
by apparently complete recovery. Tbe fact that the children 
recovered easts a doubt on the diagnosis of tuberculosis, but 
one. at least, of the children has succumbed since to a new 
flaring up of the meningitis. The points which speak in favor of 
a non-tubereulous origin are the sudden onset of the meningitic 
symptoms, the child’s liveliness, a history of some preceding 
infection or the prevalence of epidemic poliomyelitis. Acute 
encephalitis may induce symptoms of meningitis, subsiding as 
the encephalitis heals. Aside from this, recovery from menin¬ 
gitis may be anticipated only in case of some of tlie above 
curable forms with lymphocytosis. 

43. Recurring Purulent Pleurisy.—In each of the two cases 
related there was apparently complete recovery from the 
pneumococcus pleurisy, but after an interval of two years 
of health the purulent pleurisy flared up again at the same 
point. The patients were 4 and 15 at the first attack, and 
had recovered very slowly under operative measures. 
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May, XYl, Xo. 3, pp. 321-100 
HI * Iodin Sterilization ot Children's Skin. Monod. 

11 •<'urablc Meningitis in Children. J. Comby. 

Jane, Xo. c, pp. 101-ISO 

4 - Milk Powder in Infant-Feeding. (Le lait dessC-cbe dans 
raUinontntlon du nourrbson bien portant et du nourrisson 
■unlade, i Bonnamonr. Commenced in Xo. 5 . iLes quaiitc-s 
ime doit possdder on bon lait dessdcbf an point de vue 
mfdieale ) c. Porcher. 

*” *Ue earring I'umleit Pleurisy. 4. Comby. 

40. Iodin Sterilization of the Skin in Children.—Monod 
novo noticed any by-effects in the 140 eases in which the 
field Was prepared for the operation by painting with tincture 
oi iodin. Nineteen of the little patients were less than 
2 years old. When the operation was on tlie scrotum the 
iodin was washed off with denatured alcohol after it had 
dried, but in the last few months , this lias not been done 
until alter the operation. C.-Boisse has recently reported 
two eases i„ which an eruption and fever Vv-embl'in" scarlet 
lever developed after the herniotomy or apjiendiceetomv on 


Jane 3, LXXYII, Xo. 21. pp. 535-572 
44 Operative Separation of Adherent Pericardium. <De la peri- 
enidiolysc dans certaines affections cardiaques on de la 
thoraeectomie prepdiicardtque.) II. Delageniere. 


Journal de Medecine de Bordeaux 
Map IS, XLIIJ, Xo. 21, pp. 323-335 
43 Tentative Non-Operative Tuberculin Treatment of Jtena] 
Tuberculosis Justifiable Only in Earliest Stages. .1. Oraison 
40 Infanticide. (Du df-pfeage criminel de I'enfant nouveau-no I 
P. Lande. 

■/ime I, Xo. 22, pp. 331-301 

47 Tbe Heart Living Outside of the Organism. (L'automatisme 
et la reactivite fonctionnollo du cceur en survie ) V 
Pachon. 

4S Fossil Man. (L'homme fossile.) o Lnlanne 
4!) Treatment of Gangrene of the Lung’s. Arnozan. 
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Troatmont of Lateral Curvature of the Spine. (La m.'UioiV 
Botsse >tr P ° Ur lf> traifcnu ‘ nt de * scolioses graves.; Codct 
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Lyon Medical, Lyons 

May is, XIV, No. 20, pp. 10C1-1HG 

Th trovn» ; in( l f In r dustri ? 1 Accidents.' (Oreille et accidents du 
rnnml.) M, Lannois and M. Jacod. 

Map 25, No. 21, pp. 1117-1161, 

Pathologic Anatomy of Sclerosis in Patches. L. Berlel. 

June 1, No. 22, pp. 1105-1210 

Extraction of Foreign Bodies from the Eye. (Extraction des 
corps Otrangers intra-oculaircs non magnetiques.) Rollet. 

June 8 , A 7 o. 23, pp. 12 17-127G 

55 ‘Vertigo in the Tuberculous, c. Eesietir and r,. Thdvcnot. 

55. Vertigo in the Tuberculous.—Among 100 tuberculous 
patients examined by Lesieur and Thdvenot fifty-five were 
found to be subject to attacks of vertigo. It seemed to be 
equally frequent in patients of all ages but more frequent in 
the early stages of the disease than in the later. It is 
generally brought on by coughing, but may also be provoked 
by digestive disturbances, contact with cool air or changes in 
position. It seems to be due to hyperexcitability of the 
pncumogastric nerve and its centers, which have become sensi¬ 
tive to the slightest irritation. 

Presse Medicale, Paris 
June. XXI, No. 1,6, pp. >,57-1,61, 

5G Electrodingnosis. (Loi polaire dc Pfliigrr ot Cdectrodiagnos- 
tic.) II. Cardot and II. Latigier. 

June 7, No. .’,7, pp. 1,65-1,76 

57 Malformation of the Colon. (Bn stasc colique par deforma¬ 
tion des colons.) G. Lnrdonnois. 

5S The Adrenals and the Sugar in (lie Blood. (Capsules stir- 
renales ct glycemie.) II. Rierry. 

June 11, No. .'/8. pp. 1/17-i/S.', 

50 Laws of Conservation of Energy and Their Application in 
Chemistry. (IA'-nergetique gOnOralc et la cliimie.) II. 
Guilleminot. 

CO Defective Iris. (L’an iridic.) A. Cnntonnct and G. Sclireiber. 
June 11/, -Vo. 1 / 0 , pp. 1/S5-1/0G 

01 Diagnosis of Pulmonary Disease by the Pulse. (Le Diagnostic 
des maladies thoraciques avnnt 1 'Invention dc la percussion 
et do I'auscultation—Lo pools.) E. Rist. 

C2 Hypertensive Medication. (Las elements pbarmacologiques 
cssciiticis do la medication hypertensive.) A. Martinet. 

Revue de Gynecologie, Paris 
XX, No. 3, pp. 225-1/00 

G3 ‘Primary Cancer of the Ovary. G. Massabunu and E. Etienne. 

G3. Primary Cancer of the Ovary.—Massabunu and Etienne 
have compiled 250 cases of solid cancer of the ovary and 
give a brief summary of each, discussing tlie outcome of 
treatment. In 111 of the operative cases, single ovariotomy 
bad a mortality of 24.5 per cent, in forty-nine cases; double 
ovariotomy 22.22 per cent, in twenty-seven cases, while 
hysterectomy had only 9.09 per cent, mortality. The patients 
that died generally succumbed to operative shock. Of the 
eighty-nine who survived the operation, the fate of fifty-nine 
is°kno\vn and all but eleven have died of recurrence. It seems 
necessary to remove the lymph-nodes in the lumbar region 
alotm with the ovarian cancer as they are generally involved. 
A simple technic for the purpose is described. Recurrence 
is so constant and so inaccessible that cancer of the oratj 
must be regarded as one of the epitheliomas with the graves 
prognosis. At the same time, the occasional survivals just fj 
radical treatment, and the outlook will certainly grow bettei 
with earlier and more extensive treatment. 

Revutf Pratique d’Obstetrique et de Gynecologie, Pans 
Map, XXI, No 
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Semaine Medicale, Paris 

June 11, XXXIII, No. 21 ,, pp. 277-288 

00 ‘Diagnosis of Pneumothorax by Syringe Piston 

precede de diagnostic du pneumothorax.) V. Mandril. 

09. Diagnosis of Pneumothorax by Behavior of Syringe 
Piston. Mandril states that with a good aspirating syringe 
the vacuum in the syringe is changed when the tip is intro¬ 
duced into a cavity containing gas. ' Instead of the piston’s 
returning to its original position, as occurs under other con¬ 
ditions, the piston is held back by the gas streaming into 
the syringe. By the immovability of the piston, therefore, it 
is easy to,determine whether the tip of the syringe is in a 
pneumothorax cavity or not. His experiments with the 
syringe tip introduced into lung tissue showed that the air 
from the alveoles of the iung has never force' enough to 
immobilize tlie piston as with a pneumothorax. 

Berliner klinische Wochenscrift 
June 0, L, No. 23, pp. 101,0-1096 

70 ‘Duodenal Dicer. II. Kiittner. 

71 ‘Calcium in Treatment of Spasmophilia. (Untersuchumron 

fiber die therapeutiscli wirksnme Dosierung von ICalksnlzon 
mit bc-s. Beriicksichtjgung der Spasmophilic.) IC. Bliihdoni. 

72 Histologic Changes in the Tissues under Influence of Radio¬ 

therapy. (Ailgemelne liistologisehe Yeriiiiderungcn der 
Geivebe (inter dem Einfiuss der Strahlemvirkimg.) h. 
Wickham. Commenced in No. 22. 

73 Heliotherapy at the Seashore. (Die Sonnenbchnndiimg der 

chirurg-ischen und Bronchia'ldriisen-Tuberkulose an der See.) 
R. and F. Felten-Stoltzenberg. 

74 Exercise Treatment of Little’s Disease. (Ucbungsbehnwlhmg 

be! Littie’scher Krankheit mit Hilfe einer neuen Gebstutze.j 
C. Hertzell. 

75 Radium in Dentistry. (Mittcilungen mis der Zalinbcilkundo.) 

Warnckros. 

70. Duodenal Ulcer.—Summarized in Berlin Letter in The 
Journal May 3, 1913, page 1374. 

71. Dosage of Calcium in Treatment of Spasmophilia.-— 
Bliihdorn reports his attempts in seventeen clinical cases and 
ten dispensary eases of spasmophilia to determine the most 
favorable dosage for the calcium salts. He was surprised 
to find that infants required very large doses, from 4 to 8 gm. 
calcium chlorid in twenty-four hours at first, the dose then 
gradually reduced to 2 or 3 gm. The calcium salt in the non- 
crystallized form proved far more effective than the crystal¬ 
lized. He emphasizes that the action of the calcium salt is 
symptomatic and transient, so that it must be kept up until all 
the symptoms of the spasmophilic tendency have permanently 
subsided except the overexcitability to electric stimuli—this 
cannot be permanently influenced in this way. In treatment 
of eczema, asthma and other affections in which benefit from 
calcium is anticipated, the method of large doses should he 
given a trial. To disguise the taste of the drug he generally 
prescribes it in the form of CaCL 10 gm.; anisated water 
of ammonia, 2 gm.; acacia, 1 gm.; saccharin q. s., and water 
to 200 c.c. Of this mixture 10 c c. is given six times a day, 
each dose representing 0.5 gm. CaCL. He dilutes the mixture 
to one-half when given bv the rectum. 


Deutsche medizinische Wochenschrift, Berlin 
June 5, XXXIX, No. 23, PP- 1081-1128 
The Relations between tlie Antitoxin Content and the Cura¬ 
tive Action of Diphtheria Antitoxin. (Beziohimgcn des 
Antitoxingehaits des Diphtherieserums zu (lesson llellwcvt.) 
R. Kraus and S. Baocher. 

‘7’uberculosis in Children. II. Scbeible. 

Pathogenesis of Tetany in Children. F. Lust. 

Radio-Active Substances in Treatment of Morbid Conditions 
in Mouth and Teeth. M. Levy. 

Paratyphoid B. Knautli. ,. 

Omentum to Tie Off the Pylorus. (Umschndrung und tei- 
schltiss des Pylorus (lurch Netz.) Momburg. * 
Treatment of Peritonitis. (Die Rebnselic Behandlung der 
Peritonitis.) K. Propping. 

Serodiagnosis of Pregnancy. (Zur 


7G 


i i 

78 

70 

SO 

81 

82 


klinischen Vcrivortbnrkrlt 


S 3 Serodiagnosis of pregnancy, tzm. h nnivVicr- 

der Abdcrlialdenschen Scliivangcrsehaftsreaktlon—Dial}sitr 

verfahren.) W. .Tonas. _ _ i n 


S4 


08 Radiotherapy a 


fe Adjuvant to Surgery. S. Fabre. 


W. .Tonas. , . 
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Inversion of Puerperal Uterus. P. Alslierg. 

Conception of Causes in Medicine. (Ueber den Ursacbenbe 
griff in der Medizin.) H. Itibbert. 


77. Tuberculosis in Children—Scbelble discusses the preval¬ 
ence of tuberculosis in children and the difficulty of diagnosing 
it when located in bones or lymph-nodes and particularly when 
it takes the form of a subacute polyarthritis without tonsil¬ 
litis or endocarditis and rebellious to the salicylates. Incipient 
tuberculous peritonitis is hard to differentiate from chronic 
digestive disturbances in children. Tlie swelling of lymph- 
glands in the neck may he secondary to ordinary inflammatory 
processes in the mouth, tonsils or hack of the neck, and if the 
child happens to have chronic coryza the trouble is often mis¬ 
labeled “scrofula.” Tuberculous meningitis may occur in 
infants without any of the characteristic symptoms; the skin 
reaction is a valuable aid in the diagnosis, as also a greater 
reducing capacity on the part of the cerebrospinal fluid. If 
the infant has given previously a positive skin reaction and 
then it suddenly becomes negative, this is almost a certain 
sign of fatal tuberculous meningitis. If tlie tuberculin skin 
reaction is negative, unless the child has an acute exanthem, 
the negative reaction indicates either that the child is free 
from tuberculosis or has been infected too recently for anti¬ 
bodies to have developed, or the infection is so severe that a 
fatal outcome is imminent. A positive reaction indicates that 
the child has been infected and has produced antibodies, but 
not whether there is actually an active tuberculous process. 
In very young children tuberculous infection is generally 
synonymous with an active process, but in older children the 
positive reaction should be weighed with the other findings. 
No other test can he compared in diagnostic efficiency and 
harmlessness with the pirquet skin technic. In regard to the 
presence of tubercle bacilli in the blood stream, he states that 
none of his twenty-nine guinea-pigs developed tuberculosis 
after inoculation with the blood from tuberculous children, 
even from those with the severest hone or joint lesions. He 
declares that there is no evidence to date that tuberculin has 
really helped in the treatment of tuberculosis. Convincing 
proof would be afforded if it proved possible to cure with 
tuberculin the open tuberculosis of young children. With all 
other forms and conditions of tuberculosis there is always a 
possibility that the lesioDS might have healed spontaneously 
without the tuberculin. In tuberculin treatment of children 
the main point is to avoid the slightest clinically apparent 
general reaction. This is not an easy matter as different 
children react differently to the tuberculin, and consequently 
lie advises the general practitioner to leave tuberculin alone 
in the treatment of children. To get the child out of the 
sick room, out of the haunts of the germs of influenza and 
measles, streptococci and pneumococci, is a great step gained, 
fresh air and time will complete the cure. The various forms 
of external tuberculosis heal best when given a year or two 
of time. It is amazing, he remarks, how extensive tuberculous 
hone processes can heal spontaneously in time. Open sores 
benefit by exposure to tlie direct sunlight, hut it has little 
effect on deep-seated lesions. He expatiates on the importance 
of protecting the child during its first four years of life 
against bacilli-scatterers; if the bacilli-scatterers cannot be 
removed from the home the child must be taken awav. In con¬ 
clusion he emphasizes that the prophylaxis against phthisis 
should be centered on the child at puberty, rather than in 
early childhood. The main point is to cultivate a well rounded 
chest and keep the child from debilitating factors, espeeiallv 
too much staying indoors ami too little sleep. 


Medizinische Kiinik, Berlin 
June i, ix, .Vo, sb, jjp. sir-sri; 

S7 Tain as Symptom of Internal Disease, o. Roth. 

SS Influence of Fluctuations Id Atmospheric Pressure on the 
Flood-Pressure. (Eintluss der tiiglichen Luftdruckschwan- 
kungen auf den Bluulruck.) It. StaeheVin. 

Postoperative Infection of Urinary Organs in Women A 
Caucreisen. 

to Dietetic Treatment—Milk and Fresh Strawberries—in Certain 
Forms of Chronic.Diarrhea, Especially Indian Sprue C 
Wegele. " * 


91 Substitutes for “Albumin' Milk.” (Ueber Elweissmilch- 

Ersatzpriiparate.) W. Stocltzncr. 

92 Hemorrhagic Infarct of the Testicle. (Hiimorrliagische Infnr- 

cierung des Hodens.) W. Masclike. 

93 Glycosuria Masked by Action of Yeast Cells in Urine; Occult 

Glycosuria. (Mcliiturie.) L. Boros. , 

94 Experimental Surgery of the Esophagus. F. Ilohmeier and G. 

Magnus. 

June 8, X' 0 . S3, PV- 805-038 

95 •Dependence of Natural Immunity on the Nourishment. (Die 

Abhfingigkcit der nattirllchcn ImmunitUt von der Ernith- 
rung.) A. Czerny. 

90 Present Status of Treatment of Syphilis. W. Pick. 

07 Climate and Health Itesorts. (Ueber die Grundziige einer 
vergleicliendcn Klimatik der Kurorte.) Frankenhiluser. 

9S Invagination of Intestine in Adults from Ascaridcs or Lipoma. 
F. Ilohmeier. 

99 Subdural Hematomas. Bertelsmann. 

100 •The Changing Theories in Regard to Dietetic Treatment of 

Diabetes. (N'cuere Gesichtspunkte in der DUitetik des Dia¬ 
betes mcilitus.) B. Tausz. 

101 Varices and Pregnancy. R. L. Griinfcld and K. Allmeder. 

Commenced in No. 22. 

102 Technic for Preparing Therapeutic Scrums. (Ueber das 

Samessche l'erfabren zur Ilerstellung ciweissartncr Seven.) 
W. Nebel. 

103 Behavior of the Urea and Residual Nitrogen in the Blood 

with Nephritis. (Vcrhalten des Harnstoffs und dcs Rest- 
stickRtotrs im Blutc von Nephritikern.) R. Philipp. 

95. Influence of the Diet on the Resisting Power to Infec¬ 
tions.—Czerny’s article is another illustration of the way in 
which practical experience leads the way and science follows 
along, possibly far behind, with the explanation of phenomena 
observed. With the explanation in hand he says we can 
now go systematically to work to protect children against 
infections, when before it was a matter of haphazard empiri¬ 
cism. He shows bow important is the natural immunity 
possessed by tlie individual in respect to infections, and how 
it is possible to enhance or reduce this by the diet. The 
natural immunity of the human organism is its most precious 
possession, he declares, and it is one of the highest tasks of 
the medical profession to protect and cultivate further this 
natural immunity. Conditions in this respect are most easily 
studied in infants. A healthy infant does not develop thrush 
even if its mouth is inoculated with oidium, but if digestive 
disturbances arise, the oidium starts up the thrush at once. 
Let the digestive disturbance be corrected, and the thrush 
subsides without any local measures. As the infant grows 
older, the natural immunity increases, and the oidium does 
not induce thrush except in much debilitated children. The 
saying that “the food is responsible for the infant’s being sick 
but that it dies from infection,” must he modified, Czernv 
insists, by the additional statement that this occurs only with 
a constitutional inferiority, and that the latter is a factor in 
the development of the infection by its depressing influence 
on the natural immunity. 

He discusses the different elements of the food in relation 
to natural immunity, the fat, carbohydrates, etc., and empha¬ 
sizes that the water content of the body has extreme impor¬ 
tance for the natural immunity. Bacteria flourish in culture 
mediums more luxuriantly in direct proportion to the measure 
in which the water content of the medium surpasses the 
average water content of the body of an adult. With a water 
content merely equal to this average or below, no colonies of 
the bacteria develop. The higher the water content of the 
body, the less the resisting power to infection, he reiterates 
Carbohydrates in the diet tend to increase the water content 
of the tissues; the amount of increase depends on individual 
conditions, so that some infants and older children have to 
have the intake of carbohydrates more strictlv regulated than 
others. The cmbryo.and new-horn infant have a larger water 
content than older children and aduits, and the experienc-s 
with them illustrate forcibly the special danger of this hi"}, 
water content. They not only contract infections with exc?n- 
tional facility, hut the infection rapidly spreads from a local 
to a generalized process. Tubercle bacilli induce in youii" 
infants almost invariably a generalized active disease while 
infection as the child grows older is usually a local process. 

Another factor of importance for natural immunitv is the 
swelling of the colloid substances in tlie tissues; under normal 
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conditions .the calcium salts have an inhibiting and regulating 
influence on this swelling. If the absorption of the calcium 
salts Horn the food is • prevented, by too much fat in the 
food, then they are thrown off in the form of soaps in the 
stools, and the infant suffers from lack of the necessary cal¬ 
cium salts. This is most liable to occur on a cow’s milk 
diet, both in infants and in older, children fed too long on 
milk. The loss of the alkalies in this, way leads to°aeid 
intoxication, the more readily the younger the child. The 
natural immunity is lower on a cow’s milk diet than on any 
other food. With the exudative diathesis, in particular, the 
exceptionally low natural immunity can be enhanced to a 
practically normal phase by simply modifying the diet, reduc¬ 
ing the milk after the first year of life to the proportion 
of milk usually taken by adults. His twenty years’ study 
of the subject has shown that it is possible to control the 
exudative diathesis effectually by a proper diet, and thus 
to control the tendency to infection, so that the children very 
rarely contract scarlet fever, and when it occurs it is in an 
attenuated form. He even affirms that the frequency of the 
occurrence of scarlet fever and the seriousness of the disease 


are. 


generally speaking, a mirror to reflect the conditions as 


to the suitable or unsuitable diet given the children. The 
exudative diathesis, he reiterates, is a sharply defined condi¬ 
tion of certain exudative and consecutive infectious processes 
in the skin and mucous membranes which are directly depend¬ 
ent on the diet and can be controlled at will by modifying the 
food, reducing the intake of milk and of fluids in general to 
the amounts generally taken by adults, and giving the children 
in their diet certain substances which they need. Experience 
has shown that these latter substances can be supplied to 
infants in maltose and to older children in meat. The recent 
research on beriberi has demonstrated that even minimal 
amounts of certain substances in the food may have a won¬ 
derful effect on the general health. In conclusion Czerny 
urges that some of the research now being devoted to active 
and passive immunization should be diverted to study of the 
factors governing natural immunity, especially the alimentary 
factors. 

100, The Changing Views in Regard to Diabetes.—Tausz 
comments on the importance of determining tiie tolerance for 
albumin as well as for carbohydrates in each individual case 
of diabetes and, in the renal form, the tolerance for sodium 
chlorid also, regulating the diet in the latter case for nephritis 
as well as for diabetes. He is inclined to regard the success 
of oatmeal and vegetable days as due to their alkali content: 
this neutralizes the tendency to acidosis. Hie katious intio- 
dueed with this diet have a higher catalytic power on the 
special ferments. He thinks that it will yet he possible to 
increase the production of the ferments in some way, or at 
least to mobilize them. The possibility of this is suggested 
by some certain recent experimental work; for instance, cane 
siwar added to dog serum remains unmodified, but if the 
do" a certain time before bad been given an intravenous 
injection of 10 c.c. of a 5 per cent, solution of cane sugar, 
then when the sugar is added to the serum it is promptly split. 
This confirms the'nssumption that the body is able to produce 
protective ferments against carbohydrates, and may be led to 
do so at will. 

Monatsschrift fiir Kinderheilkunde, Berlin 
.July, XII, Xo. s, vi>. 50-100 
Fever and the Ear. (Schnrh.cli tmd Ohr.) P. 

In tnc Blond ol Children. «***«* 
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Orthostatic Alb.— ««» Tnhecdo.ls. 

P. Reyber. . 
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l ° 4 ' ^ tl: wjS the ear 'is affected -in scarlet fever.- 
frequency with vA*\ of nI)01lt 10,000 cases in ten 

Holmgren collected a It ear discns e. Tnere 

vears and among them per cent. 


104 ‘Scarlet 


105 


100 

107 

10R 


117 

118 
111 ) 
120 
121 


•Iona. A.'M.lt. 
Jvlv io, ioi;{ 

are two forms of scarlatinal otitis. The' first is a compara¬ 
tively mild' ordinary inflammation and lias no relation to 
the scarlet fever except that it occurs at the same time It 
is most frequent in cases with little dr no throat trouble 
The second type is the so-called searlatino-diphtheritic or 
•necrotic otitis, and is brought about by the same specific 

cause as the scarlet fever itself. It differs from-the first tvp* 
m being very much more severe and involving extensive 
necrosis of the soft parts' and hones. While the first tvpe 
generally recovers without disturbance of hearing, the second 
frequently becomes chronic and practically always causes some 
defect in hearing and often complete deafness.. In order to 
prevent the inflammation extending from the throat to the 
ear, the throat should he given the greatest care. Gargles of 
hydrogen peroxid and similar substances are recommended 

and also spraying with solutions of menthol in oil. When 
the car is affected, instillations of 20 per cent, boroglvcerin 
and insufflations of boric acid are helpful or the introduction 
of a bit of sterile gauze into the perforation, after thorough 
cleansing of the middle ear. If the process involves the 

petrous portion, with ostitis or peri-ostitis and abscess 

formation, operation becomes necessary, but Manasec 
warns against performing an operation during the course of 
the scarlet fever unless it is absolutely necessary because of 
threatened meningitis or other intracranial complication. The 
inflammation may extend to the labyrinth with destruction 
of hearing or loss of equilibrium. Conservative treatment is 
advised here in preference to operation. The auditory nerve 
may he affected, with or without involvement of the labyrinth 
and middle ear. The importance of careful attention to the 
ear in all eases of scarlet fever is reiterated again and again. 

108. Orthostatic Albuminuria and Tuberculosis.—Reyber 
believes that tuberculosis is the most important factor in the 
production of orthostatic albuminuria. He gives briefly the 
histories of twenty cases of orthostatic albuminuria in the 
majority of which the temperature curve, the tuberculin 
reaction and the roentgen examination showed tuberculosis. 
He cites the work that has been done showing the association 
of lordosis with orthostatic albuminuria; it is his impression 
that the albuminuria is due not to the lordosis but to the 
tuberculosis which caused it. His conclusions are confirmed 
by Liidke and Sturm, who in 140 cases of tuberculosis in 
adults found 72 per cent, with orthostatic albuminuria. The 
percentage is larger in the first stage than in the later ones, 
and seems to increase after the administration of tuberculin. 

Mtinchener medizinische Wocbenschrift 
■June 3, LX, Xo. 2.?, />/>. JlSC-12,',0 

100 ‘Mvsothorium in Gynecology. Voigts. 

•Hypotonleity of the Eyes in Coma. (Uebcr die Verminuortuig 
Oes Augondrucks bcim Coma diabeticum.) ' E. Hcrtel. 
Increased Pressure in Cerebrospinal Fluid after Salvarsan. 
(Uebcr die Hirndruckerhcihung bci Lues nuch Salvarsan.) 
B. Spiethoff. 

Serodiagnosis of Pregnancy (Beeinflussung des Iliinioglobm- 
katal.vsators in der Schwangersehaft—Welchnrdtscho Iteak- 
tion.j E. Engelliorn. 

Serodiagnosis in Psychiatry. (Sorodiagnostik nacb A Oder- 
balden in dor Psychiatric.) Wegener. 

Serodiagnosis for Differentiation of Tumors, Etc. 
Dialysierverfnhren Abderbaldens 
verwertbnr?) E. Schiff. 

Vow dor Teelinic for Serodiagnosis of Pregnancy. (Lebei 
trockenes Plazentapuiver uud seine Anwendung bei dem 
Abderbnldenscbcn Dialysierverfnhren beztiglicb der Diag¬ 
nose der Scinvangerscbaft.) V. L. King. 

Regeneration of Blood under iron. (Zur BlutregeneriUion lie! 
Eisenverabrclcbung.) K. Schmincke. 

‘Alcoholic Reflex Pupil Phenomena. It. Mecs. 

Nitrite Poisoning from Bismuth Paste. T. Jensen. 

Diagnosis of Measles from the Blood. G. Schwner. 

Causes of Intestinal Invagination. L. Trcpllu. ... 

Glattolin Used to Rub Edge of Collar ns Cause of Dermati . 

loo ‘Clinical Importance of Lymphocytosis In Asthenia and - s "' 11 
ous Disease. It. v. IloessIIn. Commenced in No. -L 
123 ‘Emetic in Amelia Dysentery. G. Baermnnn and II. IlUni 
mann. Commenced in No. 21. 

100 The New Era of Intensive Dosage in Radiotherapy in 
Gynecology.—Voigts reports his experience 'vitb mesothomm;, 
a radio-active substance similar m its properties to radium 
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but far cheaper, as it is derived from the moiiacite sand 
imported from 15rar.il to make Welsbacli mantles. Its rays 
seem to have a greater penetrating power than the roentgen 
rays while it has more of the alpha and beta rays. The 
mesothorium rays are filtered through lead or silver 0.5 to 
1 mm. thick. A twelve-hour exposure is the general rule 
with forty-eight-hour intervals. ’ The mesothorium in a silver 
tube is introduced into the vagina or uterus or both, and the 
convenience of the application .directly at the site of the 
trouble renders it a useful substitute for roentgenotherapy. 
No changes were found in the sound tissues suggesting per¬ 
manent Injury from the radiation after the present technic 
of filtration had been adopted. Voigts reports seven cases of 
climacteric hemorrhage, all promptly cured, as also three 
patients with hemorrhage from diseased adnexa: in six cases 
of metritie hemorrhage the patients were cured although with 
some difficulty. No benefit was realized in two of the eight 
cases of myoma. In his first three cases an unduly long 
exposure without suitable filter led to a deep burn in the 
vagina that took three months to heal. The exposure induced 
collapse in another case, and in another there was exudation 
in the pouch of Douglas. 

110. Reduction in the Intra-Ocular Pressure in Diabetic 
Coma.—Hertel has succeeded in causing a marked reduction 
in the intra-ocular pressure in animals by varying the food 
and by intravenous injection of various substances which 
modified the molecular concentration of the ldood. 'This 
remarkable change in the intra-ocular pressure is independent 
of the general blood-pressure, and it can be due only to changes 
in the processes of osmosis. The research was undertaken 
to seek an explanation for the remarkable drop in intra¬ 
ocular pressure in the course of diabetic coma to which Krause 
and Heiue called attention aud suggested its differential 
importance in coma of different origins. 

117. Alcoholic Reflex Pupil Phenomena.—Mees reports a 
case which shows that abuse of alcohol may induce a syndrome 
deceptively simulating tabes dorsalis, even to the reflex 
behavior of the pupils. Serodiagnosis may he the only means 
to distinguish between true tabes and this alcoholic pseudo- 
tabes. He is convinced that the oftener the serum tests are 
applied the more numerous will become the eases of pure alco¬ 
hol reflex rigidity of the pupil. The importance of differentia¬ 
tion for treatment is obvious, and it confirms anew the fre¬ 
quent practical importance of many questions at first supposed 
to he of purely abstract scientific nature. 

122. Lymphocytosis as an Index of the Lymphatic Consti¬ 
tution.—Hoesslin has been classifying all his eases in the 
last two years in which there was manifest lymphocytosis, 
restricting this term to the fields in which there were thirty 
or more lymphocytes to eaeli 100 leukocytes. He found 
100 patients with this lymphocytosis, absolute in seventy-one 
cases, that is. with more than 2,000 lymphocytes to the cubic 
millimeter. The blood findings were kept under frequent con¬ 
trol; when there was no treatment the lymphocytosis usually 
persisted unmodified during months. This high lymphocytosis 
occurred almost exclusively in patients with diabetes, obesity, 
exophthalmic goiter, neuropathies, asthenia or various neuroses. 
Analysis of the cases demonstrated that the lymphocytosis 
is a manifestation of functional disturbance in the lymphatic 
system, chiefly of the thymus and the ductless glands. His 
research indicates further that asthenia and other affections 
of the nervous system are directly traceable to the Ivnipliatic 
constitution or the status thymicolymphaticus with involve¬ 
ment of the glands with an internal secretion. There seems 
to he an inherited constitutional inferiority on the part of 
tile glands with an internal secretion. This’conception throws 
light on the connection between the various diatheses. He 
remarks in conclusion that the favorable action of arsenic in 
many neuropathic conditions is due to its influence on the 
lymphatic system, combating the neutropliile leukopeny and 
the lymphocytosis. One argument in favor of this view is the 
ineflieaey of iron in the so-called pseudo-anemia of the neuro¬ 
pathic, in which arsenic is often surprisingly successful. The 
lymphocytosis, persists unmodified by the iron while nuder 


arsenic conditions' return to approximately normal. ■ This 
.revolutionary conception that neuropathic conditions are not 
the result of a primary affection of the nervous system but 
rather of the Ivnipliatic system brings a revolution in treat¬ 
ment. as our measures henceforth will be directed against the 
abnormal functioning of the glands with ail internal secretion 
and the lymphatic system in general. 

123. Emetin in Amebic Dysentery.—Baermann writes from 
Sumatra to extol the efficacy of emetin in treatment of 
amebic dysentery as he has used it in twenty-two cases. In 
six eases' the old dysentery had induced such irreparable 
clian"os in the mucosa of the colon and such impairment of 
the general health that it was impossible to arrest the fatal 
termination, but the autopsy revealed that the processes in 
the intestines must have started to heal at once under the 
emetin. as the ulcerations, etc., were either entirely healed or 
well on the way toward healing, and in three cases no amebas 
could be discovered. In three others an occasional, isolated 
ameba was found. In the clinically cured eases also an 
occasional ameba is passed in the stool; probably these sur¬ 
viving amebas were ensconced at some point not accessible 
to the blood-stream and the amebas thus escaped the action of 
tiie emetin, or they may belong to a strain refractory to 
emetin. It was found most effectual in one or two intravenous 
or. subcutaneous injections of 150 or 200 mg., followed by 
four or five subcutaneous injections of 100 or 120 mg. at 
two or three day intervals. This supplementary course should 
be repeated at intervals of three or four weeks. Supervision 
of tiie stools is indispensable, kept up for months. The Intra¬ 
venous maximal dose is 250 mg. per GO kg. body weight. 
Different lots of emetin varied in their efficacy. The rapid 
improvement in the first two or three days must he due to 
the astringent action of the emetin, as the ulcerations can¬ 
not heal in this time. The results on the whole were less 
brilliant than those of Rogers—even with emetin obtained 
directly from him. 

Petersburger medizinische Zeitschrift 
IT <11/ 28, A ALT IV//, .Yo. 10, pp. 112-121 

124 Recent Progress In Treatment of Cancer. (Fortschrltte der 

ICrebsbehandlung.) F. Weber. 

125 Treatment of Ozena. IZnr Ozaenafrage.) W. v. Reyher. 

Therapic der Gegenwart, Berlin 

June, LIV, Xo. C, pp. 2 1,1-288 
12G ‘Present Status of Hyperemia Treatment. E. Joseph. 

127 ‘Vaccine Therapy of Cancer. (Bebandlung von Krebskranken 

mit Vaccination.) C. Lewin. 

128 Treatment of Contracted Flat-Foot. (Zur Behandiung des 

contracten Piattfusses.) G. Muller. 

120. Present Status of Hyperemia Treatment—Joseph 
remarks that the poultice, the hot sand bag and similar long- 
tried measures owe their efficacy to the hyperemia which 
they induce and the benefit is proportional to the way in 
which they conform to the principles which Bier lias found 
the secret of success in his methods of passive and active 
hyperemia treatment. The hyperemia 1ms a curative influence 
only when it is the local cencentration of healthy blood; 
hence measures to improve the state of the blood as" a whole 
may be included in the term “hyperemia treatment.” Joseph 
discusses the technic for the various methods of inducing 
hyperemia, reiterating that the limb to which the constricting 
hand is applied to induce local hyperemia must always feel 
as warm, if not warmer, than its mate. If the limb" grows 
cold this is a sign that the blood is being shut off from the 
limb instead of collecting in it, and thus the opposite of the 
desired effect is realized. With small, peripheral infectious 
processes it is sometimes better to apply a second constricting 
band close to the lesion, in addition to the one higher up 
on tiie limb, as the hyperemia induced by the latter "rows 
less and less toward the periphery so that the lesion'mav 
eseape it= effect unless reenforced by a second, looser ' con¬ 
stricting band closer to it. [The technic has been described 
in these columns a number of times, as 1910. Iv, 25 and 190S, 
!- S-f0.] The earlier the hyperemia treatment is begun the 
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better the outcome. In constitutional diseases the blood 
a whole is so poor that little can be hoped from it; with 
nephritis it is liable to increase the tendency to dropsy. 
Mild diabetes is not a contra-indication, but diabetic furuncles 
and carbuncles require great caution. The suction cup should 
be large enough to rest everywhere on sound tissue. Here 
as in all eases, the suction must never be strong enough to 
aspirate blood. Arteriosclerosis as a rule need not be regarded 
as a contra-indication, but nervous diseases, tabes, alcoholism, 
etc., render the application of hyperemia treatment extremely 
difficult as the disturbances in sensation deprive us of this 
useful guide. When the blood has been injured beyond repair 
by sepsis, hyperemia treatment is hopeless, but a sudden 
transient invasion of the blood and comparatively benmn 
pyemic inetastases are exceptionally amenable to it. Pyemic 
joint affections are the banner field for it, Joseph declares. 
He regards the appetite and ability to sleep as the only 
means at our disposal to differentiate between the hopeless 
and the favorable types of sepsis. The fever may be alike 
in botli forms. The finding of streptococci Or staphylococci 
in the freshly voided urine suggests metastatic pus foci in 
the kidney, but even then the hyperemia technic may be 
applied for a brief trial. If the proper reaction, iiamcly, 
warm edema, does not follow, the attempt had better be 
abandoned at once, as also under any conditions when there 
is progressive necrosis. Hyperemia treatment requires skill 
and patience and it should not be attempted for insignificant 
lesions which heal without it. But it far surpasses all other 
methods, he insists, in treatment of recent joint affections of 
gonorrheal origin and for all recent, severe, infected or sus¬ 
picious injuries. and wounds. No physician skilled in the 
technic would be willing to do without it now in treatment 
of tendon sheath phlegmons, mastitis, furuncles on the face, 
and carbuncles, etc. Tuberculous lesions may require it to 
be kept up for years to be finally successful, and consequently 
it is foolish to commence it with persons who are unable 
to devote the necessary time to it. For tuberculous joint 
lesions the constricting band should be applied for two hours 
a. day, drawn just tight enough to induce considerable edema, 
with possibly a slight livid aspect of the limb. No pain should 
ever be caused by the constriction; the prompt relief of exist¬ 
ing pain is one of the great advantages of the method. Tuber¬ 
culous abscesses should be punctured and the contents aspirated 
with a vacuum cup, suction hyperemia being maintained in 
this way, with intermissions, up to a total of thirty minutes 
a day, until the abscess has entirely healed over; the con¬ 
stricting baud for passive hyperemia can be continued at 
the same time for two hours a day. The method is best 
adapted for the hand, foot and elbow; the shoulder is less 
favorable for it and it cannot be applied to the hip joint 
at all. Lesions in the testicles and epididymis are also 
amenable to this treatment. In conclusion Joseph endorses 
Bier’s recent statements in regard to the great advantage 
of. giving internally from 1 to 8 gm. of sodium iodid a day 
to supplement the local hyperemia. This wards off develop¬ 
ment of cold abscesses. 

127. Autoserotherapy of Cancer.—Lewin has only two cases 
to report, hut the results were so extraordinarily good with 
the«e that he urges others to treat patients with ascites from 
carcinosis by reinjection of 10 c.c. of their own ascitic fluid 
after tapping. One of his patients, a woman of 5«, seemed 
to have 1 less than a month-to live when he first saw her 
but under this autoserotherapy she was apparently cur d 
a d survived in comparatively good health for eighteen month 
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Lewin thinks that there is a future for this autoserotherapy 
auto vaccination, especially as an adjuvant to radiotherapy 
or other measures. i v 


Wiener klinische Wochenschrift, Vienna 

June 5, XXVI, No. 23, pp. 917-960 
Simplicity in First Aid. (Grundziige und Vorschliico 
F is el sb erg 1 ' c h u n e des crstcn Wundvcrbandes.) A. v. 

Serodiagnosis of Pregnancy. (Zur Serodiagnos- 
tih der Sckwangerschaft.) IC. Jaworski and 7, Szymanowski 
Salvarsan Fever. (Experimenteile und klinisciie Analyse des 
Salvarsanfiebers.) F. Luithlen and V. Mucha. 

Phimosis. (Operation dcr hypertrophischen Phlmose ) P 
Albrecht. ' 

?Successful Operation for Embolus in Femoral Arterv. E Kev 

134 Treatment of Abortions in Vienna Hospitals. (Pollkliniscke 

Abortusbehnndlung.) E. Hofmokl. 

Zeitschrift fiir Kinderheilhunde, Berlin 
IX11, No. 1 , pp. l-lio. Last indexed July 12 , p. iss 

135 ‘Dietetic Treatment of Eczema in Children. I-I. Finkeistein. 
Test for Human Milk. (None Metkoae znr Untersekeidun"- 

von Frauenmilch zum Studium des lipolytiseben MUchlcv- 
ments.) H. Davidsohn. 

The Phosphates in the Urine of Bottle-Fed Infants G 
Kaminer and E. Mayerliofer. 

Fluctuations in Albumin Content and Electric Condnctibility 
of Infants’ Blood. O. Ilagner. 

Agglutination of Colon Bacilli Has No Diagnostic Significance 
in Infant Pathology. II. Zeiss. 

140 Post-Diphtheric Hemiplegia. W. L. Leede. 

135. Dietetic Treatment of Eczema in Infants and Older 
Children.—Pediatrists formerly held that eczema was almost 
always benefited by a restricted diet. Finkeistein believes 
that this is a mistake, and that there are many cases in 
which restriction in diet is not only not helpful, but directly 
harmful. He reports two cases showing had results under 
limited diet and improvement on a more generous diet. 

Zeitschrift fiir klinische Medizin, Berlin 
LXXVII, Nos. 5-6, pp. 355-533. Last indexed Uan 31, p. 1 “53 

141 Aspect of First Beginnings of Incipient Cancer in Lower Inles- 

tine. (Die ersten Anfiingc der ntypiseben Neubildung im 
Itektum und im S Komanum.) TV. Libensky. 

Diabetes. (Zur Diabetesfrage.) II. Pribram and J. Lowy. 
Affinity of Thorium for Organs. (Zur ICcnntnis der Organo- 
tropie von Thorium X und Thorium B.) TV. Mctzencr. 
Biologic Research on Thorium. (Experimenteile Untersuch- 
ungen iiber die bioiogische TVirkung des Thorium X, nebst 
Beobacktungen iiber seinen Einfluss auf Tier- und Menschen- 
tumoren.) II. Hirscbfeld and S. Moidncr. 

Physical Examination of Athletes in Competitive Events. 
(Untersuckungen an Sportsicuten.) Kiilks and M. Brust- 
mnnn. 

The Carbon Dioxid Tension of the Blood in Dyspnea of Car¬ 
diac or Pulmonary Origin nnd in Kidney Disease. (Uebcr 
die Kohlensiiurespnnnung des Blutes im patkologiscben 
Zustiindcn. II and III.) O. Porges, A. Lcimdorfcr and E. 
Markovich 

147 ‘Treatment of Obesity from Standpoint of Metabolism of Min¬ 
erals. (Untersuckungen iiber den Minoralstoffwcchsel. I.) 
K. Birkner and R. Berg. 
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147. Treatment of Obesity from Standpoint of Metabolism 
of Minerals—Birkner and Berg conclude their long mono¬ 
graph with the statement that in treatment of obesity, far 
more than under normal conditions, it is necessary for the food 
to contain a natural surplus of inorganic bases over inorganic 
acids. Unless this is the case, the patients’ resisting powers 
will be materially reduced, the heart and circulation suffering 
most. The minute details of the entire mineral metabolism 
in several cases of obesity are tabulated for comparison with 
the minute details of the diet. They illustrate the impor¬ 
tance of such apparent trifles as the eating of 14 gm. less 
a day in one case; this was enough to upset the 
balance between the bases and acids. When there is an 
excessive intake of acids and the emunctories can or do not 
throw them off at once, they seem to become transformed 
into amino compounds and are stored up someu lore in 
body. When the diet becomes rational again, these stored-up 
deposits are thrown off, but it may be some time before the 
are all eliminated. Any attempt to neutralize these stored u, 
acids by ingestion of bases is dangerous, as the trouble 
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not the Inch of bases, hut in the impossibility of the intes¬ 
tines and kidnevs eliminating such large amounts of the 
bffi molecule compounds. The food should contain more 
equivalents of inorganic bases than acids. A surplus of 
bases is found in fruits, nuts, milk, etc.; a surplus of acids is 
found in meat, bread, beans, etc. The tables show that 100 gm. 
of the acid-carriers requires 200 or 300 gm. of the base- 
carriers to balance. These fundamental laws must be taken 
into account in treatment of obesity, at least, or the patient s 
heart and general health will sulTer materially as is shown 
bv concrete examples. 

Zeitschrift fur Urologie, Berlin 
July, VII, .Vo. G, pp. 429-J34 

14S ‘Supernumerary Ureters. (Zur Kasuistlk uml opcratlvcn 
Beliandlung (iberzaliliger nberranter Urctercn.) J. Hart¬ 
mann. 

140 ‘Staphylococcus Infection of tbc Urinary Passages. (rue 
Sonderstellung der Stnpbylomykosen der Harnwcgc.) B. 

150 Case of General Gonorrheal Infection. (Muskclatrophie, Mus- 
kelrheumatismus. Arthritis, Keratosis der Fussohlcn bet 
einem gonorrhoischen Paticnten.) I. F. Selcncw. 
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Gazzetta degli Ospedali e delle Cltniche, Milan 
Mail 22 , XXXIV, Vo. 01, l>p. 639 -646 

Edema of the Lids as Sign of Maxillary Sinusitis, etc. 
(L'cdcma delle palpebre.) G. D1 Tito. 

June 1, Vo. OS, pp. C19-C91 

Changes in the Blood of Gravid Babbits. (Alcune osserva- 
vazioni emntologiche su coniglie gravide.) A. Rossi. 

June S, Vo. 00, pp. 095-102 

Transvesical Prostatectomy; Nine Cases. (Gunrigione sec- 
ondnrla immedinta della clstotomla prostatectomia trans- 
vesclcale.) G. Giovnnnetti. 


June 5, Vo. 67, pp. 703-710 
Operative Treatment of Abortion. F. MnrlnclH. 

June 8 , Vo. GS, pp. 711-726 

"Determining" Action of Certain Crystalloid Substances. N. 
Ilavbaro. 

Jane 10, Vo. 69, pp, 727-734 
Serodingnosls of Tregnancy. G. A. Pari. 

June 12, Vo. 70, pp. 735-742 

Ileus from Volvulus in Hernia. (Sull’occlusione intestinale da 
volvoio in sacco erninrio.) G. Mnrangoni. 


Policlinico, Rome 


14S. Supernumerary Ureters.—Hartmann reports a case 
which brings to twenty or twenty-five the total on record. 
The symptoms caused by a supernumerary and aberrant ureter 
are a typical incontinence coexisting with ndrmal micturition, 
although incontinence is not inevitable in these cases. Some 
of the patients had been treated in various ways to cure their 
“had habit of enuresis”; others were treated for weakness 
of the sphincters. In one case, only the microscope revealed 
the minute opening below the urethra through which the drop¬ 
lets of urine oozed. Hartmann's patient was a robust primi- 
para of 33 who had been treated for her incontinence by various 
physicians since early childhood-, none before had discovered 
the liair-fine opening close below the orifice of the urethra. 
A stain injected into the minute fistula did not tint the urine 
in the bladder, and an incision in the vagina showed that 
the ureter ran to the right kidney. He cut out the lower 
dilated segment and implanted the central stump of the ureter 
in the bladder wall, by Franz’ method, restoring approximately 
normal conditions. 

149. Staphylococcus Infection of the Urinary Apparatus.— 
Goldberg comments on the easy curability of staphylococcus 
infection of the urinary passages, and hence its brief duration 
as a rule. Chronic staphylococcus infection is rare; when it 
occurs it is generally secondary to a chronic excessive propor¬ 
tion of phosphates in the urine. Albuminuria is generally 
tlie first and a persisting sign of staphylococcus infection. 
After gonorrhea, all forms of staphylococcus infection are 
liable to develop. If the staphylococci in the urinary passages 
invade the kidneys and blood, the resulting sepsis is peculiarly 
dangerous, as he shows hv summaries of seven cases. Otten 
had 80 per cent, of his twenty-two' patients in this category 
die, and Bertelsmann had a mortality of 70 per cent. Gold¬ 
berg compares ten cases of staphylococcus infection of the 
urinary passages from his own experience with a large num¬ 
ber on record. His first four cases began with a sudden 
onset ; tenesmus and pain at micturition, the desire to urinate 
returning every fifteen minutes, the urine scanty and turbid, 
containing epithelial cells, cocci, and up to two per thousand 
albumin. Under prompt internal and local treatment, the 
cure was soon complete. 

Zentralblatt fur Chirurgie, Leipsic 
June 11 . XL, Xo. 24, pp. 945-992 

131 Technic tor Steinm.imi's Nail Extension. D. Kulcnkampff. 

132 Amputation ot Rectum with Exclusion o£ Pelvic Colon. G. 

Kelling. 

153 Fascia Flap ns Cap in Resection of the Liver. (Ein uoues 
Vcrfahrcn fiir anscedebnte Leberrcsektionen mit Anwcn- 
(Inna tier freien Fascientransplantntion.) P. Korncw am] 
W. Scliaack. 

Zentralblatt fur Gynakologie, Leipsic 
June Z 4 , XXXVII, Vo. 24 , pp. S77-910 
151 Repeated Extra-Uterine Pregnancy. L. v. Lingen. 


June 8, XX, Xo. 23, pp. SOS-8 ’,0 

1G2 ‘Etiology of Pellagra. (Contributo nuovo alia etiologia e 
patogencsi della pellagra.) G. Alcssandrini and A. Scala. 

June, Stiryical Section Vo. 6 , pp. 211-288 
1C3 Localization of Foreign Bodies by Roentgenoscopy. (Sull'esatta 
posizione dei corpi cstranei ncl corpo umano. N'ota die 
Rontgen-teeniea.) I. Scbincaglia. 

1G4 Invagination of the Intestine. L. Vaccari. 

103 Tbc Internal Secretion of the Testicles. (Ulterior! rlcercbe 
sulln secrozione interna testicolare.) A. Mnrrassini. 

June, Medical Section Xo. e, pp. 213-288 
10C Serotherapy of Anemia with Serum Taken after Venesection, 
ill vnlore ematopoietico del siero di animali anemizzati col 
salasso. i It. Massalongo and U. Gasperini. 

107 Electricity in Treatment of Chlorosis. (Azione curativa della 

eiettricita statica neila clorosi.l F. Ghilarducci. 

108 Tbc Resisting- Powers of the Red Corpuscles in Anemia and 

Jaundice. (La resistenza delle cmazie negli stati anemic! e 
itteriei.) G. 'Paoloni. 

109 Serodiagnosis of Cancer. (Del vniore della devinzionc del 

compiemento secondo v. Dungern neila diagnosi delle neo- 
formazioni maligno.) B. E. Ansclmi. 

1G2. Pellagra the Result of Chronic Intoxication from 
Drinking Water.—Alcssandrini and Scala have abandoned the 
idea that pellagra is of parasitic origin, and relate here that 
extensive experiments on rabbits, guinea-pigs, dogs and mon¬ 
keys, conducted at the Institute of Experimental Hygiene at 
Rome, have apparently confirmed the assumption that the 
silica in colloidal solution in the drinking water is the cause 
of pellagra. All drinking waters contain more or less silica, 
but it is neutralized by the alkaline salts present in the 
water, and only where the salts are not present in adequate 
amounts is there danger of pellagra. In their experiments, 
sodium and calcium carbonates preserved the animals from 
any injurious influence from the colloidal silica while calcium 
chlorid aggravated the injurious influence. The silica exerts 
its nefarious action mainly, they state, by causing the fixation 
of sodium chlorid in the tissues. This in turn leads' to 
excessive amounts of free hydrochloric acid. This induces 
reactions of defense which cause the symptoms we cal] 
pellagra. This disease is consequently, they affirm, an intoxi¬ 
cation with mineral acids. The symptoms are the manifesta¬ 
tion of the reactions between the retained sodium chlorid 
and the proteic elements of the tissues. The action of the 
mineral acids is most intense 011 the tissues exposed to the 
sun and air. The practical results of the research reported 
are the assumption that pellagra can be prevented and favor¬ 
ably influenced by treatment with an alkali. They gave nine 
pellagrins daily injections of a 5 or 10 per cent.‘solution of 
trisodium citrate and the results were highly satisfactory. 
AH had the disease in a pronounced and old. chronic form and 
all gained in weight and strength while there were no further 
digestive disturbances or dizziness although no, change was 
made in their habits of life, food or occupation. Dons treated 
in the-same manner, after the experimental pellamu was 
under way, recovered apparently normal health, the urine 
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returning to normal in sixteen days. Alessaiulrini and Seala 
suggest-that the addition of minute pebbles of calcium car¬ 
bonate to the sources of the water in pellagra districts would 
restore the proper balance and put an end to the excess of 
colloidal silica. This measure has already been applied empiri¬ 
cally in some districts with excellent results, small limestone 
pebbles being used as a filter for the water without knowledge 
of the specific chemical action of the calcium carbonate on 
the silica. 

Riforma Medica, Naples 
May 24 , XXIX, No. 21, pp. 561-588 
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ilt} V 1, Xo. 48 , pp. 1021-1010 
Bornann Trcntment of Plenary Tuberculosis. 
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Map 8, i, T o. 10, pp. 1077-1132 
♦Influence of Mountain Climate on the.Kloorl (in 

globufia dc ias aitituaes no cs „n fenom^ote sg£tJ8£ 

Tiie Granules In the Tubercle Bacilli. (Aljrunas erannbi 
cones del bacilo fie In tuberculosis rcvclablef nor cl metodo 
de Romnnowsky-Giemsn.) p. Mas. 1000 


170 Reflex Phenomena with Spinal C'ord Disease. (Riflesso dl 

ictrazlono dollarto inferlore c riflosso di allungamento 
croeinto.) G. Roasenda. 

171 Epitheliomas o£ Male Mamma; Pour Cases. V. Slmeoni. Com¬ 

menced in No. 20. 

172 Colpoc.vslotomy. O. Marcliettl. 

J lap 31, Xo. 22, pp. 389-1116 

173 Previously Undcscribed Gland in Thymus Region with an 

Internal Secretion. (SuH'esistanza di im.t nuova glnndola a 
secrczlone interna.) N. Pende. 

174 Tuberculous Processes' in -the Cecum. (Sulla tubereolosi 

Ipcrtroficn del ceco.) G. Monzardo. 

173 Bradycardia in Mumps. (Sul polso raro nella parotite epi- 
demiea.) E. Grande. 

Brazil-Medico, Rio de Janeiro 
Map s. XXVII, .Vo. is, pp. m-iso 
1 70 Madura Foot: Two Cases. ,T. Maciel and N. Leltc. 

177 Gonorrheal .Toint Disease. (Nota sohre 0 rlicumatismo blen- 
orrhagico.) A. Pereira. 

Map is, Xo. 19, pp. tsi-l'JO 

175 Diagnosis by the Blood in Tropical Diseases. (Ilemodingnos- 

tico nos troplcos.) J. A. G. Froes. Commenced in No. 18. 


183. Davis’ Technic for Cesarean Section.—Marruz calls the 
attention of his South American confreres to the fine results 
obtained at the New York Lying-In Hospital since A. B. 
Davis in 1903 adopted the method of a small incision above 
the umbilicus on the median line for access to the uterus. 
Tins teelmie was applied with excellent results in 135 of the 
147 cases of cesarean section between 1903 and 1912. The 
cicatrix ruptured later in only one case, during a protracted 
delivery, and a second prompt cesarean section brought both 
woman and child out of danger. He expatiates° on the 
a vantages of this • technic, especially the distance between 
the wound in the wall of the abdomen and in the wall of the 
uterus, each thus healing separately without danger of adhe-. 
sions, and without interfering with the normal involution 
of the uterus. As no attempt is made to bring the uterus 
outside, the danger of shock is correspondingly lessened, as 
also the hemorrhage; the woman sometimes loses less blood 
than with an ordinary delivery. The tendency to hemorrhage 
is counteracted by the traction from above in extracting the 
child. 


Map 22, Xo. 20, pp. 191-202 

179 ^Epidemic of Attenuated Small-Pox? (Epidemla de alastrim 
no munlcdpio de Ponte Nova.) P. Palermo. 


179. Attenuated Small-Pox?—Palermo describes an epidemic 
of what he calls “alastrim.” This term is derived from Hie 
Portuguese word meaning “to spread,” as the way in which 
this disease spreads seems to be its most remarkable feature, 
hast August it invaded Hie town of Ponte Nova, appearing 
.at several points at once and sweeping like a prairie (ire from 
the outskirts toward the center, but not invading the center, 
that is, the homes of the well-to-do. Before long there were 
3,000 cases; the eruption resembled in nearly every respect 
that of small-pox except that the pustules developed in 
various crops. The disease was never known in the region 
until three or four years ago, when there were a few cases. He 


describes the disease as the most benign of all the infectious 
diseases as there was not a death due directly to it and the 
general health was scarcely impaired. Although covered with 
confluent pustules many of the sick continued at their ordinary 
occupations. Palermo gives a number of reasons why the 
disease cannot be regarded as merely an attenuated form of 
small-pox but is in fact a distinct morbid entity. There was 
no fever except in a few rare eases during the suppuration 
sta^e, and then the fever was slight and brief, never pro¬ 
portional to the intensity of the eruption. The disease leaves 
pitting and vaccination against small-pox protects against 
alastrim. He states that in Rio in 1908 the alastrim appeared 
in epidemic form along with variola. Another argument 
against the identity of alastrim and variola is that t ie 
alastrim renders the individual non-susceptible to vaccmatioi 
for only a very short period. The disease has never appealed 
0 °» in tte 'Vinter ,ea,o„, and the epidemic, have been 
Sreiied only by "UoleBale vaccination. He give. ,.l»,trat,ons 
and.temperature charts in several cases. 

N \semana Medica, Buenos Aires 

AVii 24, XX, Xo. 47, PP. 905-1020 

V , t o..(v., ritbotei’s in Treatment of 

Gradual DikVlion up to Barge Catncieis 
Giaoua A! j yi. zubizarreta. 

Dacijocj.stiuV * r\.ir jn0 

Artificial I’Iasm%nesis. • . ^ y v De lfmo. 

Sulphuric Acid. supra-Umbilica) Median Incision. 

•Cesarean Section A cl m etodo del Doctor A. B. 

(La operaeion l 

■ Davis.) S.'G.-Mifyz. 
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1S4. Tuberculin Treatment of Pulmonary Tuberculosis.— 
Bermann gives a detailed report of seven typical cases in 
which tuberculin was systematically used, emphasizing the 
important aid it afforded when the system was’still capable 
of the slight stimulating reaction which alone rentiers tuber¬ 
culin effectual. He advises not to permit any evident clinical 
reaction, keeping the doses, concentration and intervals at the 
point below that of inducing a clinical reaction. The tuberculin 
is most effectual in the incipient cases and in those with a 
torpid evolution or standing still, without fever, and the 
general condition still good. There need be no fear of 
untoward by-effects in these classes of cases. It is of great 
assistance to have the patient prepared by a course of hygiene 
and dieting before starting the tuberculin; the best results 
are attained when the patient can have the benefit of sana¬ 
torium treatment with the tuberculin; when this is not pos¬ 
sible the physician must be stricter in picking out eases in 
which to give the patient the benefit of the tuberculin. 

187. Effect of Mountain Climate on the Blood.—Vergara 
Lope quotes from a number of writers and cites his own expe¬ 
riences, all of which seem to show that the dry rarefied air 
of the mountains dries out the blood so that the apparent 
increase in the number of corpuscles is merely a matter of 
greater concentration; there is no special production of Mood 
under these circumstances. On the high tableland of Mexico 
he found from 6,000,000 to 6,500.000 reds in the blood of 
adults and only a little less in pregnant women, while at 
still higher altitudes Viault found 8,000,000 (at Morocoeha, 
altitude 4,392 meters, over 12,000 feet). The amount of oxy¬ 
gen absorbed by the blood of animals exposed to a rarefied 
atmosphere in an air cabinet (Regunvd) was 25 per cent, 
more than in the control animals under ordinary atmospheric 


ressure. 

Upsala Lakareforenings Forhandlingar 
XVIII, Xo. pp. 191-269. Lout indexed April 12, PP- 44 »S 
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The importance to health of the integrity of' the 
pituitary gland is now unquestioned. Experimentalists 
and clinicians are busy elucidating its physiology and 
pathology, in order that rules may be .formulated for 
the diagnosis and treatment of its various disorders. 
Meanwhile surgeons are perfecting new practical 
methods of approach to the hidden gland at the base 
of the brain, thus robbing hypophysectomy of many of 
its clangers. The literature of the past few years has 
been enriched by a number of valuable articles and 
monographs on the theoretical and practical aspects of 
hypophyseal disorders, which must be consulted by those 
wishing to get a general view of the subject. My con¬ 
tribution is the report of a ease of acromegaly with 
post-mortem findings, which I had the privilege of 
studying for about seven years. I shall attempt, if pos¬ 
sible. to correlate the features of this case with the 
latter-day teachings on the hypophysis. 

REPORT OF CASE 

History .—The patient, a Canadian lake captain. 49 years 
old and unmarried, was first seen in September, 1903. Father 
died of some lung-trouble at 71; the health history of other 
members on this side of the family is unknown. The mother, 
in good health at 79 years, stated that her parents died at S2 
and So respectively; a sister had a "stroke” at 70 and died 
several years later; her other children are healthy and she 
never knew of any nervous diseases in her entire family. 
Birth and early physical and mental development of patient 
were normal. With the exception of an attack of tonsillitis 
when 2 years old and of two attacks of lumbago during 
adolescence, there were no complaints previous to the present 
trouble. He always had good habits; never smoked nor drank 
to excess. Though sexually moderate, he did not escape a 
mild case of gonorrhea and, later, a chancroid with bubo; but 
he never acquired syphilis. During his boyhood and early 
adolescence he was tall and slim. Figure 1 shows him at 
33. At this time he was still within normal proportions 
with reference to height and weight. Soon after this picture 
was obtained, however, he began to gain iu weight, and we 
discover in him the fully-developed acromegaly type at the 
age of 44 (Fig. 2). 

Present Complaint. —At my first examination the family 
were agreed that the disease had not lasted over eight years. 
J.l ,e patient placed much emphasis on two incidents which 

* Ue.nl in the Section on Nervous and Mental Diseases of tlie 
American Medical Association, at the Sixtv-Fourth Annual Session 
held at Minneapolis, June, ’ ’ 


occurred shortly before the development of liis symptoms, 
and lie holds these responsible for liis troubles. First, during 
a stormy voyage on the lake lie wifs overtaken by fright and 
confusion of such nature that he was obliged to yield the 
command of the vessel to his first officer. The second incident 
which lie regards as the principal cause of his disease was an 
infected vaccination wound on his left arm, from which lie 
sulfered in 1S94. Shortly after the infection had subsided, 
ho noticed peculiar nervous “spells.” during which he held 
his breath and snored for a few seconds; there was said to 
have boon some discoloration of the lips, but no frothing at 
the mouth during these attacks. Consciousness was never 
lost during any of the -eizures. In the autumn of 1894 the 
attacks changed in character, not only motor, hut also sensory 
and vasomotor phenomena occurring; added to the snoring 
and pause in respiration there developed “creepy.'’ chilly feel¬ 
ings. followed by hot flushes and sweatings. Occurring at 
long intervals in the beginning, the “spells became more fre¬ 
quent later, until toward 1S97 major attacks of epilepsy also 
made their appearance. During a period of seven months, 
in 1S95, the patient found himself in a condition of physical 
and mental inertia. lie was somnolent, apathetic, could not 
recognize familiar objects and persons and was unable to 
attend his natural wants. Slowly he emerged from this 
lethargy; he began to take short walks in the open and to 
care once more for his person. At this time and subsequently 
an insignificant physical or mental effort was usually suffi¬ 
cient to bring on a state of exhaustion. In 1890 many nervous 
spells of the variety already described occurred, which were 
modified to the extent that each attack was either followed 
or initiated by a smacking of Kps and trembling of face, 
usually accompanied by a lacivmose outcry of "Oh my, oh 
my!” In 1S97 the first major attack of epilepsy was noticed; 
there was the short tonic, followed by a longer clonic con¬ 
vulsion, with frothing at the mouth, biting of the tongue, 
and complete relaxation of the vesical sphincter. Similar 
attacks continued to recur mostly during the early morning 
hours. They were always preceded by "creepy.” chilly feel¬ 
ings in the fingers; often, however, the latter constituted the 
entire attack, which then terminated by yawning and profuse 
perspiration, hut without convulsions. A prominent symp¬ 
tom was severe headaches, which have occurred at irregular 
intervals since the lake accident—for the patient the begin¬ 
ning of his disea-e. Very intense at first, the cephalalgias 
became less severe and less frequent toward the end. 

Physical Examination .—Patient is about G feet tall, pre¬ 
sents a clumsy posture and a gait betokening Jack of energy. 
His face is coarse and large, the lower jaw massive and pro¬ 
truding beyond the upper; the lips and nose are thick, the- 
nasolabial folds accentuated. The eves are deeply set, eve- 
brows coarse, and supra orbital arches prominent. While the 
lower portion of the forehead bulges out considerably, the 
upper end appears to he retreating; the malar bones are large. 
The fingers are sausage-shaped and the hands resemble* a 
--pade, all the tissues—bones, muscle, fat and skin—being 
excessively developed. The feet show similar excess in the 
growth of both s 0 ft and osseous structures. Ivvphosis is 
marked in the cervicodorsal region. Both clavicles and the 
sternum are considerably enlarged. The genitals are under- 
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and monotonous. The toSgue^ind^teT^ the^tfctl^is 
extremely large and fills the mouth almost completely thereby 

3S&-. "»"■ » f »<>- t.,o WfS 

At various times early in my observation I found in the 

4ir G i o rht t e cs T i, f at r 1 ? d traccs ° f sugar; but n ° «»»»*»«. 

, ’ ‘ 1 1 failed to detect sugar, and discovered the 

osphates only occasionally. Polyuria, polydipsia and polv- 
1 >gia veie symptoms more or less present during the entire 
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tests for the visual fields which vi„n 

OplithalmoscopicaIly, the optic nerve appearsTitlT , f ! ndin S 3 - 

ma! limits of health, neither congested nm 1 ", G 1,or ' 
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The patient i. JZichu '°” st ""‘ to™, 
vlio appeal strongly to his enfeebled mind A * ' lntnn8 ’ 

,T - 

Subsequent Ws1 orii. —Durino- fi 10 
death the major epileptic attacks had become rnns* bnrins'tJld 
the pc/it *„,/ seizures had become more frequent ’ Tn 
tliere developed great difficulty in swa^ow^ tu£ "S 
spells impeding the process of feeding. The troubles of tfr- 


t’ig. 1.—Patient at 3 .". 
still within the normal 
growth proportions. 






Fig. 2.—Patient at 44. Typ 
ical acromegaly appearance.' 



Fig\ 4 .—Optic chiasm, very much attenuated, surrounded on all 
sides by tumor mass. 
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Fig. 3.—Hypophyseal - tumor growing in all directions, more 
especially on the left side. 


course of the disease. A blood examination revealed nothing 
beyond a slight secondary .anemia. 

Nervous Examination .—There is no paralysis, tremor or 
ataxia. The tendon reflexes are reduced in the upper extrem¬ 
ities; the knee-jerks are barely elicitable. the Achilles jerks 
absent. Babiuski’s toe phenomenon and Oppenheim’s foot 
sign cannot he obtained. The sensory examination reveals 
negative findings throughout. The special senses show no 
anomalies. Hearing, taste and smell are normal. An exami¬ 
nation for visual disturbances fails to disclose lieniiopic or 
central vision disorders. As I could not prevail on the patient 
to visit an ophthalmologist for purposes of perimetric and 
ophthalmoscopic examination, I am compelled to use rough 


tition diminished about three or four months before death, 
but the patient became more somnolent and weak; the mem¬ 
ory was almost a blank; he was childish, confused and unable 
to answer simple questions. The patient died in coma July 
27, 1010, at the age of 56, having been a sufferer from 
acromegaly for about fifteen years. 

Necropsy. —Permission was granted to examine the brain, 
but none of the other organs. The important finding was 
a large tumor in the hypophyseal region, which had grown 
in all directions (Fig. 3). In its continuous growth, the neo¬ 
plasm had destroyed the posterior clinoid processes and 
extended upward as well as downward. While the sphenoidal 
sinuses were also found infiltrated with tumor tissue, the 
principal mass grew laterally and upward. As a result of this 
upward extension the optic chiasm had become attenuated 
and flattened into a cup-shaped structure (Fig. 4), measuring 
2 by 1.5 cm. Laterally the neoplasm grew from the sella 
toward the uncinate gyri, both of which were thus com¬ 
pressed, but especially the left one. Still further extending 
into the inferior horns of the lateral ventricles, the tumor 
produced a considerable degree of irritation hydrocephalus, 
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which was more marked on the left side (Fig. 5). The irreg¬ 
ular mass, with its numerous protuberances occupying the 
entire interpeduncular space, was of a dirty-gray color and 
had but little collusiveness; after a few days’ hardening in 
formalin solution it began to fall apart. It measured approx¬ 
imately G cm. in its transverse, 4 cm. in the sagittal and 

cm. "in the longitudinal diameter. 

Microscopically there are seen a few groups of deeply 
staining cells (chroinopliilsl scattered among numerous others 
that stain but feebly (Figs. 0 and 7). (chromophobes), with 
colloid masses here and there. Part of the tumoi shows 
irregular rows of cylindrical epithelium, having the typical 
appearance of secreting cells, with their darkly stained pioto- 
plasm to one side and the lighter portion to the other 
(Fin. S). a picture resembling a secreting gland. The brain 
not having been especially prepared for the granular stain, 
the existence of granule cells could not be ascertained with 
certainty, though Dr. Dean Lewis, who kindly examined and 
stained for me some specimen? from this tumor, believes that 
lie recognized some of the cells on which lie and Benda have 
laid so much stress. When I first examined the tumor the 



Fig. a—Bilateral hydrocephalus, more marked on left side. Infil¬ 
trating masses seen in left lateral ventricle. 

diagnosis of sarcoma was uppermost in my mind, because the 
growth consisted largely of round cells with little or no 
'troina. On consulting the literature, however, and especially 
Benda's and Lewi,' writings, I came to the conclusion that the 
neoplasm belonged to tlu- adenomatous variety of hypophyseal 
tumor. 

Summary .— As a result of a psychic trauma or an infection 
a male patient at the age of 41 develops symptom? of acro¬ 
megaly, accompanied by attacks of petit mal epilepsy; some¬ 
what later there are added somnolency, cephalalgias and 
change of character. Though presenting the classic picture 
of acromegaly the patient never suffered from any of the 
usual visual disorders of this disease, such as liemiopia and 
central scotoma. In the course of time, however, attacks of 
major epilepsy and uncinate fits supervene and the patient 
die? about fifteen years after the beginning of the first 
symptoms, having lived the life of a vegetating automaton for 
many years. The post-mortem examination then reveals a 
lame adenoma, which had pushed up the optic chiasm, extended 
mtn the lateral ventricles and incidentally caused a bilateral 
hydrocephalus, more marked on the left side. 


CONCLUSION' 

The peculiar distribution and extent of the tnmor 
may explain many of the symptoms in this ease. The 
proliferation of glandular tissue leads one to suppose 
that there must also be a corresponding increase in the 
function of such tissue. Assuming with Benda, 1 Lewis 2 
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Fig. C.—Magnified ISO diameters. Tumor consisting of (a) 
chromophobe cells, with few (b) ebromophil cells interspersed. 
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and Cushing* that the skeletal overgrowth of aero- 

1S C01ldltl0necl by a hypersecretion of the anterior 
poition of the hypophysis, we certainly had the strue- 
nnes tiom which such secretions might' have been 
derive cl. As the tumor continued to grow, the hyper¬ 
activity was converted into hypoaetivity—the cliromo- 
plnl gate way to chromophobe cells. Then it was that 
we discovered the existence of adiposity, myasthenia, 
and Joss of sexual power. As may he observed in the 
microphotographs, the tumor masses consist almost 
entirely of chromophobe cells, while the chromophil 
cells—the real secreting structure—seem to have almost 
entirely disappeared. Apparently there was a stage of 
immoderate stimulation followed by one of exhaustion. 
This interpretation harmonizes with the modern teach¬ 
ing oil the causation of acromegaly. While the theory 
of hypophyseal activity receives but scant support from 
my case, more can be said under the heading of neigh¬ 
borhood symptoms on which Cushing in his monograph 


•Tour. a. M. a. 
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mental changes, somnolency and puerile behavior- 
symptoms frequently noted in acromegaly. The absence 
visual disturbances in my case can be explained from 
the appearance of the optic chiasm, as may he observed 
n the photograph The chiasm appears thinned out 
hut widened; evidently the neoplasm compressed this 
stincture very slowly, thus permitting gradual accom¬ 
modation to pressure, while the tumor itself showed a 
tendenej to extend laterally, rather than to grow in an 
upward direction. 

A symptom which may throw some additional Imht 
as every such case must, on the interrelationship exist¬ 
ing between the various glands of internal secretion 
was the complete absence of a thyroid gland in my 
patient. Possibly in taking up the work of the thyroid, 
the 1)} pophysis continued to g row and functionate 
beyond the physiologic needs, with the resulting forma¬ 
tion of a large adenoma. 

32 North State Street. 
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s .—Magnified 110 diameters, (a) Irregular vows of cylin¬ 
drical epithelium, resembling glandular structure; (l) scattered 
round ceils like sarcoma. 

puts great emphasis. We may recall that the patient 
developed pciit-mal attacks at first, and, as the tumor 
continued to grow toward the uncinate gyri, there also 
appeared attacks which were accompanied by a smack¬ 
ing of the lips and movements as though the patient 
were tasting some unpleasant substance. These were 
probably petit-nidi -seizures belonging to the type which 
Hushling -Jacksdn'described long ago as uncinate fits 
caused by the extension of the growth to the uncinate 
convolutions'. The attacks of grand-mal epilepsy must 
also he considered as neighborhood symptoms, lfiey 
were most probably caused by the varying fluid content 
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Chief of Children s Medical Department, Massachusetts General 

Hospital 

BOSTON 

Laboulbene 1 reported the first case of intestinal sand 
in IS <3. He found a sandy substance in the feces 
resembling brown or yellow sand, which he believed whs 
of vegetable origin. Since that time there have been 
many reports of cases in which intestinal sand was asso¬ 
ciated with one or more clinical manifestations, and 
attempts have been made to show that the sand was a 
part of various forms of diathesis. •• 

More recently Alyer and Cook 2 studied the literature 
on the subject and came to the conclusion that intestinal 
sand was not a part of any clinical entity but that, in 
their own case, it resulted from the ingestion of bana¬ 
nas. They found that after eating bananas sand invari¬ 
ably appeared in the feces after twenty-four hours and 
often continued for several days. It came in large 
quantities at first (from 1 teaspoonful to 1 tablespoon¬ 
ful) and gradually diminished in amount. If the fec'cs 
were not manipulated too much, the grains were often 
found in chains. These chains correspond in arrange¬ 
ment and shape to the cylindrical cells in the milk-ducts 
of the banana. These cells contained highly refractive 
resin balls or masses, which were suspended in a fluid 
rich in tannin. 2 They believed that these resin balls 
were affected by the secretions of the stomach and intes¬ 
tine in such a way that the resin was hardened and an 
insoluble tannate formed. They were unable, howevei, 
to reproduce the sand by artificial digestion or by plac 
ing the banana in fecal material. 

I have examined many hundreds of stools both m |C 
gross and under the microscope during the past live 
years and have seen only two cases with intestinal sam • 
Both of the patients denied having eaten bananas witlni 
several months. The stools of many other ehddren, 
who had ea ten bananas, failed to show intestinal sami- 

* Presented before the American Association for the Advancement 
of Clinical Investigation, Washington, D. C.. Maj, !• i. ■ 

II Sulhene: Bull. dc VAcad de mC.I ^ 

2. Mj-cr and Cook: Intestinal Sand the Banana 

Sources.^Am.^)”;,^[ 1 f ^'deAnatomie hoi Phnncropmen and Farnc, 
I 877 ’ pp. 153, ICO, 451, quoted by Myer and Cook. 
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IXTESTIXA L SAND—TALBOT 


GROSS APPEARANCE OF INTESTINAL SAND 

Attention is first drawn to the stool by many fine 
black or brown sand-like particles intimately mixed with 
the fecal material. The stool may look peppered. In 
the case which I report the fecal material was soft, 
brown, smooth, of a font odor and contained a large 
amount of vegetable detritus, which could not be 
identified. 

Under the microscope there was a small amount of 
fat in the form of soaps (the amount was normal). 
There were no starch granules but a few meat fibers 
(normal). Scattered through the stool was a large 
amount of cellulose. 

The sand was heavier than the fecal material and "a? 
obtained in a relatively pure condition, by frequent 
washing, straining through a sieve, and decantation. It 
was impossible, however, to separate it entirely from 
the cellulose remains. It had a brown, sandy appear¬ 
ance and felt gritty between the fingers. 

MICROSCOriC APPEARANCE 

Under the microscope it was found to consist of two 
kinds of sand, one of which was colorless and resembled 



Fig. 1.'—Intestinal sand in feces (magnified 02*4 times;. 


calcium or magnesium phosphate, and the other irregu- 
lar or oval, sometimes crystalline with rough edges and 
sometimes smooth. The color varied from a light yel¬ 
low to a beautiful, deep, claret red. The crystals were 
translucent but not transparent. The grains were hard 
and brittle, and when crushed under the cover-glass, 
still retained their crystalline appearance. 

CHEMICAL COMPOSITION 

Marquery 4 found organic matter 72 per cent., inor¬ 
ganic 28 per cent. Dieulafoy 5 found water 11.25 per 
cent.; fec-al material 22.6 per cent.; phosphoric acid 
1..56 per cent.; calcium 26.22 per cent.; magnesium 
14-05 per cent.; silica 5.6S per cent. liver and Cook- 
found moisture 17 per cent.; organic matter 95.S per 
cent. ; nitrogen (K/jeldall) 2.5 per cent. The inorganic 
portion consisted mainly of the phosphate of calcium. 

p Ia s 7 S° r ' T: AS5 ° C - fraD caiso pour Pavancement des sciences, 
«.*• Dieulafoy: Hull, de Facad. do mod., Faris. 1S79. 


The sand in mv ease showed the following analysis: 

Nitrogen . 3.0 per cent. 

Total fat . 5.0 per cent. 

Ash .17.4 per cent. 

Calcium . 7.4 per cent. 

.Magnesium. 2.0 per cent. 

Phosphates.present 

Material soluble in alcohol, after 

hydrolysis (resinous?) .14.0 per cent. 

The chemical characteristics were as follows: It was 
insoluble in hot and cold water, alcohol, ether, chloro¬ 
form, weak acids and alkalies. Concentrated acids, such, 
as sulphuric acid, partially dissolve the crystals and 
cause an evolution of gas. which is presumably carbon 



Fig. 2.—Intestinal sand. The irregular masses (a) are white. 
The more regular and longer masses (I>) are claret-colored (mag¬ 
nified about 45 times). 


dioxid. It does not give 
the murexid test and 
shows no sugar with Ben¬ 
edict's solution. These 
gross chemical findings 
agree with those of other 
observers. Hydrolizing 
and extraction with 3 per 
cent, hydrochloric alco¬ 
hol, such as is used in the 
estimation of fat in the 
stools, dissolves all the 
red color from the sand 
and leaves behind an 
amorphous white powder. 
This powder is soluble in 
strong nitric acid and re- 
precipitates on the addi¬ 
tion of ammonium hy¬ 
drate. The solution gives 
the qualitative test for 
phosphates. 

After hydro) vsis, the 
hydrochloric alcohol be¬ 
comes bright reddish- 



Fig. 3.—Intestinal sand. Note 
the pepper-llko appearance. 


brown. \\ hen it is evaporated, a stickv reddisli-brown 
material is left behind. This material" is insoluble in 
ether, chloroform, petroleum-ether and water. It is sol¬ 
uble in absolute alcohol and precipitated bv water. -It 
is possibly some form of resin or amino-acid. Similar 
materials are often found on extracting the stool® of 
children when no sand is present. 
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REPORT OF CASE 
Girl, aged 0 years. When patient was 1 year old she com¬ 
menced to have occasional digestive disturbances, during which 
she lost her appetite, became nauseated and often vomited. 
Ishe was always extremely cross and irritable during these ' 
attacks and occasionally had a slight fever. It was during one 
of these attacks that the mother noticed for the first time 
the small brown specks in the stools. A dose of castor oil 
was given, the patient quickly recovered and coincidentally the 
specks disappeared from the stools. The frequency of the 
attacks varied from one week to three months. In December. 
190S, at the age of 5 years, the patient had symptoms which 
were very suggestive of hip-joint disease, though her general 
condition otherwise was good and did not -suggest tuberculosis. 
There was some pain with use of the joint, and the child walked 
with a slight limp. Apparatus was applied to protect the hip- 
joint and worn for several months, after, which time it was 
discarded, because the recovery was complete. In Way, 1 f) 10. 
the child-was in excellent condition, growing rapidly, and 
walking without a limp and without aid of the splint. 

The cross, irritable spells, accompanied by intestinal sand, 
persisted up to July, 1012. Since then, the patient has not 
been seen. Various diets were tried without any inlluenee on 
the condition. Iso connection could be found between the 
appearance of the sand and bananas or any other fruit or 
vegetable. The sand, the analysis of which was given in the 
foregoing-, was obtained in November. 1 DOS. at about the time 
the hip-symptoms were developing. 

. .... SE.M.MAKV 

True intestinal sand may be present when no banana 
is eaten. The history in the case reported is suggestive 
of some connection between the sand and the intestinal 
symptoms. It is impossible to say whether or not the 
Panel bears any etiologic- relation to the intestinal or 
joint-symptoms or whether or not it is of any diagnostic 
importance.. 

311 Deacon Street. 


THE HLSTOPATHOLOGY OE POMPTJOLYX * 

1DCHAKD L. SUTTOX, M.l). 

KANSAS CITY, MO. 


Pompliolyx was first described, as a form of dyshy- 
drosis, by Tilbury Fox, 1 who was of the opinion that the 
condition was characterized essentially by "the letention 
in the follicles of the skin of sweat, rapidly and freely 
excreted.” and believed that the affection bore the same 
relation to the sweat follicles that acne vulgaris does to 
the sebaceous glands. Hutchinson 2 who independently 
recognized and described the disease at about the same 
time, was opposed to this view, and, basing bis aigument 
on the symmetry and the spontaneous appearanc-e and 
disappearance of the clinical manifestations, and on the 
fact that the condition was seen most frequently in per¬ 
sons whose vitality had been lowered by worry, overwork 
and similar agencies, concluded that it was an acute, 
inllammatorv disease of the rete, neurotic m origin. 
He 2 suggested for it the name “chciroponiplioly.x.' 


* Reid in (lie Section on Dermatology of the American Mwl'cal 
Association at the Sixty-Fourth Annual Possum, held at M.nne- 

apotis dune IMS. Dyshydrosis, Am. .lour. Syph and Dei-mat 
! G’. Lecture on Dvshydrosis, an Undescrihed Erup- 

WnP Tnur 187'! p 3G5 ; Skin Affection Lately Described 
tion. Brit. Med. Jour., , I Clinical Comments 

!lS Dyshydrosis, Brit Hed. Jour. ism, P ; ISIS, 

- .»■«. » t «■. ■>«. 

Plato li, p. SI. ^ n l?°to^ 8 on’ a Clinical Lecture Written Out in 
2. Hutchinson. *nYvorbutim Lancet, London, 1S70, p. Got). 
187 t Hutchinson: Choiropom'phofyx, letter to the Lancet, London, 

1870, p. 1507. 
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Robinson 4 of Hew York first examined the lesions 
microscopically, and also analyzed the contents of some 
of the vesicles. The results of his investigations con¬ 
vinced him that the condition bore no relation to the 
coil-glands or ducts, and, in view of the fac-t that the 
Jeet also were sometimes involved, he proposed the name 
“pompliolyx” for the disorder. Thin 3 ' confirmed Rob¬ 
inson’s findings, and agreed with, him and with Hutch¬ 
inson regarding the probable neurotic origin of the 
affection. Fox and Eadeliffe Crocker 0 published in 1818 
their first pathologic report. They found signs of 
inflammation in the coil-glands, and many of the earli¬ 
est vesicles, which always formed in the rote, were 




direct!v in a line with and interrupted the course ot ft 
sweat 'duet. Later, Crocker 7 obtained some maierwi 
from another patient, and examined it microscopic-'T- 
In this ease, he found that while a few of the vesicles 
were interpapillary, and had developed in the covise o 
the coil-gland ducts, more often the cavities were siijie j 


Robinson: Pompliolyx. the Cliciropompholyx of o S!) . 

the Dyshydrosis of Tilbury Fox Arch (j^errk ami 

. Thin : Remarks on a Skin Affection rmtclj OWent u> 
rlbcd as Dyshydrosis, Cheiroponiplioljx and lompnoj., 

. J Fox‘«nfcrocJr G RadcIi(Te: The Minute Anatomy of 

s, Tr. Path. Soc.. London, ISiS, p. -GL nl-ikiston's Soil 

. Procter, Radcliffc : Diseases of the Skin, P. Llakis.on 

( o', Pliila., Ed. 3, i, 201. 
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papillary, and situated between tlie ducts. In no 
instance could he convince himself that the coil-gland 
was inflamed. The fact- that, in his text-book, Crocker 
finally adopted the name “pompholyx” for the affection . 
and classed the disease among the inflammations instead 
of with disorders of the coil-glands would indicate that 
he was far from positive regarding the correctness of 
his earlier deductions. Williams 5 and Santi 0 working 
in Lima's laboratory, both concluded, with Robinson, 
that the vesicles do’not result from dilatation of the 
intraspinous portion of the coil-gland duets. It illiams 
studied 229 serial sections, from three typical lesions. 
He found that while many of the vesicles lay quite close 
to the sweat duets, they did not communicate with the 
latter. Frequently the’ ducts were diminished in size, 
and pressed to one side, forming wide loops arouud the 
cavities, hut not connecting with them in any way. 
Breda’s 10 conclusions, published at about the same time, 
but based on independent investigation, in Italy, were 
very similar to those of Williams. In particular, be 
emphasized the perivesicular looping of the Coil-gland 
ducts in some of the specimens (an observation of II il¬ 
liams’ the accuracy of which appears to have been ques¬ 
tioned by Crocker. 7 ) Paul Farey 11 who next made an 
exhaustive study of the disease, decided that the patho¬ 
logic process did not involve the sweat apparatus in any 
way. but probably was due to a temporary exacerbation 
of a chronic vasomotor disturbance, and might be 
regarded as a toxieoneurodermatitis. 

Despite the accumulated evidence, however, many 
expert ■ clinicians still bold to the sweat-duct origin of 
the condition. Recently. Xestarowsky 12 working in 
Pawlow’s laboratory in St. Petersburg, has examined a 
■large number of sections (2.S40) from six cases of 
pompholyx. He criticizes the work of other observers, 
in that he believes that their conclusions have been based 
on insufficient data. In his opinion, the affection is a 
disorder of the sweat-ducts, secondary to disturbance of 
the vasomojpr or secretory nerves. He considers that 
hyperhydrosis, or the condition underlying it. is a pre¬ 
disposing factor. The distribution of the lesions, 
together with the fact that the disorder occurs most 
frequently (but not always) in individuals who are the 
subjects of hyperhydrosis is very suggestive, and Scham- 
berg ls states that ■‘the clinical phenomena rather sup¬ 
port the views of Tilbiirv Fox and Crocker,” while 
Pu sey, 14 a dermatologist of wide experience and admir¬ 
able judgment, expresses the belief that “the disease is 
exactly analogous to miliaria on other parts, but present¬ 
ing clinical differences on the palms and soles because 
of the thickened epidermis under which the sweat is 
retained.” 

It may be stated, in passing, that the xery extraor¬ 
dinary case reported by Rasoni 15 which is sometimes 
referred to as an instance of “generalized pompholyx/' 
was very probably an example of the condition recently 
described by Ormshy 1 ' 1 nndev the name of “syringoma.” 


During the past summer, it was my good fortune to sec 
a large number of cases of pompholyx, a rather unusual 
experience in the Middle West. All were in private 
practice, and, although ambulatory, quite well under 
control. At various periods during June, July and 
August, nine more or less typical examples of the disease 
were selected for study. Of these patients, seven sub- 
mitted to biopsy (two at their own suggestion, when 
they found that I was particularly interested in their 
condition. Each of these had two specimens removed). 
Lesions at various stages of development were selected 
for excision. All doubtful cases, presenting vesicles on 
the sides of the fingers only, were rejected 




William^: Cbeiropompbolyx. Monatsli. f. prakt. Dermat., 1S01, 

. P p' u \ 7m \ prase dot als Dyshydro«is, rheiropmnpholvx und 
I ompbolyx Ix-a-liricbenen Hautcrkrankunu. Monatsb. f ' p ra kt 
Dermat.. ISOa. p. ;i;;. 

: Compliolyce. Robinson. Osservaxlimi elimco-istoio- 
aiseha. I!!v. clip. <■ temp.. ISM. p, r,47. 

■(- Harey. Caul: These de Paris. 1S00. 
s(<< j~ Xestarowsky: Dvsbydrosis, Dermat. Z.tscbr., p. 15 :; ft 

SebanduTK: Diseases of tlie Skin and tile Eruptive fevers 
U. 15. Saunders Co., rbila.. t013. p. ns. 1 ’ 

14. rugey: The Principles and Practice of Dermatoioav, Appleton 
A (O.. Xew Vork. 1911, p. MS. - m 

la. Uasoni; Tr. Internat. Med. Conjr.. tendon. 1 SS 1 iii 14 i'. 

1G. OrinM>y; Jour. Cutan. DIs.. 1P10, p. 








A brief summary of the case histories is of interest: 

Uf ASE , 1 :~ L - C ;- " ian - : '"<'d 20. single, train despateher, 
deferred to me by Dr. Leon Rosemvald of this citv. Han.L 
and feet affected. Fourth attack fat intervals of one rear). 

Ian tar and palmar hyperhydrosis. Two lesions excised from 
leu palm* 

32, married, housewife. Hands 
vat. durh J pasi ^ ’TVV™' ^ 

.. - *«■* ... -hi 
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nervous and excitable. Cold extremities. Plantar and palmar 
hyperhydrosis. One lesion excised from left palm. 

Case 3.—S. M., woman, aged 34, widow, governess. Referred 
to me by Dr. J. M. Frankenburger of this city. Hands 
a fleeted. Second attack, the first having occurred in June. 
1011. One lesion excised from left palm. 

Case 4.—F. G., man, aged 38, single, clerk. Referred to me 
by Dr. Joseph Nutz of this- city. Hands and feet affected. 
Palmar and plantar hyperhydrosis. Third attack (annual). 

Case 5.—H. S., man, aged 4G, married, judge. Hands and 
feet affected. Second attack, the first having occurred in 
July, 1011. Two lesions excised from palm. 

Case G.—P. K., man, aged 41, married, bookkeeper. Referred 
o me by Dr. Eugene Carbaugh of this city. Hands and feet 
affected, former severely, latter slightly. First attack. 

Case 7.—E. M., woman, aged 24, married, housewife. Re¬ 
ferred to me by Dr. Fred Ivyger of this city. Hands and feet 



rip. ». —I’ompholyx lesion occurring in line of coil-gland duel. 
The canal was of normal caliber throughout its course. 



fleeted. Second attack, the first having occurred in August, 
Oil. Lesion excised from right palm. 

C\SE S.—L. L, woman, aged 2.0, single, stenographer, 
teferred to me by Dr. N. E. Lake of this city. Hands affected 
'bird attack, the first having occurred in May. 1010, the 
econd in September. 1911. Hyperhydrosis of hands and feet. 

H »«"*>- >~ vifc , 

Scferml to ...o by d\e»S™« Carta,gl> of tl„. cty Socon, 
the first having occurred m August, 1910. Hands ana 
onWfy NO hyHfydros.s, Lo„o„ 

excised from thenar surface of left hand. 

EXAMINATIOV AND TREATMENT. 

For anesthesia,- -SehleWs - solution (b > 
employ, the preparrtioX being mjecM 


1). was 
subcutane- 


POMPEOLYX —SUTTON Jonn. a. m . a 

Jum- 20, 1013 

ously, at a distance of about 1 cm. from the margin of 
the lesion. The bits of tissue were removed by means 
oi a medium-sized cutaneous punch, and immediately 
placed in a 4 per cent, aqueous solution of formalin 
One of the specimens from Case 1 was frozen, and a 
number of sections (eighty-four) were cut from it. The 
others were passed through the usual solutions, mounted 
in celloidin or in paraffin, and cut serially. The greater 
number were stained with hematoxylin-eosin, although 
a few Wcigcvt and Gvam-Weigert preparations were 
made. In all, 2,028 sections were examined. The find¬ 
ings corresponded in almost every respect to those- of 
Robinson, Santi, Williams and Breda. No displaced 
coil-gland duets were found, however, and no bacilli, 
such as have been described by Unna, 17 as occurring in 
Williams’ sections, were to he seen. In. only two speci¬ 
mens, one from Case 5 and one from Case 9, was there 
any visible connection between the vesicles and the 
ducts. In sections from these two lesions, the coil- 
glands and the epithelial lining of the lower portion of 
the ducts showed no inflammatory or degenerative 
changes, and there was every indication that the involve¬ 
ment of the sweat-apparatus was purely accidental (an 
occurrence which one could not consider as unusual in 



Fig, 7 .—Lesion from palm, very early stage (Spencer, 0.25 01>j.. 
no ocular). 


a region so thick in coil-gland elements as the palmar 
surface of the hand). • 

At the beginning, I must frankly acknowledge that I 
shared the view of Tilbury Fox and Crocker and Nes- 
tarowsky and Pusey,.and, subconsciously it may be, the 
work was undertaken with the intention of proving the 
correctness of this supposition. When the first lesion 
was examined, however, and no evidence of a connection 
between the vesicles and the coil-glands or ducts was 
found, I was somewhat disconcerted, and determined ° 
employ other methods of investigation in addition to i® 
examination of serial sections. The patient (Case 1) 
immediately placed on piloearpin hydrochlo id, 
gtm, gradually increased to 0.02, by mouth eie ) 
our hours. At the end of forty-eight hours, the e ^ 
bowed little, if any change, although sweatmg ad h e 
nofuse on all parts of the body during the entno tunc. 
?atients 3 and 4 received the same treatment, 
ar results, or rather lack of results. P aticnt^jia^ 

■ ' ' in : niRtopatbology of ^ori' 80 !®^ °p * 

acmillan and Co., Aew XoiK, 18. . P- 


was 
0.005 


17. L’nn 
Trans., Macmillan 
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tlie middle of an attack when first seen. She was placed 
on atropin sulphate, 0.0003 gm., gradually increased to 
0.0006, by mouth, every four hours. The condition 
appeared to improve rapidly, and both the patient and I 
were greatly pleased. Three weeks later, however, she 
had another attack, and the same drug, pushed to the 
phvsiologie limit, failed to have any effect whatever on 
the lesions. Cases 7 and S, similarly treated, also 
showed no signs of improvement, consequently it is very 
probable that Xo. 2 was just- on the point of getting well 
when treatment was instituted. Patients 3, 4, o, 6 and 
8 were given potassium iodicl, 0.6 gm. in aqueous solu¬ 
tion, by mouth, after meals and at heel hour, for periods 
of from two to five days. In addition, Patients a and 
6 each received two doses of pilocarpin, hypodermically, 
on the third day of the iodid medication. 

At various times during the period in which iodid 
was administered, fluid was carefully withdrawn from 
several of the vesicles in each case, and tested for iodin. 
Under the direction of Dr. Roy Cross, of the Kansas 
City Testing Laboratory, this was done by placing a few 
drops of the fluid in a small test-tube, adding some crys¬ 
tals of potassium permanganate, and, after placing a bit 
of moist starch-paper (made from quantitative filter 
material) at the mouth of the tube, adding a few drops 
of concentrated sulphuric acid. In only one instance, 
the lesion being on the left palm of Patient 3, was an 
iodin reaction obtained. Some of the vesicles were quite 
large, a centimeter or more in diameter, and from 3 to 
12 minims of fluid were withdrawn from each. The 
test is an exceedingly delicate one, and it is hardly prob¬ 
able that if iodin had been present it' would have escaped 
detection. Only a few cultures were made, as the prob¬ 
lem was undertaken from a purely histopathologic point 
of view. Agar, glvcerin-agar and blood-serum were used 
as mediums. 'The staphylococcus (albus and aureus) 
was the only organism found. 

COXCLUSIOXS 

The pathologic changes in pompholyx are confined 
almost wholly to the prickle-cell layer, only a slight peri¬ 
vascular infiltration being present in the derma. 

The coil-glands are not involved, and the ducts are 
implicated only by accident. At bottom, the condition 
is very probably a neurosis, the direct exciting cause 
being a toxin other than locally microbic in origin. 

G10 Commerce Building. 


ABSTRACT OF DISCUSSION 
Dr.. Joseph Zeisleb, Chicago: I was particularly interested 
in listening to Dr. Sutton’s views on the liistoputhology of 
pompholyx because the results of his work support what l have 
taught for many years. My associate, Dr. Simpson, will 
hear me out in my statement that I have always impressed 
on my students the neurotic character of these cases, and 
have held that there was no real involvement of the sweat- 
glands. I have always maintained that the term “dyshidrosis” 
was a misnomer, and I am glad that my ideas on this point 
have been supported. I have always held that any eruption 
that occurs in the form of grouped small vesicles indicates a 
neurotic element, and I believe that we have good reasons for 
looking on tlie pemphigus group as the result of an underlying 
neurosis, and the same is true of pompholyx. This eruption 
sometimes appears along the course of the ulnar nerve'and 
reaches no further. 

Du. Ts adore Dyek. New Orleans: Perhaps no one in this 
audience is more interested than I in the general proposition 
of pompholyx. for the reason that perhaps no one sees more 
cases of pompholyx than we do in New Orleans, where we 
number our cases by the score, and where, during the warm 


season, from May to October, we see anywhere frprn one 
hundred to two hundred cases. It is rather unusual to see 
these cases during the colder weather, and if we do see them 
during the winter months it is because tlie weather is 
unseasonably warm. The eruption is sometimes preceded by 
an elevation of temperature. As to the pathology of this 
disease, basing my opinion on clinical observation, 1 have liekl 
for a number of years that pompholyx is a disoider of the 
sweat-glands, those associated with hyperliidrosis, and in that 
connection I would mention its frequent occurrence on the 
feet instead of the hands. While Dr. Sutton and others who 
have studied the histopathology of this disease may not agree 
with our observation, yet those of use who have lived in the 
atmosphere of this disease and have so frequently seen the 
evidence that it was associated with seasonal changes, still 
argue in favor of its relation to the sweat-glands, although 
this relationship has not been established. 

My observation has been that pompholyx occurs with much 
greater frequency in males than in females—perhaps ten to 
one; that it rarely occurs excepting among excessive smokers, 
and that reduction in the quantity of tobacco consumed mate¬ 
rially assists in controlling tlie disease. In addition to this, 

I usually reduce tlie amount of proteins in the diet and order 
strychnin, and occasionally give the high-frequency current or 
the Roentgen ray. 

In view of what Dr. Sutton has told us I shall no longer 
teach that pompholyx is due to a disturbance of the sweat- 
glands. In many of the eases that I have seen the eruption 
never reaches the stage of vesiculation. The patient may. 
for a period of years, show an eruption similar to that pre¬ 
sented in some of the photographs exhibited here to-day, and 
without any vesiculation. The lesions may simply consist of 
small scaly spots. 

Dn. William A. Posey, Chicago: I agree with Dr. Dyer 
that this disease may not have its inception in the sweat- 
glands, but I am not convinced that it is not a sweat eruption. 
My idea of pompholyx is based largely on the facts of tlie 
condition as we see it. We see it in sweating feet and to a' 
less degree in sweating hands—not necessarily in hyperliidrosis 
hut in the ordinary sweating during hot weather. I have seen 
a good many cases in Chicago, especially recurrent attacks' 
affecting the feet, in patients who have an attack summer' 
after summer. To my mind the situation is this:. ; There-, 
is a maceration of the epidermis by the sweat,‘with "the 1 
formation of sweat-cavities in tlie epidermis which may’ or; 
may not become inflammatory. These cases may become 
infected by the Staphylococcus athus, which is always there'."- 

The fact that Dr. Sutton does not always find liis' -vesicles ‘ 
in the site of the sweat-channel, does not prove-that the', 
lesions are not due to the collection of sweat in the 'epidermis:.' 
Tlie sweat-cliannel in the epidermis is not a closed-channel;), 
the sweat percolates between the epidermal cells and, when' 
excessive, may collect at sites of least resistance which' niiiv; 
not be in the line of the sweat-channel—just as water in "a 
marsh forms pools in depressions regardless of-their relation 
to the stream Which feeds the marsli. ’ I tliink' you can very 
readily conceive of the lesion of pompholyx being produced 
by the sweat and only in a certain proportion of tlie cases 
occurring directly in the sweat-channel. As to the neurotic 
theory of pompholyx, one reason, perhaps, for my aversion to 
it is mv objection to neurotic theories in general for skin 
eruptions. To my mind, the neurotic involvement is secondary 
rather than primary, and I believe we possess a much more 
rational explanation for the lesions of pompholyx in a vaso¬ 
motor disturbance of toxic origin or any other rather than in 
a purely nervous origin. The patients I see with pompholvx 
helong to the ordinary run of individuals whose hands and 
feet sweat in hot weather. Some of them smoke, perhaps to 
excess; others do not smoke at all. They present other lapses 
from the ideal standard of personal habits—just like other 
mortals—to which I would attach as 'much or as little 


ua. i kaak il. 5>impsox. <Jlnea"o: 


-l ueueve that there are 


two types Of pompholyx. that" we do not always see or 
describe the same type, and that in some of these cases there 
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disorders-of tlie coil-glands. J n New Orleans the majority 
of tl,c women go north for the summer; hence the pre¬ 
ponderance of male patients is readily explained. 1 

Br. Pusey’s assertion that practically all sufferers from 
pompholyx are also afflicted with hyperhidrosis may hold <r 0 od 
in his clientele; it does not in mine. Fully one-third of°my 
pompholyx patients had never been troubled with disturb¬ 
ances of the sweat-glands of the hands or feet at all prior 
to the date of consultation. The chemical characteristics of 
the vesicle contents were so thoroughly investigated by Robin- 
son (whose findings have been confirmed by the vast majority 
of later observers), that I considered the matter closed. In 
a measure, I agree with Dr. Simpson: all medical men are 
subject to errors of judgment when it comes to questions of 
diagnosis, and I have found the majority of dermatologists 
exceedingly human, after all. I am afraid that' Dr. Rnvitcli 
misquotes the late Professor Crocker. If Dr. Raviteh will 
carefully read the reference cited, I am sure that all his 
doubts regarding the matter (in so far as Radcliffe Crocker’s 
conclusions are concerned) will speedily vanish. Change of 
climate, particularly if a cooler temperature is selected, 
undoubtedly benefits many cases of pompholyx, just ns it 
does other neurotic disorders, hut one of the worst cases of 
plantar hyperhidrosis I have ever seen occurred in a. profes¬ 
sional iceman. If Dr. Zurawski’s suggestion regarding the 
“everglade” character of the superglandular epidermis, were 
true, the iodid solution should penetrate the “marshy” tracts 
as readily as does the fluid in which it is dissolved, and!the 
contents of every vesicle should show traces of ..the drug. 
Inasmuch as only one of them did, I am forced to acknowledge 
that I believe’ that’the contamination was accidental and'hot 
pathognomonic. ' ' ’ 


is a distinct neurotic element.- These are probably the cases 
of true pompholyx. In other cases, we are dealing, not with 
pompholyx, hut with a condition allied to, or identical with, 
miliaria. 

Du, M. L. Ravitcii, Louisville, Ivy.: A discussion of this 
kind is good evidence of the fact that the text-hooks are not 
infallible. Every text-hook on the subject tells us that ehil-' 
dren do not suffer from pompholyx, hut in my section of 
the country they do. I believe Crocker was right when he 
said that the lesions were due rather to hyperhidrosis, than 
to dyshidrosis, and so on, and in all the cases which I have 
seen there was a neurotic element present. I am also inclined 
to believe that the use of tobacco in the shape of excessive 
smoking or chewing has some etiologic hearing on it. 

A year ago Dr. Dyer advised the use of salicylic acid and 
strychnin in the treatment of pompholyx. I have tried this 
treatment with very good results, and I have also found that 
these patients often recovered with a change of climate. Some 
authorities, among them Unnn, assert that the eruption has 
a bacterial origin. In some of these lesions we And the 
staphylococcus, hut I regard that as an incidental occurrence. 

Du. E. A. Zukawski, Chicago: I think that the histologic 
features of pompholyx as described by Dr. Sutton may be 
considered as final, and that the various theories that have 
been advanced in the discussion as having an etiologic bearing 
on the disease are not incompatible with the histopathologic 
picture he has advanced. We know that in pompholyx we 
•have an accumulation of fluid in a certain slow-forming 
cavity. The question arises whether or not this is due to a 
neurotic element. There is no reason why a local or general 
neurosis should not alter a secretion to such an extent that 
it will become less permeable and will result in the local 
accumulation of such a secretion. Likewise, the theories 
advanced by Dr. Dyer that the disease is almost invariably 
met in heavy smokers and is very common in warm climates 
are not at variance with the histopathologic picture of Dr. 

Suttcn, which I believe is practically conclusive. It now only 
remains for us to investigate pompholyx from the point of 
view of the ehcmolysis of this particular secretion, through 
which we may reach the filial solution of the etiology of 
pompholyx and perhaps many other of the vesicular eruptions. 

We may learn that it is due to some organism which pro¬ 
duces some chemical change in the secretion, or that perhaps 
tins alteration is the result of a nervous disturbance. This 
problem still remains for us to solve, but whatever its solu¬ 
tion, I do not think that it will alter the histopathologic 
findings of Dr. Sutton. 

Du. Everett S. Laix, Oklahoma, Dkla.: I wish simply to 
suv tt few words touching on the treatment of pompholyx. 

About three years ago a patient was referred to me who 
suffered from' recurrent attacks of pompholyx. One day 
when I was out of the city my assistant, unintentionally, 
gave the patient a massive dose of the Roentgen ray, some¬ 
what similar to the treatment described by Dr. MacKee. The 
immediate result of the treatment was rather severe, hut the 
patient has been free from attacks of pompholyx since. 

- Dr. Joseph Zeisler, Chicago: I am afraid that not all 
of ns who have taken part in this discussion have had the 
same affection in mind. Sweating'feet, for example I do 
not regard as pompholyx, although hyperhidrosis of the feet 
may be complicated by blisters. I saw many such cases dm- 

** T! , e «.* ........ 

’Limin', on tilt lmn.ls as tl.c result of summer heat pomplio- t | le patient (lied ill the seventh meek ot uremic com 
Dr.. Sutton’s paper referred to pompholyx proper and s j ons . 


CONGENITAL STRICTURE OE THE PROS¬ 
TATIC URETHRA. 

WITH BLADDER HYPERPLASIA, URETERAL DILATATION AND 
MULTIPLE^ ABSCESSES OF BOTH KIDNEYS 

WILLIAM H. JORDAN, M.D. 

Visiting Pediatrician to St. Joseph's Hospital; Visiting riiysiciitn 
lo Uliodo Island Hospital, Outpatient’Department, Diseases ot 
children; Visiting Pediatrician to St, . Vincent 
de Paul Infant Asylum 

providence, R. I. 

Congenital stricture is described as an occlusion ol’ the 
urethra which may occur at three different places: 
first, at the meatus; second, at the outer limit of the 
fossa navieularis, and third, at the membranous urethra. 

None of the text-books describe a stricture of the 
prostatic portion. Keyes 1 says that stricture in the deep 
urethra is exceedingly rare; one text-book 2 denies its 
existence below one-fourth inch from the meatus.. Such 
strictures are caused by inaccurate apposition in the 
embryo of separately developed sections of the urethra. 
The stricture is endodermie in origin. 

Guibe 1 relates an interesting fatal case in which the 
stricture admitted only a needle. Stricture of the mea¬ 
tus and fossa is quite common and is often overloo me 
because it gives rise to few, if any, syiriptoms. 

fish to report occurred in m} r practice am 


. ""dilVIchaud'S Sutton, Kansas City Mo.: I do not think 
that Dr Dyer, and 1 are so fur apart climcallj, after all. 
‘ The fact that the majority of his cases occur in tobaeco-user , 
£ ri.A disease in midsummer, and the line 
the frequency of * C ’serve to hear out this 

° f t tr ntion!\ T crvous breakdowns occur oftener during the hot 
months than at ^ have 

treatment of the known 


REPORT OE CASE 

History.- R. W. S., boy, born Sept. 7, 1012, of normal par¬ 
ents*, was the first child although the parents had bet. 
ried thirteen years. Family history was llC 8 atu ' c - ‘ 
was 30 and mother 37 years of age. Mother had l a 
Child weighed at birth 5% pounds an 
normal-looking except for size. He 


miscarriages, 
examination was 


1. roves: Gonito-Urinary Diseases, p. 1 «0. lg o 

2. Lyilston, G. F.: Venereal and Sexual Diseases, p. 
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breast-fed and seemed to do well tor three weeks. During 
the fourth week the mother took complete, care of the child 
and she noticed that every time she handled the baby she 
found the diaper moist. She watched him carefully for a 
week and noticed that he never urinated. The urine would 
drip from the meatus. 

Examination .—Mv attention was called to this October G 
and a diagnosis of urethral stricture was made. I attempted 
to pass a small sound and was unable to do so. I then took 
a small probe from niv pocket ease, sterilized it and succeeded 
m passing it into the’ urethra as far as the prostatic portion 
and here = l met with an obstruction which for several min¬ 
utes interfered with further progress. I finally succeeded in 
passing it. As soon as I had entered the bladder a small 
stream, not more than a teaspoonful of urine, escaped by 
the side of the probe. 

Treatment and Course.—1 put the child on hexamethylen- 
nmin (urotvopini 1 grain three times a day and passed the 
probe daily for two weeks. While the probe entered more 
easily after the first few days, there wn= no improvement in 



Congenital stricture of the prostatic urethra. Hyperplasia of 
buuiilor. Ureteral dilatation and multiple abscesses of both kidneys. 


the condition. The child still continued to pass urine a drop 
at a time. Daily examination of the abdomen did not elicit 
any symptoms of bladder distention. About this time, sixth 
week, the kidneys conld he palpated and were growing larger 
daily. October 20 the abdomen was very much distended, 
and the child had considerable dyspnea. His weight at this 
time was 5 pounds 12 ounces. October 21. dyspnea was still 
pre-cut. Abdomen was distended and remained so after soap- 
-iul- enema. October 22 progressively worse. October 23 
he had frequent convulsions from early morning until 
11:30 a. ni.. when he died. 

A ccropvp.—I obtained permission to make a partial post¬ 
mortem examination. This 1 did five hours after death. The 
abdomen was greatly distended and of a bluish tint. The peri¬ 
toneum and intestines were normal except for a large amount 
of gas. Both kidneys were much larger than normal. Both 
ureters were large and sacculated, especially the right.' The 
bladder wa* -mall, hard and seemed to be a solid mass about 
the size of a large olive. I carefully dissected out both 
kidneys- ureters, bladder and penis in mass. 


MEASUREMENTS AND WEIGHTS 



Length, In. 

Width, in. 

Depth, in. 

R. Kidney 

0 3 .' 

1% 

iy* 

L. Kidney 

... 2>.i 

1% 

1*4 

It. Ureter 

. , . *1 


• * • 

L. Ureter 

... . 4 

*A 

• • * 

Biadder .. 

... i % 

% 

1 


' Weight, oz. 

J'.i 


The urethra was carefully split along its dorsal surface 
from meatus into the bladder and a stricture at the prostatic 
portion was found which measured one-quarter inch in length. 
The bladder when opened resembled a dilated canal surrounded 
by dense fibrous tissue and would hold about one dram. 
Both kidnevs were large and nodular, containing many cysts 
and when opened showed a chronic diffuse nephritis. 


17G Academy Avenue. 


USE OF PALATE MUCOUS MEMBPANE FLAPS 
IN ANKYLOSIS OF THE JAW DUE TO 
CICATRICIAL FORMATIONS IN 
THE CHEEK 

JOHN' B. MURPHY, A.B., M.D., LL.D. 

CHICAGO 

In two cases of ankylosis of the jaw clue to cicatricial 
formations in the cheek following destruction of tissue 
I resorted to a method of flap-interposition which, so 
far as 1 know, is original. It is well known, I believe, 
that in all my arthroplasties I have favored the pedicled 
flap for interposition between the ends of the hones. 
Therefore, when the first of these two cases of ankylosis 
of the jaw came under my observation, I endeavored to 
secure a pedicled flap for interposition to prevent a 
recurrence of the ankylosis. 

The flap in the first case was removed from the hard 
and soft palate of the patient and consisted of the 
mucosa and submucosa. It was a pedicled tongue- 
shaped flap and it was swung outward so as to cover 
over the denuded houv surface of the upper jaw, which 
had. been formed when the jaws were chiseled apart. 
The result exceeded my expectations. The flap lived 
and the ankylosis did not recur. The result was so 
good that I was led to resort to the same procedure in 
a sec ond case of ankylosis of the jaw. 

REPORT OF CASES 

I'a.se 1.— C. D.. girl, aged 10, came to Mercy Hospital, 
December. 1912, on account of inability to open the mouth. 
The jaws were fixed so tightly that there was absolutely no 
motion. 

Bistory .—About Sept.. 1, 1900, the patient contracted 
typhoid. During the three weeks of the disease she complained 
of a sore mouth. The mother, when she examined the mouth, 
noticed a -mall, reddened elevated patch about lialf the size 
of a pea on the buccal mucosa of the right check opposite the 
second or third lower molars. The patient complained of 
toothache in that region. She had the habit of puttiiw her 
fingers in her mouth and working her- teeth loose. In the 
course of a few days she had succeeded in pulling out the 
second and third inferior molars. A short time after" the onset 
of this mouth trouble (the mother thinks it was only a 
few days or a week) it was noticed that the elevation on’the 
buccal mucosa had increased to about the size of a silver 
dime. Its surface was raw and a yellowish fluid was discharg¬ 
ing from it. This mass was excised. Following the excision 
the patient suffered from stiffness of the jaws, which increased 
in degree, until at the end of the third week she was unable to 
open her mouth. There was considerable tenderness on pres¬ 
sure over the right temporomandibular articulation. 

The following week an attempt was made to relieve the 
fixation. An incision, extending from the temporomandibular 
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'?’1 iC "!r ; ti °r , ?r4 0 > V, ?'T ar ^ to.,the angle of the lower jaw exposed 
the ramus. It is said that the ramus was scraped and a 
drainage tube inserted. A yellowish fluid was discharged for 
about two weeks and during this time there was motion in the 
jaw. After the discharge ceased the jaw became fixed again 
and three weeks after the operation it was absolutely immo¬ 
bile. Three weeks later (six weeks after the operation) a red 
painful swelling appeared on the jaw midway between the 
angle and the symphysis. The swelling was incised and its 
contents evacuated. A yellowish fluid was discharged from it 
for about a week. The abscess healed, but ruptured spon¬ 
taneously about nine days after the discharging sinus had 
closed. 

Examination .—When I saw the patient she was unable to 
separate her jaws even a fraction of an inch (Fig. 1), but she 
had no pain nor was there tenderness on pressure over the 
temporomandibular joint or elsewhere. Several incisor teeth 
had been extracted to permit of feeding. An examination of 
the roentgenogram showed that there was not a bony ankylosis, 
hut the type of operation which I had decided to perform 
remained the same, no matter whether the ankylosis was bony 
or fibrous. 

Treatment. —Doc. 10, 1012: In order to expose the field of 
operation freely, an incision was made extending from a point 
1 inch in front of the ear on a line with the lower border of 
the external auditory canal, downward to the angle of the 
mouth, describing a curve with its convexity downward toward 
the angle of the jaw. By means of retractors the jaw bones 
were well exposed, and my original interpretation, that this 

was a fibrous extra-articular 
fixation and not a bony 
ankylosis, was confirmed. 
The alveolar process of the 
inferior maxilla had been 
removed in large part at the 
previous operation. I com¬ 
pleted the removal of the 
alveolar processes of both 
the upper and the lower 
jaws by means of a fiat 
chisel, and also divided the 
attachment of the temporal 
muscle to the interior aspect 
of the ascending ramus of 
the inferior maxilla. The 
jaw immediately dropped. 

A tongue-shaped pedicled flap was then dissected free from 
the palate. The base of the flap was toward the hack of the 
mouth. The flap consisted of the mucosa and part of the 
submucosa. The inner limb of the incision being made about 
a quarter of an inch shorter than the outer limb, the base of 
the flap formed the base line of an obtuse angle, whose upright 
line was formed by an imaginary median line running through 
the center of the hard palate. Therefore, when this flap was 
turned outward, so as to cover the denuded area in the upper 
jaw where the bone had been exposed by the chiseling, there 
was absolutely no contraction or interference with the circula¬ 
tion in the flap, which might have been caused if I had not 
taken this precaution in forming the angle of the base prop- 

erlv. Even then, I feared that gangrene might occur, but it did 

not. This flap measured about half an inch in width and an inch 
and a half in length. Its sides were sutured with very fine 
"the free margins of the gums and the tip was 



' Fig. 1, Case 1.—Fixation 
the jaws before operation 


of 


catgut 


to 


anchored to the cheek. A small pledget of antiseptic gauze 
was inserted between the jaws, to serve as a packing as well 
as to prevent, at least in some degree, infection of the detached 
flap and raw tissues. The mucous membrane of tlie cheek was 
then very carefully reunited and approximated with hue 
cat-lit and the skin incision was closed with horsehair. Ihe 
wound was dusted with bismuth subiodid powder and a plain 

St tL' promptly from the operation su|tere,l 

littlc „ a i n and was able to take liquid diet without anj 
‘ 1 -(Tort A pled-et of gauze folded on itself a number 

very great enoit. & wed-e. 

of times was placed between the jaws to act as a yeil D 


•Torn. A. 51. A. 

■Juli- 20, 1013 

About a week after the operation, a wedge-shaped piece of wood 
was substituted for the gauze pad and the pa?ient\?s enSonr 
aged to spread the jaws as much as possible durin- the dav 
Result. When the patient left the hospital, “about four 
weeks after the operation, she was able, without assistance 
to open her jaws freely for a distance of about an inch (Fi- 2 )' 
The wound m the cheek had healed by primary union * The 
horsehair stitches were removed from the skin on the tenth 
day. The disfigurement was not great. March 10, 1913 the 
patient wrote that she could open her mouth about an inch and 
a half. 

„ c ase 2 - J- man, aged 28, entered Mercy Hospital, Feb. 
27, 1913, on account of inability to open his mouth. 

History. In July, 1909, he had an abscessed molar tooth 
in the right upper jaw which was quite painful and swollen. 
He did nothing for three weeks; then his physician opened the 
abscess from within the mouth and cauterized it. A week 
later the whole right side of his face was swollen. An external 
incision was then made through the cheek to reach the abscess 
but little pus was evacuated. Four days after this operation 
he noticed that there seemed to he some obstruction, other 
than that which caused the pain, which prevented him from 
keeping his jaws separated. This condition became steadily 
worse. In December, 1912, he was scarcely able to open his 
mouth at all. He said that something seemed to he holding 



Fig. 2. Case 1.—Degree of voluntary separation of the jaws 
about four weeks after tlie operation. 

in's jaws together, hut that the mandibular articulations were 
never sore or swollen. He had no distinct chill at any time. 
About one year after the onset of the trouble (August, 191 ) 
he had an operation performed within his mouth to relieve the 
ankylosis, but it proved a failure. 

Examination .—The patient had a complete fixation of ie 
jaw. He was unable to open his mouth and on attempting 0 
pry it open, I found that the jaw was thoroughly ankyloscci. 
There was absolutely no motion. The ankylosis was o ie 
extreme exarticular fibrous type. Cicatricial tissue held »> 
jaw fixed. The cicatrix extended clear back to the ramus 
the jaw. 

Treatment. —Feb. 28, 1012: This cicatricial tissue was care¬ 
fully divided with scissors and scalpel. In order to pie 
the recurrence of the ankylosis by the reformation of^Urn 
fibrous tissue, I interposed two tongue-shaped flaps, o 
the floor of the mouth and the other from the hart pai a ■ *' 

drawing the tongue over to the opposite side these a cm 
exposed freely. Both flaps were tongue-shaped about 
inclies in length and % to 1 inch m width, le 1 • ^ 

base of the flap was directed toward the aheo . P ^ 
the case of the upper flap and toward the r f “ st 

in the case of the lower one Both of there *P ^ , ul)|C . 
swung outward to cover over the raw sur . sutured 1° 

sio „s"wc-.cp»™tc, 1 . The tip. Of th e 
the inner margin of the cheek. Ihe de 
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the removal of the flaps were left to heal over. All the sutur¬ 
ing was done with fine catgut. 

Result. _The result in this case was entirely satisfactory. 

The patient left the hospital five weeks after the operation. 
He was able to open his mouth unassisted about an inch. 
Unfortunately no photograph was secured. 

3305 South Michigan Avenue. 


and failed to find anything. I rubbed the wound'.'arid the 
surrounding surface with a 10 per cent, chrysarobiu ointment 
and when 1 saw the patient a week later, all traces of the 
eruption had disappeared. 

Case 2.—A farmer boy, aged 13, came to me Aug. 2, 1912. 
He hnd an eruption on his face, extending from his forehead 
downward in two serpiginous lines. He told me that four 
days before this he felt, as he woke up in the morning, a 
burning or itching sensation above his left eyebrow. 

From this inflamed spot the eruption spread in two (liree- 


CKEEPIXG ERUPTION 

TWO CASES WITH RECOVERY OF THE LARVAE 
GUSTAVE L. RUDEUU, M.D. 

PLAZA, X. DAK. 

Creeping eruption is apparently a very rare disease, 
and the recovery of the larva producing this curious 
lesiou is rarer ; only two report having recovered it. The 



„ if' L~Ca5c o£ creeping eruption. Two larvae started at point 
1 , 7 .A- 1 4’ ? ne , £ oin £ down over eyelid and crossing from upper t< 
i , er during (he night. The upper part ot each line wa; 
ntemified slightly with pencil when photograph was taken. 


following two cases, therefore, are recorded, particularly 
because in one of them, in which there were two of the 
lesions, both larvae were recovered. 


Case- 1.—A farmer, aged 45. came to me in the summe 
of 1911 with an eruption on his left arm running in 
tortuous line from his shoulder downward. There was n 
lu-tory of its beginning as lie knew only that he had notice 
a peculiar itching for some time, probably a week befor 
lie discovered tlie eruption. He waited for about a wee 
beiore he came to me and by this time the line was abov 
1- or 13 inches long, the lower end being much inflame 
wlnlc the upper end gradually faded out into a scaly true 
1 diagnosed it as creeping eruption and made an attemi 
•at recovering the larva. I made a very small incision in 
ahead ol the advancing line, but got a small hemorrha< 


tions, one line making a slight curve on liis foichead and then 
extending down over the face; the other line going down 
through the eyebrow and over the eyelid. During the second 
night, while the patient was sleeping, the larva had crossed 
from the upper to the lower lid, whence it proceeded down 
over the face. On the fourth day the patient came to me 
and I applied tincture of iodin, trying to eradicate the 
parasite. Patient called again next day and each line had 
advanced about an inch and a half in twenty-four hours. 

Pressing with a convex lens over the end of the eruption, 
I could see a small, dark spot; this was possibly 2 mm. from 
the inflamed end of the line. Using a small cataract knife, 
1 made a small flap-like incision in the cuticle directly in front 
of the dark spot, the cut not being deep enough to strike any 
blood-vessels: and as I lifted the flap the larva emerged 
from its burrow so that I could pick it up with the end of 
the knife. This was done under a fairly strong magnifying 
lens, and I exercised 
the utmost care not 
to injure the larva. 

Placing the little 
parasite under the 
microscope 1 could 
study its movements, 
which were limited 
to a maggot - like 
wriggling. The short 
bristle-like append¬ 
ages near the head 
were in a constant, 
slow motion, while 
tlio=e that sur¬ 
round the body in 
rings did not show 
any motility. 

X mounted the 
larva in glycerin 
and this seemed 
unfortunately to 
shrink the outer 

covering and to some extent destroy the smoothness that so 
beautifully outlined the larva. The general outline and main 
characteristics, however, are well preserved. 

I proceeded with the second line of the eruption in a sim¬ 
ilar way and recovered the second larva in the same wav. The 
two were of practically the same size and shape. ' 



Fig. 2.—Larva from case of creep¬ 
ing eruption (from microphotograph 
X 40). 



Fig. 3.—Larva of creeping eruption X 
40. (Sokolow’s drawing from Pusey’s “Der¬ 
matology.”) 


Cervical Ribs.—The rib series, which is complete in limbless 
animals, tends to become incomplete with tlie development of 
limbs. From the point of view of comparative anatomy the 
ribless neck and loins are the outcomes of tlie functional per¬ 
fection of tlie pectoral and pelvic limbs, or, in other words, the 
ribs were stripped from the vertebral column opposite those 
segments from which the limbs arose. The relation between 
plexus formation and rib development is an interesting one, 
for it has been shown that these two processes are anatom¬ 
ically antagonistic. Clinically speaking, it is not easy to dia«- 
nose between symptoms related to tlie presence of a cervical 
nh or to pressure effects on the brachial plexus from a first 
thoracic rib, but radiography will easily settle the question. 
The aid of the surgeon is seldom called for, except in those 
cases in which pam is a marked feature or in which paralysis 
and atrophy of muscle are obvious. Actual removal of the rib 
is not always necessary, division of the continuing band hein- 
sufficient in many cases.— lied. Press and Circular 
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PERICOLIC MEMBRA EES—OH.EEVER 


Ef J dE(3'GY ‘' AND 'SIGNIFICANCE 
COLIC MEMBRANES + 
bavid ceeever. m.d. 

bostox 

The cecum and its near relatives and coadjutors, the 
ascending and transverse colons, have recently received 
a generous share of attention from surgeons, internists 
and roentgenologists, displacing in this respect the 
appendix, whose lesions, symptoms and treatment have 
!>y common consent been received into the accepted 
dogma of the profession. Among the interesting ques¬ 
tions before us is that concerning the etiology and sig¬ 
nificance of certain membranous structures which, are 
liequently found enveloping these organs in whole, or 
in part, and are designated by such terms as pericolic 
membranes, membranous pericolitis, parietoeolic mem¬ 
branes and Jackson’s membrane. 

Whatever degree of importance may be assigned to 
these structures in the future by our riper judgment, 
it must always be a source of pride that the American 
profession has contributed so largely to their elucida¬ 
tion. Many times must'they have been observed in the 
post-mortem and dissecting-room before Virchow in 
1 'Sod described them and speculated on their signifi¬ 
cance. Lane in his earlier papers subsequent to .1903 
speaks of them in general terms, undoubtedly con¬ 
fusing types of varying cause and importance, and they 
have been mentioned specifically in a number of ana¬ 
tomic studies; but it remained for Jackson in 1909 to 
formulate them as a definite clinical entity, with a 
definite symptom-complex and plan of treatment. 

Jackson’s paper with its contained account of the 
pathology by Hall, deservedly ranks as a classic for 
students of these conditions. In Germany, Hofmeister. 
Wilms, Fiscliler, Klose, Stierlin; in America, Binnie. 
Martin, Mayo, Crossen, Gerster, Connell, Pilcher, Fra¬ 
zier and Flint :"and in England, Gray and Anderson 
have contributed important papers. Within two months, 
long after the preparation of the present- paper was 
begun, articles bv Eastman and Connell have appeared; 
which largely anticipate the conclusions presented 
herein. Nevertheless, so much confusion of terms and 
difference of opinion still exist, that it seems still justi¬ 
fiable to bring forward further evidence. 

No-one can review the literature on this subject with¬ 
out feeling certain that much of the confusion is due 
to the fact that conditions of widely different origins 
are erroneously supposed to be identical. In m 3 ' opinion 
these membranes may be divided etiologically into two 
groups: ( 1 ) congenital, and ( 2 ) those due to peri¬ 
toneal irritation. Under the second heading may be 
included, unless indeed they deserve to constitute a 
class by themselves, the omental pseudomembranes due 
to the adhesion of the border of the omentum to the 
parietes, most often on the right, and thus coveiing 
the ascending colon and cecum. This adhesion is doubt- 
] c «a due to the same irritation responsible for the other 
cases included under Class 2. No one, I presume, doubts 
the passage through the intestinal wall of irritating 
substances, whether bacteria or their products or more 
purely chemical irritants, without gross perforation. 
The region of the appendix is of course the most com- 
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more striking instances of the 
response of the peritoneum to this type of irritation is 
seen 111 the extensive membranes covering the site of 
certain non-perforating gastric and duodenal ulcers and 
spreading far over adjoining viscera, or those associated 
with a malignant adenoma of the colon or with diver¬ 
ticula of the sigmoid. The process is apparently partly 
a proliferation and partly a floating up 0 f 'delicate 
layers of the peritoneum with the formation of lame 
lymph-spaces and new blood-vessels. I confess to some 
skepticism as to the passage of irritating bodies through 
the intestinal wall in the absence of ulceration, or of 
some other condition more evidently harmful than stag¬ 
nation. The weight of experimental evidence seems to 
be in favor of it, yet it is well to remember tliat the 
alimentary tube is- designed to contain, to retain for 
a considerable time, and to excrete substances under¬ 
going'chemical or bacterial decomposition, without per¬ 
mitting their passage through its wall. If fecal stag¬ 
nation and transudation of irritants cause these mem¬ 
branes, why do we not see them on the descending colon 
and sigmoid; or, if it be asserted that they exist in these 
situations, why do we not find them on the under sur¬ 
face of the transverse colon? • A third' hypothesis as 
to etiology is the mechanical theory, chiefly championed 
by Lane and Fagge, which as I understand it imputes 
to these membranes a ideologic significance, regarding 
them as developed to fix viscera which are insufficiently 
supported. Here again,- it is probable that different 
structures are under consideration. Probably all will 
admit that normal peritoneal fixations-and these mem¬ 
branes also, if present, will become thickened and fibrous 
in response to the abnormal drag of a dilated, atonic 
and prolapsed cecum. 

To return to the first group—the membranes of con¬ 
genital origin—this is composed, according to my belief, 
of membranes of the type so ably described -by Jackson 
and Hall. The evidence of their congenital origin is 
almost indisputable. The thin, diaphanous veil, spring¬ 
ing from the posterolateral abdominal wall, on the right, 
overlying in varying degrees the ascending colon, but 
so loosely attached to it that it may be divided and 
lifted up with scarcely any bleeding, leaving an appar¬ 
ent^' normal colonic peritoneal surface, and the absence 
of any thickening or hyperplasia or change in con- 
sistencj' of the colonic wall, constitute a picture quite 
different from our conception of an inflammatory 
process. Moreover, this type of membrane seems to 
occur solelv in this region. Gerster, Lane, Anderson 
and Gray speak in rather general terms of membranes 
involving the cecum, ascending colon, hepatic am 
splenic flexures, descending colon and sigmoid, buf the 
reader is left in some doubt as to what.type of meni- 
brane is meant. The great majority of .writers, nota 3 . 
Jackson, Connell, Frazier, Flint, Pilcher and Eastman, 
state or imply that the type of membrane under con¬ 
sideration is confined to Ihe right colon. Ibis is ngi 3 
suggestive of a developmental origin, for lion ever pci 
verted a function we ascribe to the cecum am J o 
colon, as a cause of pericolitis, it is harcllv eoncen< 
that in all cases the rest of the colon may not sliaie 
the condition and form similar membranes. 

The apparently overwhelming prooi of the W P 
mental origin is, however, to be found m the s 11 . 
the fetus and new-born infant. Jackson, in a 1 . 

paper, says that he knows of no ob j t ' rva J Ions ; i 
colic membranes in infancy or child hood, mean.n«, 
probably, in the living subject. My oun e\pe 
has given me a contrary impression; I ha\e -een « 
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marked pericolic veil in a cliild aged 12, and examina¬ 
tion of new-born infants lias duplicated the experience 
of Flint, Connell and Eastman, expressed in their 
recent convincing papers. Flint found in two out of 
three embryos the undescended cecum attached by veil¬ 
like membranes, and well says that unless we accept the 
unproved theory of fetal peritonitis, these membranes 
must be considered but variations of the normal. He 
might well have added “unless we are willing to believe 
in "cecal and colonic stasis in the fetus as the cause of 
peritoneal irritation, these membranes must be regarded 
as developmental.” Eastman establishes the apparent 



n?. I.-—Abdomen of n new-born infant showing a Jackson’s 
membrane covering the ascending colon. The rudimentary omentum 
may be seen at the free border of the transverse colon, unrelated 
to the membrane. 


identity of the “parietoeolic fold” of Jonnesco and 
•luvara, and the “bloodless fold” of Treves with Jaek- 
.-im s membrane, and states that- among twenty-eight 
fetuses of over G months, these membranes were found 
io five and nine cases, respectivelv. 

in an examination of thirty still-born infants, rang¬ 
ing from approximately 6 months to full term, in the 
anatomic laboratory of the Harvard Medical School, 
we found in four instances characteristic veil-like mem¬ 
branes extending from the parietes over the hepatic 
flexure and ascending colon (and in one instance over 
the cecum) and fusing with the peritoneum of the colon 
near its mesenteric border (see Figs. 1 and 2). In three 
of these instances there were other developmental aber¬ 
rations present, such as lack of normal fixation of the 
vecum. a continuance of the gastrohepatic- omentum to 
the right between the duodenum and gall-bladder, a 
Meckel's diverticulum and an undeseended testicle. 
This coexistence of other variations may be considered 
significant in the etiology of the veils.' Dissection of 
seventeen younger embryos proved inconclusive, because. 


having been preserved in alcohol or fonnaldehyd-. solu¬ 
tion, the peritoneal reflections were so friable and 
altered in appearance as to cast doubt on the accuracy 
of the observations; but at least a well-founded suspi¬ 
cion was entertained that three of these presented peri¬ 
colic membranes. It will be noted that these percen¬ 
tages correspond roughly with those of Flint and East¬ 
man. 

Granted that membranes of the type under discussion 
are confined to the cecum and proximal colon, and are 
developmental, it would seem that the exact method of 
origin must he involved in the rotation and descent of 
the cecum from -its first point of fixation beneath the 
liver. This process has been reviewed so often of late 
that it is well understood. The suggestion of Mayo 
that the cecum insinuates itself beneath a fold of 
parietal peritoneum and pushes it downward before it, 
while plausible enough on account of the laxity of the 
latter, is yet rendered improbable, as Jackson says, by 
the fact that the cecum itself is frequently not covered. 
The adhesion of the omental edge to the parietes over 
the cecum, before its descent, might closely simulate 
this condition. On the whole, the most satisfactory 
hypothesis attributes the process to the twisting of the 





ouujai wnu me cecum ^ 

Tr'Thi 1°. S 1 !0 'T •? iWnitomesontcric fold connecting the 
mesentery of the terminal ileum with an undeseended testicle The 
small intestine has been removed except the terminal ileum. Alienee 

E3J? a . M, '? kcl ' s diverticulum. A, undeseended 

testicle, B, Meckel s diverticulum; C a cecum. 


cecum and proximal colon on its long axis after priinarv 
fixation and during descent. When the cecum, bv the 
rotation of the colon on the root of the mesentery as 
a fixed point, passes to the right beneath the liver," the 
ileum enters it from the right, and the twisthm which 
brings jt.„ ultimately to enter from the left probably- 
occur- "■'My in the most natural way, so as to r 1 
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the recently attached parietal peiitoneum behind the 
ascending colon, which process would obviously be 
obscured by further adhesion. It is reasonable to sup¬ 
pose that under certain conditions the twist may occur 
m the opposite direction, which would have the effect 
of drawing the attached peritoneum over the colon in 
such a way as strongly to suggest a Jackson’s membrane. 

It is not strange that proof of this is hard to obtain, 
as was the case in Connell’s investigations. In one 
instance I found the ileum entering from the front in 
such a way that a twisting outward, backward and 
inward to its adult position would be very improbable, 
while the more probable twisting inward and backward 
would have drawn the parietal peritoneum over the 
ascending colon like a Jackson’s membrane. 

The importance of the exact etiology of these struc¬ 
tures is chiefly to aid us in estimating their clinical 
significance. It may be agreed at once that any mem¬ 
brane, whatever its origin, which operates to fix'or con¬ 
fine the appendix in such a way as to interfere with 
the proper drainage of its lumen into the cecum is a 
menace to the life of the individual. Similarly, mem¬ 
branes which confine the colon, and thus impair its 
peristalsis, must be assumed to be noxious. But do 
these slender, tenuous veils of congenital origin suggest 
such confinement ? It may be doubted whether "such 
plight fixation is often of much importance. Although 
the analogy is not complete, the condition may be com¬ 
pared with that, of the duodenum, which, broadly and 
firmly fixed behind, overlapped by the border of the 
pancreas, crossed at its second portion by the trans¬ 
verse mesocolon and at its third portion bv the root 
of the mesentery, yet discharges its function without 
embarrassment save in rare instances. The cecum has 
acquired a bad name—it is variously termed a sink, 
a sewer, or a cesspool. Perhaps it is possible to be car¬ 
ried too far in our conception of the proximal colon 
as a pool harboring dangerous toxins and a bacterial 
flora which, at. the slightest retardation of its flow, will 
be absorbed into the circulation or pass through the 
bowel-walls and cause a local inflammation. It may be 
profitable to return to the teachings of physiology and 
recall that the cecum and proximal colon are homologous 
with a portion of the alimentary tract in the herbivora 
in which stasis is essential to proper digestion; that in 
man, who is in part herbivorous, the intestinal contents, 
after a rapid passage through the jejuno-ileum, are 
poured into the cecum still containing half of the fluids 
and a material portion of the absorbable solids which 
have been ingested, and that Xature, through anatomic 
arrangement and antiperistalsis, seems to emphasize the 
desirability of a retarded flow through this portion of 

the bowel. . 

The diversity of therapeutic measures proposed, is 
striking; thus Wilms corrects a mobile cecum by placing 
it in an extraperitoneal pocket, while Fagge denies the 
value of this procedure. Ilofmeister and many others 
mobilize the ascending colon (and. presumably the 
cecum) by dividing parietocolic adhesions, while Iuose 
fears the mobile colon and sutures it to the v all. It 
is noteworthy that among the many reported cases oi 
plastic operations on pericolic membranes the great 
majority were subjected also to a removal of a suspected 
appendix or to operations on the pelvic, organs or to 
various other procedures, so that it is difficult to esti¬ 
mate the effect of freeing the membranes alone. More¬ 
over few of these\oases have been reported in detail 
as to results TheAremain, however, a number of cases 
^seated by such capful observers as Jacksou, Pilcher, 
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Flint and others in which the familiar symptom-complex 
of pam, distention, tenderness, constipation, mucous 
discharges and later sequelae were relieved bv simple 
division of pericolic veils. *' J 

On the clinical side my own experience is as vet incon¬ 
clusive. It consists of seventeen cases of rklit-sided 
pericolic membranes observed since attention was 
directed especially to these conditions. Of these six 
were associated with and presumably were caused by 
a. recurrent subacute appendicitis, and presented no dis¬ 
tinct clinical picture of their own; two were similarly 
associated with duodenal ulcers, and one with an 
inflamed Meckel’s diverticulum. The remaining eleven 
were of the type .of Jackson’s membrane previously 
described; in none of these were any lesions of the 
viscera noted, except the unrelated ones for which the 
operation was undertaken, nor were there swollen glands 
or other evidences of inflammation as described by 
Ilofmeister. In eight of these eleven eases there were 
no symptoms attributable to the membranes, which 
were discovered merely in the course of a routine 
exploration; in the remaining three cases there was 
right-sided discomfort, indigestion, flatulence and mod¬ 
erate constipation. In one of these, a woman, the 
abdomen was closed without disturbing the membrane, 
and general measures, as urged by Martin and Coffey 
and others, were instituted with marked improvement. 
In the second case in the same sex, the membranes were 
divided with relief, up to the present, of all symptoms 
except the constipation, and in the third ease, a man 
of neurasthenic habit, the operation gave no relief. 

The evidence from the laboratory and the operating- 
room here presented, and a study of the work of others, 
has given me the very strong impression that the veil¬ 
like pericolic membranes of the type described by Jack- 
son are congenital variations, occurring in at least 10 
per cent, of individuals and causing in the majority of 
instances no symptoms whatever. In the infrequent 
cases in which there is satisfactory evidence that they 
constrict and obstruct the function of the colon, they 
should be divided, preferably witli the cautery protected 
by a spatula introduced beneath the membrane, as 
advised by Ilofmeister. Jackson’s recent reported 
experience in two cases gives us ground to expect that 
after division they may not form again.. The other 
type of membrane, whose cause is either inflammation 
spreading from some visceral lesion, or, as I think less 
likely, peritoneal irritation from intestinal stasis, aie 
move likely to cause symptoms and require operatee 
relief. Further progress in these problems will lollov 
the careful analysis of the symptoms and living pa 10 
ogv of many cases by many observers, and aboie a *e 
conscientious interpretation of after-results. 

20 Hereford Street. 




ABSTRACT OF DISCUSSION 
Dr. Jabez N. Jacksou, Kansas City, Mo.-. The origin of 
the pericolic membrane is of as much mystery to me non 
it was when I first saw it. The view is generally held, how¬ 
ever, that this vascular membrane is found frequently 
the right side of the colon, and that it is assoeiatec " • 

definite symptomatology. I am satisfied that there . ^ 

great many persons who have a membrane causei • 
vascularity common to this condition, and w 10 0 n ‘ 

fest any symptoms. The membrane in itself is not pro.duef'u 
of symptoms at all until something takes place m t >■ 
brane. It is a sort of mechanical obstruction either ° tJ ^ 
appendix- or to the bowel itself, anchoring it m the 
fossa. I am also inclined to sav, that the • t ],' c 

as to the origin of the membrane will geneialh ex I • 
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conditions present, although 1 have seen one or two instances 
in which I was perfectly satisfied that the case was of inflam¬ 
matory origin. In the majority of instances this condition is 
characteristic in the fact that the cecum is rarely involved. 
The membrane begins just above the cecum and extends upward 
to the hepatic flexure, to about the beginning of the attach¬ 
ment of the omentum. Keiler first told me that this mem¬ 
brane was pulling down a layer of descending colon, so that I 
am inclined to believe that it is a congenital membrane, 
although Eastman's theory, that the condition is inflammatory, 
is also tenable. I do not believe that it is inflammatory in 
the sense that it comes from a peritonitis. 1 should say that 
this membrane formed as the result of an irritation caused 
by the obstruction of the toxins in the ascending colon. In 
inspecting the abdomen after death from poisoning by bielilorid 
of mercury, no change is found in the stomach or small 
intestines, but in the ascending colon up to the hepatic flexure 
the tissues are perfectly blue, showing that that particular 
part of the intestine lias a tendency to absorb at least one 
toxic substance, namely, mercury. This part of the intestine 
may be the one that absorbs the toxins of low-grade bacteria, 
and that might account for the toxic origin of the pericolic 
membrane. I feel sure that there are cases in which the mem¬ 
brane develops sufficiently and assumes a characteristic clinical 
course, so as to set up a definite train of symptoms. When we 
operate in these cases we always find the membrane about 
the colon. 

Di;. F. Gregory Co.-swell, Oshkosh, Wis.: I am glad to see 
that the question of the etiology of this condition is being 
brought forward and emphasized, because the more important 
aspect of this condition is its cause. If this membrane forma¬ 
tion is secondary to an inflammation, either in the appendix 
or in the mucosa of the colon, then an operation outside of 
the bowel which does not remove the primary cause in the 
lumen of the bowel surely would not lead one to expect an 
entirely satisfactory result. I want to agree emphatically 
with Ur. Cheever in liis conclusions regarding the congenital 
development as a ‘cause of this condition. The fact seems to 
be not strongly emphasized-, the fact is lost sight of that there 
may be coincident inflammation and defective development 
which would account for this condition in a typical case in 
which Jackson has so beautifully described the pericolic mem¬ 
brane. He says that the cecum is not ordinarily involved, but 
that when it is there may be a secondary or resulting inflam¬ 
mation, and that this inflammation secondary to defective 
development would account for a large number of these cases. 
There is no doubt that these kinks and membranes are present 
and cause symptoms. Some four years ago I removed gall¬ 
stones from the gall-bladder, and also removed an acute 
appendix. There was a typical pericolic membrane, as 
described by Jackson. It was entirely pericolic; that is, it 
did not involve the cecum or appendix. This was some years 
ago. when we did not know as much about this membrane as 
we do now, and. on account of draining the gall-bladder, I was 
afraid of a retroperitoneal infection, and therefore did not 
touch the membrane. The patient, however, did not improve 
after the operation. Some six months later I operated again, 
and found that this pericolic membrane had become more 
firm and leathery. The blood-vessels in it had entirely dis¬ 
appeared, and there were streaks of connective tissue. There 
uere no postoperative adhesions from the removal of the 
appendix. There was a marked dilatation of the cecum below 
this constricting band. The pericolic membrane was divided, 
the cecum was fixed to the posterior parietal wall, and there 
had been a marked improvement in the ease. Another case 
was rather unusual in that a volvulus or torsion of the cecum 
secondary to a pericolic membrane was present. 

lh!. Martin B. Tisker. Ithaca. X. Y.: It seems to me that 
the point brought out by Dr. Cheever near the close of his 
paper, that these membranes ratber rarely cause serious 
trouble, deserves emphasis. I have an impression that these 
membranes clash with simple ovarian cysts, which in times 
past have received so much attention and rarely caused anv 
trouble. ■ In clinics in which mnch abdominal surgery is done 
we rarely see interference with these bands. I bare seen a 


great deal of surgery it! the Mayo clinic. I have seen Dl‘. 
Ochsncr and Dr. Crile, and others all over the country, operate, 
and I do not recollect having seen any of these men ever 
interfere with one of these hands. It seems to me that while 
there may occasionally be eases in which the hands might grie 
rise to trouble, they really in the majority of instances offer 
no excuse for needless surgery, and in the hands of some men 
more is done with these bands than circumstances require. 

Dr. J. IV. Draper, New York City: I was struck by what 
Dr. Jackson said in regard to the localized condition of the 
inflammation in the colon in cases of poisoning by mercury, 
because we have observed practically the same thing, namely, 
the localization of the toxemia of intestinal obstruction in 
dogs. Dr. Wallace has shown exactly the same thing ip 
toxemia following large injections in animals of diphtheria 
toxins. It is quite easily conceivable that this may have a 
very important bearing on the subject. 

Dr.. G. M. Gray, Kansas City, Kan.: I merely wish to make a 
suggestion in connection with these bands which we meet so 
often. In every case in which there is a marked ptosis of the 
cceum and ascending colon these hands are present, and, to my 
mind, and as suggested by Dr. Coffey, they are really Nature’s 
effort to protect a falling bowel. The fact of their always being 
met on the right side of the abdomen would also indicate that 
they are due to irritation of the falling cecum. So long as 
the colon remains on the normal shelf in the abdomen, we do 
not meet with pericolic membrane. When it leaves that sheif 
and ascends into the pelvis, this membrane is always present. 
I have seen many cases of ptosis of the cecum and ascending- 
colon, and I do not recollect a single case in which these hands 
were not present. I attribute to the descent of the colon the 
irritation from the stasis that is produced in the bowel by this 
ptosis and the production of these hands, at least, in a large 
number of cases. They have no particular significance except 
that they are often protective and the individual might suffer 
more if they were severed. 
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Views regarding the pathology of the stomach are 
much unsettled at present. A pronounced conflict is 
particularly evident in the widely differing valuation 
of disorders of the gastric function. This proves all 
the more confusing because for the last forty years 
functional disturbances have held the central position 
in the discussion of gastric diseases. An entire <r as tric 
pathology was built on the knowledge of these^func- 
tional disturbances, after its foundation-stone was laid 
by kussmaul when he introduced the stomach-tube- 
Up to that time, in accordance with the prevalent 
tendency of the period, the pathology of the stomach 
had been exclusively pathology of structure. It was 
confined to the study of anatomic changes, of such 
lesions as ulcer, cancer, syphilis, tuberculosis, mal¬ 
formations, the different forms of gastritis, etc The 
descriptive anatomy of these findings does not yield 
any information as to the functional activity of the 
y? scu _ s - , l }. was the use of the stomach-tube which, for 
the first time, furnished a reliable method of studyiim 
gastric function and its disturbances. The new method 
was eagerly employed by numerous investigators, and 
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a ^ te period of renaissance which followed Kuss- 
Jimiil’s communication there were recorded findings 
which gave the first reliable information regarding the 
secretory and motor activities of the stomach and their 
derangements. The findings of gastric analysis became 
well-established facts and provided a firm basis for a 
7iew pathology, a pathology of function. We became 
acquainted with the increase, the decrease, and the 
lack of gastric secretion with its different constituents, 
hydrochloric acid, ferments and mucus; with motor 
insufficiency, hypermotility and spasm; with gastric- 
atony and paralysis. The knowledge of these and other 
functional disorders represents a decided and perma¬ 
nent progress in the pathology of the stomach. It is 
mie thing to report findings, however, and another to 
interpret them. It was in the interpretation of the 
newly established disorders of function that grave 
errors were and are still committed. 

Pronounced disorders of secretion were first encoun¬ 
tered in connection with organic diseases: Lack of 
secretion in gastric cancer, discovered by KnssmauPs 
assistant, von don Yelden,'and increase of secretion in 
gastric ulcer, found and thoroughly studied by Pic-gel. 
Further investigations demonstrated the occurrence of 
the same functional disorders without the presence of 
cancer or ulcer. Here is the point at which the develop¬ 
ment of functional pathology took a turn in the wrong 
direction. It is undoubtedly true that functional dis¬ 
orders may occ-ur without anatomic lesions of the stom¬ 
ach or of other organs. Unfortunately, the establish¬ 
ment of this l'ac-t led to a very pernicious generalization. 
With gastric analysis as an easily accessible method, 
functional disorders were studied for themselves, 
detached from a possible anatomic basis ami without 
taking into account their relationship to other organs 
and their disturbances. Through this one-sided con¬ 
sideration the importance of the functional disorder 

mistake was 
of function 
To 


was greatly overestimated and the grave 
designating each derangement 

a disease 


made of designating each 

as an independent disorder—as a disease per sc. 
make the error still more palpable all these individual 
functional disorders were described as so many different 
types of gastric- neuroses. The undue emphasis thus 
given to the disorders of function proved very con¬ 
fusing and misleading and sometimes caused the over¬ 
shadowing of the anatomic- lesions by the functional 

were associated. Of this 
be given than the 
the presence of ulcer in cases ol 
when this disorder was stubbornly 


disturbances with wliic-h they 
no more convincing illustration can 
failure to 
hypersecretion, 


convincing 
recognize 


a pure form of secretory 


described by some authors as 
neurosis. 

If required a great deal of work to correct such faulty 
conceptions. Yet it is gratifying to state that this is 
thoroughly accomplished, and while it is still justly 
claimed that functional disorders may be of inde¬ 
pendent character, it is now generally understood that 
as a rule they arc symptoms of disease and that they 
are associated with pathologic conditions either of the 
stomach proper or of some other organ, or that they arc 
manifestations of systemic derangements. Although 
C rror« in interpretation of the functional disturbances 
have been weft, recognized by clinical observers, they 
have been forcibly demonstrated by abdominal opeia- 
i ions. I mentioned before the finding of peptic ulcer 
in cases of hypersecretion. Ihe operative eia 
da vs has further brought to ligl 
niatorv processes in the .appendix, 
pancreas and other abdominal orga 


of Oili 

light the fact that inflam- 
the gall-bladder, the 
ans are often present 
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in cases in which functional disorders of the stomndi 
dominate the clinical picture. As a result of these 
observations there was a complete change in the valua- 
tion of functional disturbances. Here was something 

could be 


demon- 


tangible, an anatomic lesioh which 
strafed. 

. What C0llI(1 hc more natural, more convincum than 
to take the ana.oniic lesion as the essential part as 
the cause of the disease, to which the functional dis¬ 
order of the stomach played only an inferior, a sec¬ 
ondary role ? As is- usually the case when a reaction 
sets in, the pendulum swung much too far in the other 
direction and thus we see at present a pronounced 
tendency to underrate the importance of the functional 
disorder or to discredit it. altogether. In fact, some 
writers go so far as to claim that the effort to con¬ 
struct a functional pathology lias proved a total failure 
and they propose to eliminate entirely from medical 
nomenclature all terms pointing to derangements of 
gastric function. This annihilating attitude is directed 
particularly toward disorders of function so far as they’ 
are disclosed by analysis of gastric contents, while the 
findings at x-ray examinations are looked on with a 
more friendly eye. We should, however,- remember that 
x-ray has its principal value in the demonstration of 
the motor activity of the stomach, regarding which 
function it gives us better information than does, the 
examination of the gastric contents. Such erroneous 
ideas on functional disorders are presented so fre¬ 
quently in current literature that it becomes necessary 
to repudiate them. There is no cause and no justifica¬ 
tion whatsoever for throwing overboard any of out 
knowledge of disturbance of function, no matter 
whether it he acquired by gastric analysis, x-ray or any 
other method of examination. Oil the contrary, the 
finding of organic changes can serve only to enhance 
the value of the functional disorder, hot!) as a means 
of diagnosis and as a causative factor in the develop¬ 
ment of disease, provided we learn to analyze the rela¬ 
tion between anatomic lesion and functional disorder. 
Indeed, the main issue in gastric, as ill every other 
branch of pathology, is' to correlate properly derange¬ 
ments of function and of structure. In other words, 
we must consider pathologic physiology as much as 
pathologic anatomy when we try to uniavel the patho¬ 
genesis of gastric diseases. It will not help to soke 
the intricate problems of pathogenesis if the same mis¬ 
takes are made now in the interpretation of the ana¬ 
tomic lesions that were formerly made in the reading 
of the disordered function. Yet that is exactly what 
confronts us. 

In current literature the significance of the ana¬ 
tomic lesion is so strongly emphasized that it com- 
pletelv overshadows the importance of the luneliona 
disturbance. Nor is there any lack of undue general¬ 
ization. For example, it is true that byperclilorliyana 
is often associated with duodenal ulcer; on the o iei 
hand the much-quoted, sweeping statement coined ) 
Movnihaii. that "in every case chronic hyperenioi- 
hvciria moans duodenal ulcer,” is just as iinvuuian 
and just as misleading as was the fonnet eoncej 
of hypersecretion as a pure secretory neurosis. ' 
of eases diagnosed as duodenal ulcer, on ' e }a& - 
Movnilian's statement, in which no ulcer mi it 
found at operation, and I have no doubt that aH J 
have had such experiences. Chronic liypeici 3 
disorder and is met with m 

remind you of U' 
in gout, iu a h o¬ 


is a very common 

different conditions. 1 need only re 
occurrence in incipient tuberculosis, 
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nf flip nervous system, tlie heart, the man J-, ’ 

others which are well known as the cause • 

rliinvflprs There is no orsan in the sjstem xne 1 
tional or organic disease of which will not eventually 
S the stomach, a fact which calls for a more com- 
termination than is usually indulged m by those 
Sio take it for granted that “chronic dyspepsia is 
almost invariably a manifestation of some anatomi 
alteration in the‘abdomen. The most remarkable effect 
of this faulty conception is the present tendency to dis¬ 
regard entirety primary pathologic changes of the stom¬ 
ach proper as possible causes for the disorders of ts 
function. It is maintained that the stomach is usually 
unjustly accused, that it is very rarely the pumaii -cat 
of ^disease—a rather singular view when we eonsidei 
that the stomach more than any other organ is con¬ 
stantly subjected to insults which tenc to disease by 
direct action on the viseus. Xo one doubts the harmful 
influence of alcohol on the gastric mucous membrane, 
and I hold that faulty habits in eating likewise fre¬ 
quently cause the various forms of gastritis and with 
them the corresponding disturbances of the gastric 

It is not alone the diagnostic value of the functional 
disorder, however, to which I wish to call attention, 
but also the more important question as to how far the 
functional disorder acts as a causative factor. At Pres¬ 
ent there is very little inclination to accept disorders 
of gastric function in any way as causative factors. 
They are usually considered as mere symptoms of dis¬ 
eases. Yet a critical observer, who is not swayed by 
the fashionable trend of the day, cannot fail to recog¬ 
nize that functional disturbances may play a very 
decided role as causative fac-tovs. As an illustration, 
let us briefly consider the conditions which u e find 
associated with gastric ulcer. 

In discussing the pathogenesis of gastric ulcer a 
distinction is usually made between two problems; first, 
the origin and the‘nature of the primary lesion, and, 
secondly, the factors which make for its further devel¬ 
opment into an ulcer and which are responsible for its 
ehronicity. 

As primary lesions we find described miliary eecliv- 
moses of the gastric mucosa, Beneke’s 1 so-called stig¬ 
mata ventriculi. I shall refrain from quoting the vari¬ 
ous theories which deal with the formation of these 
sttetnata. On the other hand, I wish to point out as 
a significant fact that attempts to explain-the further 
development of the primary lesions are based almost 
invariably on the effect of the two functional disorders, 
hyperacidity and muscular spasm, which are usually- 
associated with gastric ulcer. 

This is well illustrated by a very suggestive article 
in which Rossle 2 tries to show that gastric- ulcer is a 
secondary disease: in other words, that gastric ulcer 
is always preceded by some derangement somewhere in 
the system which through nervous reflex action pro¬ 
vokes the primary gastric lesion as well as causes its 
further development into an ulcer. Rossle quotes 

1. Itoicke. U.; Vorhandl. cl. Deutscb. pfltb. Gesellseb.. Kiel. 190$. 

2. Rr*.e«l<>, K.: Mitt. a. d. Grenzjicb. d. Med. u. Cbir. t 1912, 
rxv, 7CG. 


experimental evidence (Liclitenbelt, \ on ^ • 

prove that irritation of the vagus nerve is here the pim 
dual element. It produces the primary lesion by cam- 
iim spasm of the muscularis mucosa and by thus con- 
SrietLr t he small end-arteries leads to ischemia of 
tho=e parts of the mucous membrane winch the.e 
arteries supply. The anemic parts may become the 
scat of miliary hemorrhages, forming ecchymos s. 
We unprotected by the flow of blood the; anemic par 
or the ecchymosis is digested by an active secietion 
and an erosion is formed. This is the first stage m 

the development of the ulcer. 

Looking for factors which might he responsible foi 
the occurrence of ecchymoses, Rossle made a 
investigation of the material at the pathologic m- 
tute of" Munich and Jena and found ecchymoses asso- 
dated with a great many different conditions . They 
were found with inflammatory processes of all the d - 
ferent intra-abdominal organs, including those oi the 
pelvis; surprisingly often with inflammatory processes 
of the valvular apparatus of the heart and with cr¬ 
eases of the nervous system. They were further re_u- 
larly noted after all the more serious operations not 
only on the abdomen, but also especially after opera¬ 
tions undertaken on the ear, nose, throat or head. 

"While ecchymoses were observed in nearly all cases 
pre=entin* any one of the conditions mentioned above, 
the development of the ecchymosis into an erosion 
occurred only in a small number of cases, and still 
smaller was the percentage of cases which showed 
the further development of the erosion into an nicer. 
According to Rossle the development of the erosion and 
its further growth are possible only if there is more 
than the ordinary irritation of the vagus _ nerve. It 
requires a distinct disposition which manifests itself 
bv an increased irritability of the vagus nerve and 
which evokes prolonged hypersecretion and spasm not 
only of the muscularis mucosa but also of the larger 
muscular coat and eventually of the pyloric sphincter 
The latter causes stagnation of the acid secretion and 
thereby steadily increases its digestive action on the 
growing lesion. The irritability of the vagus nerve 
may be" only temporarily increased, for example, by the 
effect of drugs used for narcosis; this accounts for the 
frequency of acute ulcers after operations. It is worthy 
of note" that Rossle while examining postoperative 
material was startled by the frequent finding of acute 
ulcers and thereon undertook tlie investigation. His 
observations led him to the conclusion that the develop¬ 
ment of the true chronic ulcer is possible only when 
there is a “chronic” state of increased iritability of 
the vagus nerve, as, for instance, in the constitutional 
derangements which Eppinger and Hess 5 lately described 
as vagotonia. 

Similarly we find that other theories have to resort 
to the effect of continued hypersecretion and muscular 
spasm in order to explain the growth and tlie cliron- 
icitj- of the ulcer. We may conclude then that the dis¬ 
orders of secretion and motility are much more essen¬ 
tial factors in the pathogenesis of ulcer than the cause 
of the primary lesion. Very probably tlie primary 
lesion may originate in various ways, but it requires 
prolonged hyperacidity and spasm to produce an ulcer. 
Since these functional disorders account for the eliron- 
icity of the ulcer and prevent its healing, they cannot 

3. Llclitrnbf'll : Dip Ursa Chen Ups chron. Magengescluvurps dona 
(Gustav Fischer). 1012. 

4. Von Yzprcn : Ztsebr. f. kiin. Med.. 1001, slili. 1S1. 

O. Eppinger and Hess: Von Xoorden’s Samtnl. kiin, Abbnndl., 

Nos. 9 and 10. 
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whether they play any direct role in the development 
of gastric ulcer.. &o far we have comparatively few 
positive facts which unmistakably point to the relation 
of disordered internal secretions and functional dis¬ 
turbances of the stomach. 

This short sketch of the problems involved in the 
pathogenesis of gastric ulcer clearly shows what a dif¬ 
ferent aspect is presented when we cease to consider 
only the anatomic lesions, which at present are continu¬ 
ally brought into the forefront of the question to the 
exclusion of the real issues which lie behind them 
Similar considerations obtain for the relation of func¬ 
tional disorders of the stomach and diseases of (lie 
intestines, the gall-bladder and the pancreas 


■ he considered as mere secondary manifestations of the 
ulcer, as is the more common view at present. 

If is certainly true that, once developed, the ulcer 
•iorms _a center of irritation which more easily leads 
to a vicious circle when the constitutional element of 
vagotonia is pronounced. It seems to me, however. 

Hint even under such conditions the functional dis- 
oidcis play bv fnr the more important role, because 
the pronounced periodicity which characterizes the 
clinical course of most ulcer cases cannot he explained 
by the mere presence of the ulcer. The periodicity is 
possible only if there is a further periodic increase of 
ihe irritability of the vagus nerve, such as we often 

observe in spinal . diseases, as the result of periods of nucstines, me gaii-maclcler and the pancreas Tliev 

great mental strain and anxiety, as the effect of. toxin should not he considered exclusively as symptoms for 

.lction m the course of infectious diseases and meta- there are many facts which make it probable that dh- 

l.olic disorders from the use of narcotics, tobacco, alco- orders of the gastric function may act to a certain 

degree as causative factors in these diseases. 

Ten years ago I discussed 8 the relation between gall¬ 
stones and gastric hyperacidity. While fully admitting 
that the gastric disorder is very often the result of 
the gall-bladder trouble, I called attention to the fact 
that frequently hyperacidity precedes for a long period 
of time the gall-bladder trouble, that the constant irri¬ 
tation of the duodenum by the highly acid stomach 
contents may provoke spasm of the opening of the 
common duc-t, resulting in inflammatory processes in 
the gall-ducts and thus usher in infectious cholangitis 
and gall-stone attacks. To my great satisfaction I And 
that so keen an observer as Dr. Arpacl Gerster 0 inde¬ 
pendently arrives at similar conclusions in a paper in 
which he deals with the causes of unsuccessful surgery 
in disorders of the gall-ducts. 

When we come to consider the relation between func¬ 
tional gastric disorders and diseases of . the intestines 
we find that the irritative secretory disturbances, hyper- 
. acidity and hypersecretion, are rarely taken into con¬ 
sideration as causative factors in the development of 


hoi, etc. The fact that, in examining ulcer cases, 
hyperacidity is often missed, cannot be put forward 
to disprove its presence and action at other periods 
during the development of the ulcer. 

The correct understanding of the condition, prevail¬ 
ing in each individual case, is of paramount importance 
for the treatment of gastric ulcer. The result of med¬ 
ical methods of treatment depends on the degree to 
which they combat the functional disorders and their 
causes, and it is very probable that the 45 per cent, 
of recurrences after operative treatment could be greatly 
reduced, if these indications were more strictly observed. 

This certainly shows how imperative it is to study 
functional disorders more thoroughly than heretofore 
and to investigate, first of all, their relation to consti¬ 
tutional factors, instead of depreciating them. The 
conception of vagotonia is a step in the right direction 
and although not all the assertions of Eppinger and 
Hess are corroborated by other authors, nevertheless 
their view of the constitutional character of the chron¬ 


ically increased vagus irritation is accepted as correct. ... ,, 

Vagotonia is particularly frequent in cases of lymph- diseases of the intestines; while, on the other hand it 
atism. Stoerck® lately demonstrated that about 50 per w generally accepted that decrease and lack of gastric 


secretion frequently provoke intestinal disorders such 
as diarrhea, catarrhal conditions and faulty fermenta¬ 
tion, followed by- derangements of nutrition and meta¬ 
bolism, by anemia and, it is claimed in certain cases, 
even by pernicious anemia. Irritative disorders are 


cent, of all ulcer cases show signs of status lymphaticus. 

Here is further evidence of a constitutional derange¬ 
ment. Stoerck found in these eases aside from other 
manifestations of lympliatism, numerous small lymph- 

nodules in the ^astric mucous membrane and asserted - . . , , uv,,, 

IhuV providing °tfoe' primary lesion. For the fartte 

;rsrt -*• 


the tendency to muscular spasm, which, as mentioned 
before, are very frequently associated with lympliatism 
manifestations of constitutional vagotonia. . 

On a former occasion I reported 7 that cases which 
develop ulcers very often show a lack of mucus m the 
stomach contents and that the lack of covenn 0 b\ 
mucus facilitates traumatism of the mucous membiaiie 
Z «11 os the digestive action of gastric sec-chon on 

^iffmmency of vagotonia and of Jymphatisiii in 
nice car mphasises the importance of const: nhonal 
ennoements in the patl.ogenesis of gastric dear. \U 

present. Eurther V investigations will ha _ _ 

--—-Welmscln-., IMS. P- 400. 
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Yet the same Fenwick 10 says: “Tlw 
chronic colitis that develops in so many eases of gastric 
hypersecretion may eventually lead to inflammation 

of the appendix.” , ... 

I am convinced that the further study of chseaMW 
of the digestive organs, particularly in the earlier 
stages of their development, will demonstrate that t m 
inborn or acquired disposition to irritative disorders 
of the stomach is often a very important and causa ne 
element. 

52 East Fifty-Eighth Street._ _ 

S. Knufmann, .T. : Am. Med., November. 1003. vi. ^ 

0. Gerster, A. G. : Sarg-., Gy nee andIOW, Xorombc ^ 

10. Fenwick: Dyspepsia and Its Vailetles, 
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The Importance of Birth and Death Registration to the 
People as a Whole.—If inventory anti stock-taking arc ■ - 
tinl in business, so in the field of human welfare, the u V . 
tration of births and deaths lies at the very 
Kingsley. 


foundation.- 
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INTERNAL HEMORRHAGESCAE WE CON¬ 
TROL THEM ? * 


FRANK BILLINGS, M.D. 


CHICAGO 

The chief cause of internal hemorrhage, as it will he 
considered here, is the rupture of the wall of an arteir 
or vein due to disease. The rarer forms of hemorrhage 
which occur in blood diseases like leukemia, in infec¬ 
tious fevers like yellow fever and malaria, in obscure 
conditions like purpura hemorrhagica, etc., will not be 
considered. The object of this paper is to discuss the 
best methods of medical treatment of severe internal 
hemorrhage. 

The chief forms of internal hemorrhage commonly 
encountered in everyday practice are gastrorrhagia, 
hemoptysis, intestinal hemorrhage and hematuria. The 
oozing of blood from the distended blood-vessels of a 
mucous surface or from an ulcerated surface is to be 
considered only as a means of diagnosis of a possible 
later cause of severe hemorrhage. Hemorrhage of the 
type we aTe to consider is always an accident. The 
erosion or rupture of the vessel-wall is associated with 
a morbid anatomy involving usually the organ in which 
the hemorrhage has its source. Hemoptysis usually is 
an accident of tuberculosis pulmonum, but may occur 
in any destructive lesion of the bronchi or lung (gan¬ 
grene, abscess, ulcer, bronchiectasis, etc.), or in heart 
or aorta lesions (aneurysms, valvular disease, etc.) 
Gastrorrhagia may indicate an acute or chronic ulcer of 
stomach and duodenum, ulcerated carcinoma, varicose 
veins (esophageal), of cirrhosis of liver (vena gastricae 
breves), of splenic anemia. Intestinal hemorrhage may 
be an accident in typhoid fever, duodenal ulcer, ulcer¬ 
ated carcinoma of intestines, ulcer due to tuberculosis, 
dysentery, mesenteric thrombosis, etc. Hematuria may 
be an accident due to tuberculosis of kidneys, hyperne¬ 
phroma or other tumor, calculus of kidney, papilloma 
of bladder, etc. Hemorrhage of slight degree may be 
important because if long continued it may produce a 
serious anemia. Grave anemia may prevent or retard 
recovery. Long-continued hemorrhage may be due to 
a congenital or acquired faulty blood-coagulation. The 
fibrin ferment to which coagulation is. due is formed by 
the union of tlvrombogen and thrombokinase in the 
presence of calcium. Thrombokinase corresponds with 
the zymoplastie substance of Schmidt and is believed to 
be present in the tissue juices. When a vessel-wall is 
torn or injured thrombokinase is secreted and mixes 
with the thrombogen of the escaping blood to form 
fibrin ferment. 

Hemorrhage from a ruptured or torn vessel ceases 
when a thrombus is formed within the vessel. Throm¬ 
bus formation may be retarded or prevented by faulty 
coagulation due to the absence of fibrin ferment; by 
rigid arterial walls due to arteriosclerosis and by a gris¬ 
tle-like ulcer base into which the artery opens. Hevnor- 
hage may recur from the torn vessel if the thrombus is 
not well fixed and is dislodged by increase of blood- 
pressure due to any cause. Increase of blood-pressure 
may also retard or prevent the formation of the throm¬ 
bus. Mental emotion, physical unrest, stimulating med¬ 
ication and blood transfusions may therefore aggravate 
and prolong internal hemorrhage. 

In the treatment of any internal hemorrhage an 
endeavor should be made to excite thrombus formation 
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in the wounded vessel. The first principle to apply is 
rest, both mental and physical. Excitement of the 
patient, due to the sight of blood must be overcome by 
moral support; reassurance of recovery, firmness, a calm 
demeanor, and a quick and methodical procedure on the 
part of the physician. 

Opium is the drug to be used at once, in the form of 
morphia sulphate, hypodermically. It produces mental 
calm and physical quiet. The dose should be sufficient 
to produce both mental and physical calm. With proper 
consideration of the patient’s age, mental state and phy¬ 
sical condition, the dose should be repeated to produce 
and hold the desired result. Absolute physical quiet 
should be maintained from twenty-four to forty-eight 
hours in severe hemorrhages in pulmonary tuberculosis, 
typhoid, nicer of stomach, etc. Food is not necessary; 
if taking it requires an effort. Thirst may be controlled 
bv giving small quantities of water, in all forms of 
internal hemorrhage, except in hemoptysis, and in that 
condition normal sodium clrlorid or calcium chlorid 
solutions may be injected into the rectum in the amount 
of 250 to 500 e.c. every four or five hours. An ice-bag 
or, better still, an ice-coil may be placed over the sur¬ 
face of the organ from which the hemorrhage has its 
source. It is maintained by good therapeutists that cold 
so applied penetrates the tissues to a considerable depth. 
Probably cold as applied has a good moral effect on the 
patient. It probably does no harm if rationally applied 
and the patient is not chilled by it. 

Most hemorrhages, if controllable, will cease without 
further treatment. If hemorrhage continues coagula¬ 
tion time may be roughly and yet quickly estimated by 
aspirating blood from a needle-prick of the ear or finger 
into a capillary glass tube into which is run a horse 
hair. The time of coagulation may be noted by drawing 
the hair partly out of the tube at intervals. If no other 
means can be used a drop of blood on a clean sheet of 
white paper may be watched until the approximate 
time of coagulation is noted. If coagulation time is 
prolonged over four or five minutes, one may use meas¬ 
ures which are known to improve the coagulation time 
of the blood. The calcium of the blood is one of the 
factors which promotes coagulation and therefore 
thrombus formation. In all hemorrhages except gas¬ 
trorrhagia, it may be given by the month in the form 
of the chlorid, phosphate, lactophosphate or lactate in 
the dose of 1 gm. every two to four hours. When neces¬ 
sary it may he given in solution per rectum. 

If coagulation time is delayed because of the absence 
of a ferment in the patient’s blood, it may be supplied 
by the intravenous or hypodermatic use of normal 
human or normal horse-serum, or even of diphtheria 
antitoxin horse-serum. From 10 to 30 c.c. or even a 
larger amount may be injected at once and repeated if 
necessary. 


No mention has been made of stypticin, and the 
astringents to aid in producing thrombus formation I 
have no confidence that such drugs are of any use what¬ 
ever m internal hemorrhage. Drugs which are used for 
the purpose of constricting the blood-vessels are also 
useless. Ergot is so used and more recently epinephrin 
has been employed hypodermically to narrow the caliber 
of the bleeding artery. All such drugs are likely to do 
more harm than good. Such drugs increase blood-pre*- 
sure by stimulating the heart and by causing vasocon¬ 
striction. This is quite likely to expel the thrombus 
and therefore to aggravate the condition. 

For the same reason intravenous transfusion or a 
mpodermoelysis of sodium chlorid or calcium clilortd 
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should not be used to check the hemorrhage. Such 
transfusions may be used in cases of proximate exsan- 
gumotion only and then for the purpose of supplying 
the patient with a circulating medium. ' ° 

The irrational use of stimulants like strychnin, 
camphor and ammonia and of heart-tonics like digitalis ■ 
may be harmful. These drugs should never be used to 
control the hemorrhage and should be employed only to 
counteract dangerous collapse, the result of hemorrhage. 

In some forms of hemorrhage additional measures 
may be life-saving. In hemoptysis due to chronic ulcer 
of the stomach, hemorrhage may not cease so long as 
the stomach is distended with blood and other contents. 
Lavage with normal salt solution until the stomach is 
empty is safe and often effective. When the stomach is 
empty a large dose of bismuth subnitrate may he used 
with benefit. Bismuth is much more efficient here than 
any form of iron or other so-called styptic. In gastrov- 
rhagia the stomach must have absolute rest until the 
bleeding is controlled. The patient must not be per¬ 
mitted to take anything whatever in the form 6f food, 
drink or ice by mouth. 

Iu typhoid, intestinal hemorrhage is especially dan¬ 
gerous because the patient is seriously ill and perfora¬ 
tion of the bowel occurs in 20 per cent, of the hemor¬ 
rhages. Here absolute rest is essential. The patient 
should not he moved to use a bedpan. The bowels 
should be permitted to move in a folded sheet. Fortu¬ 
nately the typhoid patient may be given liquids bv 
mouth. Here there may be the more necessary use of 
stimulants, heart-tonics, etc., to combat the asthenia due 
to the disease and aggravated by the hemorrhage. 

It is my opinion that internal hemorrhages are often 
irrationally and even harmfully treated. Too much is 
attempted with drugs and other measures, which not 
only do not control hemorrhage but probably do aggra¬ 
vate it. 

Probably most internal hemorrhages would cease 
naturally before dangerous exsanguination occurs if the 
patient were kept quiet. To insure absolute quiet opium 
is the sheet-anchor in treatment. If thrombus forma¬ 
tion is delayed use measures which are known to hasten 
blood-coagulation in the form of calcium and normal 
human or normal horse-serum or even antitoxin liorse- 
serum. 

3 22 South Michigan Boulevard. 


ABSTRACT OF DISCUSSION 
Du. A. S. vox Maxsfelde, Ashland. Nob.: The pure alumi¬ 
num metal, as pure as possible, ground into powder. ICO 
grains in one dose, mixed with glycerol (glycerin) into an 
emulsion like paint, will stop almost magically hemorrhage 
from the stomach except from larger vessels. In ulcer of the 
stomach it can be used again and again without the slightest 
harm. Ten minutes after its use in ulcer the patient is 
aide to eat and not have pain as a result. It is mysterious 
and marvelous. I have been waiting anxiously for a ease 
of hemorrhage from typhoid fever because I sincerely belie\e 
that nothing can possibly he used that will give the results 
of metallic aluminum for the control of hemorrhage. Tln= 
is a theory of mine. I have not had a chance to try it out. 
In small multiple hemorrhages of the stomach I have found 
nothin" that equals the metallic powdered aluminum. I do 
not think that it acts as an astringent, but as a covering 
of a tenacious character or, perhaps, in both ways. Fsau, a 
Berman, who first used it in experiments on dogs, made arti¬ 
ficial ulcers of the stomach 
njixtnre, which a. German 
of 100 grains. After . 

orlv after repeated washings of the stomach 


and then gave the (logs this 
manufacturer puts out in powdeis 
little he opened the stomach and then 
could he find the 


•tori;. A.M.A 
•Tvi.y 26 . min 

place where he made the injury. He found it covered as a 

,s co y cr<>d - Evcn a ™ 8t y pipe is covered with paint til 
covering is so tenacious that you cannot get it off the ’ 
membrane of the stomach and 1 believe that thi 
adherence to the mucous membrane 
described. 


produces 


mucous 
tenacious 
the results 


Da. L. A. Levison, Toledo, Ohio: I think that blood-serum 
m hemorrhage more nearly approaches a specific than 
other remedy. I have used it in eight 
especially of the hemorrhagic diathesis 


any 

or ten cases, more 

, , . , - type. Most of the 

cases have been m children, and all have been of the stomach 
and bowels, although in some eases there has been hemor¬ 
rhage from the externa] mucous membranes likewise In 
some of these, practically all other remedies had been tried 
calcium, astringents, gelatin, in fact, all the remedies that 
I have been led to believe ave of value. I have had more 
success in stopping these hemorrhages with ldood-serum taken 
from some healthy human being, usually the parent, than 
with any other remedy. I think that this remedy is not 
sufficiently used. The blood can be taken from the elbow, 
allowed to clot and the fresh serum which soon separates 
injected in 10 e.e. doses every two or three hours until the 
hemorrhage stops. There is no known dosage. The amount 
which stops the hemorrhage should he used. 

Dn. II. L. Stavi.es, Toledo, Ohio: I have had in the past 
twenty years a rather extensive experience in typhoid fever, 
and I have confined myself to three remedies—rest, small 
hypodermics of niorphin, which may be repeated, and abso¬ 
lute abstaining from food. 

Dv>. Ray L. Wii.uur. San Francisco: Will Dr. Billings give 
us Jus judgment in regard to the use of gelatin and extract 
of guinea-pig testicle in the treatment of hemorrhage? 

Dn. Frank Bii.lings, Chicago: I did not mention in my 
paper the use of animal extracts, which are practically the 
same as serums. We have used them in some clinical work 
we have done at the Presbyterian Hospital in Chicago, and 
without any better result, or even as good, because we cannot 
control the dosage of the remedy quite so well as we can the 
dosage of serum. I can say less about it, therefore, than 1 
can about the serum. There is no question that in thrombus 
formation calcium is a necessary ingredient. It can be used 
alone or in the form of gelatin. When we first used gelatin 
we supposed Hint there was some inherent quality in gelatin 
which influenced thrombus formation, but I think it is the 
consensus of opinion of those who have studied the question 
that it is the calcium content of the gelatin which is of value 
rather than the gelatin," and that on account of the danger 
in the use of gelatin in causing tetanus it has almost ceased 
to be used, in my own locality at least. Calcium is used 
instead. Of course, the human normal serum would he the 
natural remedy to use. The difficulty arises in getting this 
remedy promptly at hand. One has to withdraw human 
serum, centrifuge it and so on and, unless one takes it flow 
a member of the family, there is a possibility" that he may 
get a hemolytic substance and, therefore, cause injury to tin’ 
patient. So far as my own experience goes the prompt um 
of the normal liorse-serum is about as effective as the human 
scrum and, in large cities at least, that is always a 
hand. I have never seen any’ harmful results, because " 
use of this serum does not extend over a long enough P eu0, 
to produce evil results by sensitizing the patient to that ]»<>• 
tein. and therefore we do not get the prophylaxis winch won ' 
be obtained if it were used nine or ten days after the u- 
dose. I have little confidence in the use of astnngcn - 
those substances which coat over the ulcerated surface m 
stomach or bowel, because as long as the hemorr lage < > 
tiimes the blood is there. It is difficult for me to con uu 
how a remedy such as the astringent iron, which m so ton. 
monly used, can get in contact with an ulcer, 
the stomach is one of the best remedies to use 
Afterward one may apply metallic aluminum 
possibly epineplirin. The main tiling I , forma- 

aside from tlm causes of hemorrhage ami the ■ ■ 1 

tioii, is the uselessness of a lot of remedies 
in- to do with thrombus formation, and !mt>. 
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of such things as stimulate the circulatory organs and there¬ 
fore often defeat the very condition which rye are trying to 
hring about. There is no question in my mind that the use 
of ergot and of epiniqilirin is harmful in an active hemorrhage. 
Furthermore, hvpodermoclysis used from the fear that t ic 
hemorrhage is going on and that the patient is going to die 
is the very thing that will continue the hemorrhage. 


TWO CASES OF CIRCULATORY DISTURB¬ 
ANCE OF THE BRAIN * 

C. EUGENE RIGGS, A.M., M.D. 

AXD 

E. M. HAMMES. M.D. 

ST. PAUL, MINX. 

We thought it might be of interest to report to this 
section Wquite rare and extremely interesting cases of 
circulatory disturbance of the brain. 

Case 1.—The first ease is, in all probability, a thrombosis 
of the posterior-inferior cerebellar artery. It was referred 
to us by Dr. D. C. Jones. 

ffisfon/.—The patient is a man, aged 47, married, traveling 
salesman. He uses alcohol in moderation and tobacco in 
excess. Personal history is negative, except that the patient 
bad gonorrhea at tlie*age of 22; be denies lues. For tbe past 
four years he has had bilateral occipital headaches, more 
marked on tbe right side and more severe in the recumbent 
posture. Family history is negative. 

Present Trouble .—The present disease began July 12, 1912. 
While out walking, the patient suddenly developed an attack 
of dizziness and staggering, so marked that lie had to lean 
against a building to keep from falling. This lasted about 
ten minutes and was accompanied by diplopia and dull occip¬ 
ital headache. The diplopia disappeared hut headache con¬ 
tinued for three days, then stopped for one day and patient 
felt well enough to go fishing. The same evening he felt 
feverish, but slept well all night. On arising the next morn¬ 
ing. he staggered so that he could hardly walk, and had a 
tendency to fall toward the right side. While washing, he 
noticed that the cold water felt warm to his right face and 
left hand. His voice was hoarse; the diplopia had returned, 
and he had difficulty in swallowing. During the past week 
he has had a slight tremor of tire left arm and chin. Occipital 
headache was so severe in the recumbent position that patient 
bad to sleep on four or five pillows. This headache disap¬ 
peared almost entirely in about fifteen minutes after patient 
stood up. Physical examination was normal. 

Xcurohgic Examination .—Both pupils were equal and 
reacted to light and accommodation. The fundus of the eyes 
was normal. Fields of vision were normal; there was no 
nystagmus. Mild paresis of the right internal rectus muscle 
was present. Corneal reflex on right side was lost, on left side 
normal; there was slight drooping of right upper eyelid. On 
the right side of the face, over the area supplied by the first 
and second branches of tbe trigeminal nerve, pain ami tem¬ 
perature sense were impaired, while tactile sense was normal. 
Over the remainder of tbe face all sensations were normal. 
Taste sense was normal. There was mild paresis of right 
facial muscles. Hearing was normal. There was mild paresis 
of right soft palate and right vocal cord. Patient's voice was 
hoarse and he swallowed with difficulty. There was no paral¬ 
ysis of the tongue muscles. Romberg was marked, patient 
being unable to stand alone, bis eyes open and legs spread. 
The examination of tbe extremities showed the following: 
muscular strength normal in upper extremities. No ataxia; 
reflexes normal. In the lower extremities there was no loss 
of muscular strength. Knee-jerks and Achilles tendon reflexes 
normal and equal. Babinski and Oppenheim present on right 
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side, absent on left side. No ankle-clonus. Tactile sense 
normal throughout, while pain and temperature sense were 
markedly impaired over left arm and left leg and left halt 
of the trunk except the neck region. Deep sensations normal, 
no nstereognosis. All superficial reflexes normal. The Wns- 
sermaini in the blood was negative. Blood-pressure 13S mm. 
Hg. Urine normal, except for presence of sugar, 5.4 per cent. 
Patient voids G8 ounces of urine in twenty-four hours. 

Progress of Case —With vest in lied and increasing doses 
of potassium iodid he gradually improved. Diplopia and head¬ 
ache disappeared entirely in a few* weeks. Sensation improved 
except over the right face, where it is still impaired. There 
is also a constant feeling of tightness in the throat. I'mpvo\ e- 
nicnt continued for six months, but on Dec. i , 1912, patient 
bad a similar mild attack, lasting about ten days and accom¬ 
panied by occipital headache, hoarseness of speech and diffi¬ 
culty in’ swallowing. Since then lie lias made favorable 
progress and for the past two months lias been attending to 
business regularly. Tbe sugar in tlie urine still remains 
and varies between 1 and S per cent., and the daily amount 
of urine excreted is about 120 ounces. The sugar output is 
not affected by diet, and the patient Shows no other symp¬ 
toms of dialietes. Two years ago lie was examined by ail 
insurance company and at that time the urine was normal. 

Summary .—Reviewing the ease briefly, we have the fol¬ 
lowing: Severe occipital headaches for the past four years, 
more marked in the recumbent posture; sudden attack of 
vertigo and diplopia, followed five days later by an attack of 
staggering, hoarseness, difficulty in swallowing and impaired 
pain and temperature sense over the right face and left 
extremities. A negative Wassevmann in tbe blood, a blood- 
pressure of 138 mm. Hg and urine loaded with sugar. Patient 
had a mild similar attack six months later. With rest in 
bed and potassium iodid lie made a practical recovery except 
for sensory involvement of right face, a feeling of tightness 
in the throat, and persistent glycosuria. 

The localization is not difficult; the involvement of 
the vocal cord, the difficulty in swallowing and the dis¬ 
turbance in speech point to a lesion in the medulla, at 
about the level of the ambiguus and the glossopharyngeal 
nuclei. Through this region also passes the spinal por¬ 
tion of the fifth nerve. According to Schlesinger, 
pathologic-anatomic studies have shown that the 
arrangement of the fibers from the centers of the fifth 
nerve are such that those in the distal portion supply 
■ mainly the first and second branch, while the proximal 
portion of the spinal trigeminal root supplies the third 
branch and controls the sensations of the lower jaw 
and taste. In our case, the third branch was not 
affected at all; hence, the lesion could not have extended 
into this region. 

Henschen, in reporting a case similar to ours, remarks 
that tactile fibers ascend in the posterior columns and 
are next to the raphe. Therefore, they usually escape 
in these bulbar lesions. He also states that he has 
demonstrated in several cases that destruction of the 
fillet causes loss of tactile as well as of pain and tem¬ 
perature sensations; therefore, the latter fibers enter 
the fillet more proximally than the medulla oblongata. 
According to Muller, the spinal tracts for pain and tem¬ 
perature sense decussate soon after their entrance into 
the posterior horns and ascend by way of the spino- 
tactile and spinothalamic tracts. This accounts for 
the loss of pain and temperature sense on the side 
opposite the lesion. The marked ataxia and the tend¬ 
ency to fall to the right point to an involvement of the 
right cerebello-olivary tract and the restiform bodv. 
The dysarthria is due to involvement of the livpoglossns 
nucleus and must have been slight on account°of it= 
transient character. The paresis of the right internal 
rectus and the involvement of the muscles of the rmht 
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i.U'c point to a lesion of the abducens and facial nuclei. 
J Ins must have been of a very mild degree, however, 
ior both flic diplopia and the facial jparalysis entirely 
disappeared in a few days. The occipital headaches of 
lour years' duration might suggest a brain tumor, but 
the subsequent improvement and the absence of signs of 
intracranial pressure readily eliminate this probability. 
The change in the severity of the headaches, in dif- 
lerent position (that is, more marked in the recumbent 
posture and milder in the erect), points to a circula¬ 
tory disturbance, probably of arteriosclerotic nature. 

R Schwarz reported a similar condition in his case. 
Although our patient had a normal blood-pressure and 
no signs of arteriosclerosis, one must not forget that 
isolated arteriosclerosis of the cerebral blood-vessels is 
quite common. Eonhoc/lor, in a recent article, discusses 
this at length. Both Mann and Marburg have spoken 
of the occurrence of central pains, especially in the 
region supplied by the trigeminal and occipital nerves 
in lesions of the pons or medulla, and believe that they 
arc due to a variation in the filling of the arterio¬ 
sclerotic blood-vessels. According to Oppcnhcim, 
neuralgic pain of several years’ duration may be a pro¬ 
dromal symptom of a subsequent thrombosis. These 
facts might help to explain the headache of four years’ 
duration in our patient. In Bonlioeffer’s case the 
occipital pains ceased soon after thrombosis of the artery 
had taken place, this being similar to what occurred in 
our ease. According to Durct and Senator, the left 
vertebral artery is usually- the seat of the obstruction, 
possibly because its course is more in the direction of 
the subclavian artery and also because it has a greater 
blood-pressure. 

Wallenberg, after carefully studying the course of 
the injector! vertebral blood-vessels, reports the fol¬ 
lowing: 

Each of these arteries gives origin about 2 cm. below 
their union to the posterior-inferior cerebellar artery 
and higher to the anterior spinal artery. The latter 
aitery passing downward enters the raphe and supplies 
the interolivary bundle, the posterior longitudinal 
bundle, the hypoglossus nucleus and other nuclei below 
the floor of the fourth ventricle. The pyramids are 
usually nourished by the vertebral arteries. Branches 
from the posterior-inferior cerebellar artery or the ver¬ 
tebral artery supply the lateral portion, of the medulla 
oblongata, while (lie posterior-inferior cerebellar artery 
also supplies the restiform body. 

We are at a loss to account for the persistent and 
marked glycosuria. It is quite possible that we are 
dealing with a simple case of diabetes. But the only 
svmptoms pointing to this are the polyuria and gly¬ 
cosuria. Striimpcdl states that quite occasionally one 
finds a marked glycosuria following a brain hemorrhage. 
M Uller reports a case of thrombosis of the posterior- 
inferior cerebellar artery accompanied by transient gly¬ 
cosuria and albuminuria. According to Morris, from 
the posterior-inferior cerebellar artery, branches are 
given occasionally to supply the chorioid plexus and the 
fourth ventri'de. Could it be possible that the floor of 
ihc fourth ventricle has been irritated sufficiently to 
produce this glycosuria ? 

It would have been of interest to study the cerebro¬ 
spinal fluid at ftc time of the first examination but 
conditions were scAserious that it did not seem justifiable 
to advise a lunibaiVpunctme. 

The brain circuhftion, according to Duret and Hueb- 
can be divided \to two groups, the system of^the 
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cm 
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cortical system anastomoses freely with the blood-vc^k 
of the pin, and also with itself. After the blood-vessels 
have entered the cortex anastomosis no longer occurs 
(Becvor). The central arteries have been considered 
strictly end-arteries, but according to Hirseh this will 
boar further investigation. Kolisko has shown that 
the chorioid arteries anastomose with the lenticulo 
optic and lentieulostriate arteries, while Wallenberg 
through careful studies of the circulation of the 
medulla, has pointed out that anastomosis occurs much 
more extensively in the arteries of this region than was 
formerly supposed. Frequently the symptoms follow¬ 
ing disturbed brain circulation are entirely out of pro- 
poition to the slight extent of the pathologic lesion 
found. This probably is due to reestablished circula¬ 
tion of the anastomosing blood-vessels. Thomas reports 
a case of thrombosis of the posterior-inferior cerebellar 
artery in which at autopsy no necrosis was found in the 
medulla,. and lie explains its absence by the rich col¬ 
lateral circulation. 

Cask 2. —The second case that we have to report is a 
ruptured brain aneurysm. The case was referred to us by Dr. 
George Earl. 

History .—Patient is a woman, 44 years old. Family history 
is negative. Patient snfl'ored frequently as a child from severe 
headaches, which were entirely relieved by wearing glasses. 
At 32 she had a fall from a swing and was unconscious for a 
short time. For the past three years slic lmd been in tin- 
best of health. After eating her mid-day dinner, Jan. 2(1. 
1913, she went to her room and about four hours later 
some one heard a commotion and found that the patient hail 
fallen down stairs. She had vomited and was semiconscious. 
With help she walked upstairs, but soon developed a restless 
delirious state. This condition lasted until her death, sir 
hours later. 

Examination .—The patient was cyanotic; her breathing 
was stertorous. The reflexes were normal; there seemed to 
be a slight flaccid paralysis of the left lower fcxtrcinity. The 
background of the eyes was normal. There was no involve¬ 
ment of the cranial nerves. The physical examination 
revealed nothing definite; the -blood-pressure was 90 lmn. 
Ilg. and the urine was normal. 

Wc suspected a pachymeningitis hemorrhagica or an acute 
menigitis, and advised a lumbar puncture. This was done 
and apparently pure blood under pressure escaped from the 
needle. During the jrroccss of the lumbar puncture, the 
patient suddenly died. 

The centrifuged spinal fluid gave a heavy reddish precip¬ 
itate, leaving the supernatant fluid a yellowish color. The 
examination of the precipitate showed many normal red 
blood-cells, a few polymorphonuclear leukocytes and a few 
lymphocytes. No bacteria were found. This aided us in 
making a diagnosis of a recent hemorrhage into the subarach¬ 
noid space. 

Post-Mortem.—This was performed seventy-two hours later. 
There was nothing particular to note in the organs of i 1"' 
thorax and abdomen except an liour-glass stomach. 11" 
skull was of normal thickness. The dura was now hen 
adherent. There was no indication of a fracture of the skull. 
When the dura was opened the brain was found bathed m 
blood. Blood-clots were seen, especially at the base of 
brain. The blood was readily removed by washing and a 
small ruptured aneurysm, about the size of a hazelnut, '" a " 
found near the bifurcation of the left posterior ccic n.i ‘'' 
the posterior communicating arteries. It is of interest, o no 
that there were no previous symptoms indicative of an m 
cranial lesion. 

According to Krey, rupture of a brain ancuijsni oa<i 
sionallv occurs without any prodromal sunp D,,1 T . 

usually headache of a paroxysmal nature and F 1 
the neck and occipital region are present tor some t 
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previously. It is quite common to have involvement 
of some of the cranial nerves, especially the oculomotor 
and the optic. Krev bases his observations on 10S cases 
from the literature ancl his own material. Blowing 
murmurs on the skull, synchronous with the pulse and 
disappearing In' compression of the carotid arteries, 
are very characteristic. But a similar blowing murmur 
may occur in angiosarcomas, in tumors of the corpora 
quadrigemina pressing on the vena magna galeni. in 
internal hydrocephalus, and occasionally in normal 
healthy children. Sometimes brain aneurysms are acci¬ 
dentally found at post-mortem. During life they fre¬ 
quently produce no svmptoms up to the time of rupture 
and then death usually results. According to Lehert 
and Hey this occurs in over 50 per cent, of all cases. 
They usually occur at the base near the bifurcation of 
the lamer cerebral blood-vessels: the sylvian, the basilai 
and the vertebral arteries are most frequently involved. 
The aneurysm is usually sacculated, but the spindle- 
shaped variety also occurs. The size varies from that 
of a pea to a hen's egg. The arteries on the left side 
are more frequently involved than those on the right. 
Although brain aneurysms are quite rare, they occur 
more frequently than in any other arteries of the body. 
They may occur single or multiple. Xothnagel reports 
a case of luetic endarteritis in which three brain 
aneurvsms were found, two of which had ruptured at 
the same time. Clinically it is often quite difficult 
to differentiate this condition from a pachymeningitis 
or an acute meningitis. The examination of the cere¬ 
brospinal fluid is a valuable diagnostic aid, for in almost 
no other condition can one find the amount and abun¬ 
dance of blood in the spinal fluid. 

583 Endicott Building. 

ABSTRACT OF DISCUSSION* 

Du. Sangei; Br.owx. Chicago: With reference to the first 
ease reported. I should like to ask about the sense of taste 
in the anterior two-thirds of the tongue on the side of the 
facial anesthesia caused by involvement of the two upper 
branches of the fifth nerve. The diagnosis will. I think, have 
to he, as I presume is intended, a provisional one, that is, 
as to the actual cause giving rise to the symptoms. In 
view of the history I should not he surprised if, after all. 
we had to deal here with a case of brain tumor and cerebral 
anemia. The course of the symptoms would suggest the 
possibility of such a condition. and even though the diplopia 
perhaps and especially the vertigo and the very severe attack 
lasted only a few days, it is very likely that those symptoms 
were due to alteration in the blood-supply caused probably by 
the presence of a cerebral tumor. It seems most reasonable to 
me to assume that it is a tumor and that this is the cause 
of the persistence of the sensory disturbance in the region of 
the two upper branches of the fifth nerve. I think it is gener¬ 
ally conceded now that the sense of taste in the anterior 
two-thirds of the tongue passes to the brain through MeckelV 
ganglion, which, of course, is connected with the second branch: 
therefore, one would hardly expect those symptoms. It 
would he inconceivable for me to think of a circulatory lesion, 
or any lesion except a small neoplasm, that would produce 
the persistence of so dtfinite a focal symptom; whereas liy 
assuming that there is a small neoplasm it would not he a 
long shot to snppo-o that its presence would cause just such 
a circulatory outbreak as seems certainly to have occurred 
iii this 

Da. CtiAtn.Ks R. Bai.i.. St. Raul. Minn.: I am somewhat 
-urpnsed at the diagno-i- of arteriosclerosis. It seems to me 
that the description gives an excellent picture of the symp- 
tnrns °i a vascular syphilitic endarteritis. The dizziness ami 
occipital headache which preceded for some time the outbreak 


of the other symptoms; the glycosuria and polyuria, which 
are. as is now" known, many times the accompaniments of 
vnseninr syphilitic endarteritis, particularly when the lesion 
is in the region of the inner peduncular space: the transient 
diameter of the paralysis and the great tendency to relapse, 
thes> relapses occurring over a period of a few months; the 
improvement, and the fact that by the multiple diameter of 
the lesion the mentality is -so little impaired, would seem 
to me to make the diagnosis of arteriosclerosis very unusual. 
The really important observation in deciding the question 
definitely would have been an examination of the spinal fluid, 
which in all probability would have settled the diagnosis. 

Du. II. E. Convey. Cannon Falls. Minn.: I followed Dr. 
Hammcs carefully, wondering what he was going to do with 
the glycosuria, what relation this had to the trouble, whether 
a causative effect or simply a coincidence. It reminded me 
that some time ago I had a case in which some of these 
symptoms appeared, especially the recurring dizziness and the 
inclination to fall, with some headache hut not so marked. 
It was some time before tne diabetic condition was discovered, 
hut as soon as it was. without other treatment than diet the 
dizziness entirely disappeared and the other symptoms were 
very much improved just by diet alone. 

It would he interesting to have this question answered, if 
possible, in detail: Wliat relation did the glycosuria bear 
to this trouble» 


Du. Ross Mount:. I.os Angeles: I should like to ask Dr. 
I [amines to tell u« whether or not there was any respiratory 
symptomatology at the beginning of the attacks in this first 
case, which would he at all like that described by Dr. Kramer 
in bis paper. 

Du. C. Eyuexe Kiwis : Four of these cases have been 
reported in the United States, two by Spiller in an article 
he presented on this subject before the American Neurological 
Society two years ago. The clinical syndrome of those two 
eases was exactly like that in the case presented this after¬ 
noon, and these two eases were followed by necropsy which 
proved conclusively that this was the type of trouble that we 
have to deal with. Of course, I am aware of the fact that 
only a necropsy would absolutely prove this contention. We 
were open to criticism with reference to not examining the 
spinal fluid. But sometimes, I think, the patient ought to be 
considered, and whenever there is an intracranial pressure or 
an intracranial neoplasm it is our practice never to make 
lumbar puncture. 


Da. E. M. Hammes : Answering Dr. Brown's question, the 
case was normal for the higher tongue, there being no response 
to taste. The possibility of brain tumor we considered very 
seriously, and excluded it on the history of four years' dura¬ 
tion, on the absence of intracranial pressure, and on the fact 
that if the lesion, which undoubtedly lies in the cerebellar 
region or floor, were in the brain, the pressure would he great 
and we should get a choked disk in that time. Another point, 
which might exclude tumor is that since December the pat ent 
has not had any headache whatsoever. 


spuKe ui me muiupie character of the lesion. II 
struck me that this lesion was interlocular as much as am 
lesion could be. The location must be such that it impim'e.- 
on the glossopharyngeal nucleus. The pain and temperature 
seme caused by involvement of the proximal portion of tin 
fifth nerve, and the transient paralvsis of the sixth ami 
seventh nerves is, I think, readily explained bv the transitory 
circulatory disturbance and the close relation of the other 
nuclei. One reason why we did not perform lumbar puncture 
was the first result of diagnosis. Wc felt that the man had 
cerebral tumor with subsequent hemorrhage, and we thought 
that if we performed lumbar -puncture at that time we miM.t 
stir up trouble. e 

In regard to Dr. .Moore's question, there was no respiratory 
disturbance when I saw tl.e patient about twelve liours after 
the onset of the attack. The patient has given m the promise 
of a post-mortem when the time comes., so I hone that we 
shah he able to report moie fully on the ease in years tv 
come. 
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SOME ASPECTS OF HYDROTHERAPY IX THE 
UXITED STATES * 

' HARRY si. H ALLOC] v, M.D. 

Medical Director Uni tot! States Reservation 
HOT SPRINGS, ARK. 

In this paper it is intended briefly to refer to some 
of the features of administration connected with the 
application of the waters of the hot springs of Arkansas 
to the relief and cure of disease, and to plans for 
extending the benefits to be derived from their use 
through further scientific research to determine more 
accurately their physiologic and therapeutic effects. 

The Indians had unlimited faith in these waters and 
believed the “Great Spirit'’ ever present in them. There 
is a legend that the various tribes fought for their con¬ 
trol until finally a truce was declared, a neutral zone 
established and the sick accorded equal privileges. 

Belief in the efficacy of the waters became so general 
that in 1832, Congress passed an act establishing a fed¬ 
eral reservation about the springs for the purpose of 
conserving them for the benefit of the people of the 
entire country. Tt would appear also to have been the 
intention of Congress to provide for the growth of a 
municipality under the jurisdiction of the federal gov¬ 
ernment, for the act decreed that the reservation should 
consist of 4 square miles with the springs as nearly as 
practicable in the center. For many years thereafter the 
reservation received little attention. Sick wives or hus¬ 
bands were brought to the springs for treatment long 
before the days of the railways, making the trip in a 
prairie schooner and accompanied by the entire family. 
Huts and houses were built, and thus there grew up a 
little community of squatters on the federal reservation. 
As the local commercial interests developed there arose 
various feuds and differences with reference to property 
rights and water privileges, until finally in 1877 Con¬ 
gress appointed a commission to adjust conflicting 
claims. The final outcome of the work of the commis¬ 
sion authorized the squatters to purchase the land on 
which they had built their' homes, streets were laid out 
and ceded to the town, and the federal government 
relinquished jurisdiction over a large part of the origi¬ 
nal reservation, which was thus reduced in size to 911 
acres with the boundary line between the federal terri¬ 
tory and the state moved close to the springs. From 
that day to this jurisdiction has been divided between 
the federal government and the state. 

By the act of 1891 the secretary of the interior was 
authorized and directed to make regulations governing 
the use of the waters from the springs. Under this 
general authority rules were formulated regulating the 
operations of the bath-houses and granting or denying 
to physicians the privilege of prescribing the baths. 

Much has been done by the government in developing 
the reservation into a most attractive park with many 
miles of well-kept drives and walks affording features 
of recreation and attractions of outdoor life that may 
justly he classed as adjuvants to treatment, [^ rela¬ 
tion of the government to the resort is such that tlieie 
may fairly be said to be an obligation for appropria¬ 
tions available for the further development of these fen- 
Tes and for s.vcl, public utilities ami services as are 
necessary in mnin Vning the best sanitary conditions. 

American Medical Assocfctiori. at *> > 
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^ nas recently been elected 

mayor on the platform of protecting and furthering the 
interests of patients and of visitors, and a new board 
oi health has been appointed composed entirely of nhv- 
sicians. J 1 J 


The practice of fee-splitting has been vigorously 
fought by the local medical society and by the Govern¬ 
ment officials. So much of this evil as remains is 
neither more nor less objectionable at Hot Springs than 
in other, cities except for the fact that the government 
ownership of the springs and the granting of authority 
to physicians to prescribe the waters is commonly 
accepted as a guarantee of ethical practice. 

Gambling in all its forms has been eliminated from 
the resort and it is now fully realized that the most 
assured financial success of the community rests in its 
complete and final extinction. 

Several years ago inspection reports were made to the 
Secretary of the Interior by General O’Riley, late Sur¬ 
geon-General U. S. Army, Lieutenant-Colonel Carter, 
Medical Department, U. S. Army, Dr. White, Superin¬ 
tendent of St. Elizabeth’s Hospital, Washington, D. C., 
and by the chief clerk of the Department of the Inte¬ 
rior for the purpose of determining what steps were 
practicable for affording improved facilities for the 
treatment of patients. 

The following is an extract from the report of Dr. 
White: 


The whole problem of the application of the waters of the 
Hot Springs to diseased’ humanity is a therapeutic problem 
and hence absolutely a question within the domain of medi¬ 
cine, and I cannot be too emphatic in my recommendation 
that the entire plant should be under medical supervision and 
subject to medical inspection. 


Acting on the recommendations contained in these 
reports the office of medical director was established in 
1910, with the following duties assigned by the depart¬ 
ment : 


1. Full supervision of sanitation, hygiene and hydro¬ 
therapy—in short, all that pertains to the bathing of 
patients in the leased bath-houses both on and off the 
reservation. 


2. Full charge of the government bath-house and the 
employees therein. 

3. Maintenance of a clinic for the education of bath¬ 
house operators and their attendants. 

4. Determination of the fitness of all attendants phy¬ 

sically and otherwise, for employment in bath-houses, 
both those operated by lessees and the government bath¬ 
house. , 

On assuming the duties of the office it was found tha 
there were certain conditions, customs and practices m 
the bath-houses that were unsatisfactory. In geneia 
they were such as would naturally be expected v heic 
the baths and other forms of treatment were adminis¬ 
tered without medical supervision. ,, 

In years past hospital patients were nursed b 1 
without special training and the sick of the Anm a 
Navy cared for by men detailed from the hne I el 
service was demanded. It was provided in cnI , A 
tals by training nurses, in the Army and Fa'} } 
establishment of the Hospital Corps. , e3 

To improve the service rendered m the bat - 
the same general policy was adopted. > en ■ . 

instructed in their duties and those found eJhc.e^ 
licensed. In the renewal of these licenses: jnoiTicient 

year the best have been retained an ■ 
dropped. Through this policy the service has been 
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brought to a much higher grade of efficiency. Head 
attendants have been appointed in each department and 
the baths and other forms of treatment are carefully 
and accurately administered. There are twenty-three 
bath-houses employing between 200 and 300 attendants 
carrying out' the bathing directions of nearly 150 physi¬ 
cian’s. Constant supervision is, of course, necessary to 
maintain the best service. 

To improve sanitary conditions in the old bath¬ 
houses. lessees were required to submit plans for remod¬ 
eling or rebuilding before their leases were renewed. 
Through this policy new houses have been built and aic 
now in operation. They are tire-proof in construction, 
finished in marble and tile, provided with sanitary 
plumbing and blast ventilation, equipped with modern 
forms of hydrotlierapeutie apparatus and they provide 
every facility for the use of the water as a remedial 
agent. 

"Thus it will be noted that marked progress has been 
made in the last few years in abolishing or reducing to 
a minimum objectionable conditions, customs and prac¬ 
tices of the past, and in providing greatly improved 
-anitary conditions and facilities for treatment in the 
bath-houses, and more efficient service by the hath 
attendants. Tnder the improved conditions, the popu¬ 
larity of the resort has steadily increased until now the 
annual patronage is about 100.000. 

Physicians who have prescribed the waters for years 
hold slightly different views as to the physiologic effects 
produced. Among those noted by different observers 
are an increase in the temperature of the body of from 
one to several degrees above that of the water, an 
increase in the rapidity of the pulse, a decrease of ten¬ 
sion in the arteries, distention of the veius, and 
increased metabolism, both eliminative and constructive. 
Constructive metabolism is noted in chronic malaria, 
in which after a few baths the increase of hemoglobin is 
marked. The benefits desired from increased elimina¬ 
tion are manifested in rheumatism, in auto-intoxication, 
in chronic alcoholism and in syphilis, making it possible 
in the latter disease to administer unusually large doses 
of mercury and potassium iodid. 

The therapeutic effects are commonly attributed to 
the increased metabolism, and this in turn to the radio¬ 
activity of the waters, which has been shown to he of a 
high degree by the analysis of Boltwood of A*ale Univer¬ 
sity. Later analysis by Schhmdt of the University of 
Missouri indicates that the tufa deposits about the 
springs are also quite radio-active. 

The physiologic and therapeutic effects are not due to 
the high temperature of the water as it issues from the 
springs, for it i- always cooled for bathing and the baths 
are seldom prescribed above 98 F., nor is anvtbing 
-hown by chemical analysis which satisfactorily accounts 
for the beneficent results obtained. 

Benefit may be expected from the use of the waters in 
gout or rheumatism after the inflammatory stage; in 
neuralgia dependent on gout, rheumatism, malaria, or 
metallic poisoning; in the early stages of chronic 
Brights disease; in catarrhal conditions of the gall- 
dndder and functional disorders of the liver; in chronic 
nalaria, in siphilis; in chronic skin diseases, especiallv 
'.he squamous varieties: in chronic- alcoholism and drnir 
addiction-; in toxemias chic to defective elimination, 
uid cardiovascular disease with increased tension in the 
arteries. The general tonic- and recuperative effects are 
marked in conditions of debility and neurasthenia due 
to the strain mid fatigue incident to social and business 
-•ares and responsibilities.. The baths are positively 


contra-indicated in tuberculosis of the respiratory tract 
and in all forms of cancer. 

hi recent years the therapeutic value of mineral 
springs has with increasing insistency been brought to 
public notice, and the. failure to more scientifically utilize 
these natural resources of our country has been deplored 
by many. The recent discovery of radium and its reme¬ 
dial properties in certain diseases, together with the 
later observation that the waters of certain mineral 
springs which for years have enjoyed the reputation of 
affording relief or' effecting cures after other measures 
of treatment have failed could not he satisfactorily 
accounted for by the chemical constituents of the 
waters, lias attracted much attention with the result 
that some of the foremost laboratory workers are now 
engaged in studying through modern methods of 
research the action of radio-active waters on the living 
organism. 

The Section on Pharmacology and Therapentic-s of 
the American Medical Association at the Session of 
1911 passed the following resolution: 

Owing to the importance attributed to radio-active mineral 
waters in the treatment of gouty and other affections by 
competent European observers and the special interest excited 
by the symposium on the subject at the Thirty-Second Balneo- 
logic Congress recently held in Berlin, the Section on Phar¬ 
macology and Therapeutics of the American Medical Associa¬ 
tion requests the House of Delegates to suggest to the United 
States government the advisability of investigating the radio¬ 
activity of the various mineral waters of the United States 
and publishing the results for ■ the benefit of the medical 
profession. 

The fact that the hot springs of Arkansas are owned 
and the use of the waters regulated and controlled by 
the government renders it particularly appropriate that 
such research should he instituted with reference to 
these waters. The desirability and practicability of the 
work was carefully considered by the officials of the 
department and by the physicians who are members of 
the Federal Registration Board. The advice of promi¬ 
nent medical men in different parts of the country and 
of local practitioners was also sought and, the consensus 
of opinion being strongly in favor of such research, the 
following bill was prepared and introduced at the last 
session of Congress; 
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of the United States of America in Congress assembled, That 
the sum of fifty thousand dollars, or so much thereof as mav 
be necessary, he. and the same is hereby appropriated to 
investigate the physiologic and therapeutic effects of De¬ 
waters of the hot springs of Arkansas and to report on the 
application of these waters to the alleviation and cure of 
diseases, including the employment of all persons necessarv in 
carrying on the work, the purchase of laboratory apparatus, 
equipment and other supplies, the renting of building and 
other appurtenances, and all other expenses necessary to 
effectuate such investigation, to he expended under the super¬ 
vision of the Secretary of the Interior and to continue avail¬ 
able until expended. 

Sf.c. 2. That the Secretaries of the Treasure, of the War ' 
ot the Xavy and of the Agricultural departments, respectively’ 
are hereby directed to cooperate with the Seerefarv of the 
Interior m sued, investigation, by detailing competent officers 
and by extending all ho-pital. laboratory and other facilities 
neee-ary and desirable in the carrying on of such investi¬ 
gation. 


Tne report of the Secretary of the Interior on the 
bill wa f published and sent to the professors of practice 
of medicine and of materia meclica in the Class A medi- 
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cal colleges, to prominent biologic chemists and to the 
presidents and secretaries of the state societies with the 
view of determining whether or not the research con¬ 
templated was legitimate and proper from the point of 
view of clinical medicine and likely to yield results of 
value to the profession and through them to the sick. 
A large number of letters from men of recognized 
standing in the profession were received in reply and 
with few exceptions the work was heartily endorsed. 
There was considerable local opposition to the bill by 
the laity. It was not reported by the committee and 
consequently did not pass. 

It is requested that this representative body of the 
medical profession will assist the department in deter¬ 
mining the advisability of reintroducing the bill at the 
next session of Congress. If the research contemplated 
is not likely to yield tangible results or for any reason 
is inadvisable, the department desires to know that fact. 
If it is probable that through modern methods of 
research combined with carefully conducted and con¬ 
trolled clinical observations as to the effect of radio¬ 
active waters on the living organism both in health and 
in disease, further information can be obtained that will 
be of material value in extending the benefits to be 
derived from the use of these waters, it is hoped that 
the Association will endorse the proposed research by 
appropriate resolutions. 


ABSTRACT OF DISCUSSION 

Dn. Ray L. Wii.bl’R, San Francisco: I think it important 
for the government to investigate these waters and give the 
profession an opinion. 

Dn. W. If. Witt, Nashville, Tcnn.: Is it intended to limit 
the investigation to radio-active waters? Does the term 
‘•radio-active” apply to all the waters of the Hot Springs? 
If an investigation is going to be made it should include all 
the therapeutic waters found at the Hot Springs and, if there 
is a limitation, that is. if some are rarlio-active and some are 
not, I think that it would he well to leave out the word 
“radio-active” and have <lie title read simply “The Therapeutic 
Waters Found at the Hot Springs.” 

Dr. C. F. Mexxjxgeu, Topeka, Kan.: We arc far behind in 
the utilization of the radio-active waters of this country in 
comparison with Continental Europe and because of their 
unquestioned virtue and value, especially in the cure of all 
forms of joint-disease, I think that we ought to take advantage 
of such an oiler as that which Dr. Wilbur suggested in his 
paper. 

Mr. M. I. Wilbert, Washington, D. C.: An investigation is 
going on now at Hot Springs; Dr. Reid Hunt and Dr. E. C. 
Franklin are in charge. It might he well to wait until their 
report is published and then, if necessary, introduce a resolu¬ 
tion next year and have it acted on by the House of Delegates. 


The Value of Human Life.—It is my belief that it is unwise 
to emphasize the financial side of the public health question 
in quite the way, or quite so much, as has hern done of late. 
Life and health are cherished by all. It needs no argument 
to prove that it is good to be well and that it is wise to 
spend money for health. It is proper to consider cost hi 
relation to results and financial savings, when such can be 
figured with accuracy, but there is much in the world which 
cannot be measured in terms of money, though to so measure 
it is doubtless the tendency of the ago. Should we not place 
our profession on a higher level by resisting this tendency 
instead of yielding to\ it? Is it not dangerous to rely on 
a balance-sheet of lifeland death when there are so many 
chances of error in ouiVealctilalions? Is it not enough to 
urge expenditures for tluWservatio.i of health because the 
happiness of mankind willW promoted thereby’-Charles I. 
Chapin, M.D., in Am. JourV’ub. Health. 
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NEW YORK 

The examination of the cerebrospinal fluid is of great 
diagnostic aid in differentiating certain types of'"ner¬ 
vous and mental diseases. Before attempting to discuss 
the phenomena of the cerebrospinal fluid in diseased 
conditions it would not be amiss to emphasize a few 
important facts regarding its anatomv, physiology and 
chemistry. " ‘ J 

The cerebrospinal fluid is found in the arachnoid 
spaces of the brain and cord. The walls of these spaces 
are formed by the inner portion of the arachnoid and 
outer part of the pia. There is a free communication 
of the fluid of the brain with that of the cord. It is 
also probable that the fluid of the ventricles comes into 
contact with subarachnoid spaces. Through lymph- 
channels and venous ramifications the subarachnoid 
spaces communicate with subdural spaces, and in a simi¬ 
lar manner connection of the venous sinuses of the 
dura, especially of the longitudinal sinus, is established. 
The source of secretion of cerebrospinal fluid is said to 
he in the chorioid plexus. Others maintain, however, 
that it is a lymph transudate, mainly a specific product 
of the brain substance. It is most probable that the 
fluid is a mixture of both secretion and lymph transu¬ 
date (Plant, Rohm, and Schottniiiller). 1 

The cerebrospinal fluid exercises three important 
functions: First, it serves to protect the central ner¬ 
vous system. Second, it acts as a reservoir, regulating 
the inflow and the outflow of the fluid in the various 
parts of the central nervous system. During dilatation 
and contraction of the blood-vessels the fluid aids in 
keeping up the physiologic equilibrium of volume alter¬ 
ation, and similar activity is noticed in pathologic con¬ 
ditions of the brain and spinal cord, such as tumor 
growths which produce disturbance of special relations. 
Third, the fluid takes up decomposition products of the 
metabolic changes of the brain and assists excretion, 
albuminoid compounds, lipoid substances, etc. aie 
examples. 

The cerebrospinal fluid is thin and water-clear and 
of low specific gravity (1.003 to 1.008). The reaction 
is decidedly alkaline. Its chemical composition js as 
follows: 

Water— OS.74 per cent. 

Solids—1.25 per cent. . 

Albumin (in form of globulin and albiunosc)- 0 .ua w 
0.0 per cent. 

Dextrose—0.4 to 1 per cent. , ,, r 

Potassium salts, phosphate and urea—0.15 to U.aa 1 
cent. 

In the normal fluid one finds from 1 to o Ijmi j ho 
cytes per cm. and, indeed, in some instances no c 
could he demonstrated. 

LABORATORY METHODS 

The examination of the fluid should he directed aluRo 
the following lines: first, chemical-second, cjtol Q » 
third, serologic, and fourth, bacteriologic. 

Chemical Examination. -The tests for detecting albu 
min in cerebrospinal fluid are as follow s • 
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1 . Xonne'f. Test: Equal parts of cerebrospinal fluid 
and lint saturated ammonium sulphate solution are 
mixed: a trace of opalescence—turbidity—indicates the 
presence of albumin: this is phase 1, which usually 
appears three minutes after the fluids are mixed. This 
phenomenon invariably occurs in pathologic conditions. 
On the addition of acetic- acid to the former solution 
turbidity is noticed: this is known as phase 2, and may 
he observed in normal states. 

2. lloss-Jones' Test: Two cubic centimeters of 
ammonium sulphate are slowly applied by contact to 
1 e.e. of cerebrospinal fluid. The forming of a ring 
indicates the presence of albumin. 

3 . Noguchi's Test: One cubic centimeter of cerebro¬ 
spinal fluid and 5 c.c. of pure‘butyric acid are heated ; 
then 1 c.c. of 7 per cent, solution of caustic soda is 
applied. 

4. Kaplan's- Method: •'Five test-tubes 1 cm. in 
diameter each receive 0.5. 0.4. 0.3. 0.2, and 0.1 c.c. of 
spinal fluid to be analyzed. The tubes containing less 
than 0.5 e.e. of spinal fluid arc brought up to that 
quantity by the addition of distilled water. Each tube 
is gently boiled, and 2 drops of 5 per cent, butyric acid 
in normal salt solution are added and the fluid is boiled 
once more. Immediately after tire second boiling each 
tube receives (underfloated) 5 e.e. of a supersaturated 
ammonium sulphate solution. The tubes are set aside 
and the reading taken twenty minutes later. At the 
end of this time an excess manifests itself in the form 
of a thick granular c-hcesy ring." 

Brief mention must he made of the “goldsol” test 
which enables one to detect small traces of albumin. 
The preparation of the icagent is complicated and the 
entire procedure of the test is difficult. Four per cent, 
sodium chlorid is mixed with cerebrospinal fluid and 
treated with colloidal gold; the normal fluid will retain 
the red color of the “goldsol." Precipitation of “gold- 
sol." however, no matter in wlmt dilution, has a definite 
pathologic significance. 3 

The dextrose in cerebrospinal fluid is detected by the 
Frilling test. 

Cytologic Examination .— There aie three methods by 
which the fluid is examined for cellular elements: first, 
the French method; second, the Fuchs-Rosenthal 
method ; and third, tire Alzheimer method. 

1. Tiie French Method: This was introduced by 
Widal and Kivaut in France and by Xissl in Germany, 
and may be described as follows: Five cubic centime¬ 
ters of the fluid are centrifuged in a test-tube with a 
conical base for about twenty or thirty minutes; the 
fluid is decanted and the sediment removed bv a capil¬ 
lary tube, and one drop is placed on each of three dif¬ 
ferent slides; it is dried in the air. and later fixed in 
alcohol and ether and treated with any of.the blood¬ 
stains. The specimens are examined under 1/12 oil 
immersion. In a negative slide one finds here and there 
an isolated lymphocyte and at times none at all. In a 
positive slide the lymphocytes are lumped together and 
may be so numerous as to make it impossible to enumer¬ 
ate them. By this method we get only a rough estimate 
of the cytologic phenomena, an estimate by no means 
accurate. One wiio has had the opportunity to examine 
several scores of such slides, experiences no difficulty in 
sizing up the microscopic picture. 
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The Fuchs-Rosenthal Method: This is far more 
accurate than the method described above. Its advan¬ 
tages are: 1. A small amount of fluid is required, and 
this is especially important in tumors of cord and brain 
in which withdrawal of too much fluid is detrimental to 
the patient. 2. It can he done at the bedside and less 
time is consumed. 3. The cellular elements are better 
stained and rendered more accessible to interpretation. 
The Fuchs-Rosenthal counting-chamber is a modified 
blood-counting apparatus (Sciz, Jena, Eiraer and 
Amend, Xcw^York). The pipet is filled with methyl- 
violet solution (methyl-violet 1, glacial acetic acid 2, 
and water 500), to mark 1, and the fluid to 11; thus 
we have a solution of 10 parts of cerebrospinal fluid to 1 
part of the staining material. Two hundred fifty-six 
squares are counted and the number of cells are multi¬ 
plied bv 11 and divided bv 32: Formula — cells X H 
-j- 32. ' 

Alzheimer’s 4 Method: This method is employed for 
studying various differentiations of the cellular ele¬ 
ments; karyokinesis can be observed; the plasma cells 
can be easily demonstrated and, in general, the mor¬ 
phology can be studied with more precision and aeon- 
racy. I may briefly refer to the technic of this method: 
In a centrifugal tube with a conical base is put from 
10 or 15 cm. of % per cent, alcohol and then 5 cm. of 
cerebrospinal fluid are added. The tube is closed with 
a rubber stopper. It is allowed to be centrifuged for 
from one-half to three-quarters of an hour. Then there 
will be noticed at the bottom of the tube a distinct 
eongulum which is marked in general paralysis, cerebral- 
syphilis and meningitis, but which in normal subjects 
has the thickness of ordinary paper. The alcohol is 
poured off and the coagulum is fixed with alcohol, ether 
and alcohol and ether. The coagulum becomes thick; 
it is taken out with a fine needle and embedded in 
eelloidin and sections are made. 

The following staining material may be used: Unna’s 
polychromes, methylene blue, Unna’s modification of 
Pappenlieimer’s stain, or methyl alcohol. Without 
encountering special difficulties any of the following 
agents may be substituted for alcohol; sublimate follow¬ 
ing with triacid stain, Fleming’s solution and Altman's 
stain, Formo-Muller and Zenker’s fluid, and Giemsa’s 
stain after Sehriddle. For the last two fixing materials 
paraffin is used. The coagulum is passed through xylol. 
For alcohol fixation the sections are cut from 10 to 15 
microns thick; for other fixations from 3 to 5 microns 
thick. 

The fluid is examined for the Wassermann test in the 
usual manner and the bacteriologic examination for 
tubercle bacilli, Diplococeus intracelhilaris meningiti¬ 
dis, etc., is made in eases which indicate such a pro¬ 
cedure. 

CUXICAL ASPECTS 

Indication for Lumbar Puncture .—All forms of men¬ 
ingitis, syphilitic, and metasyphilitic disorders of the 
central nervous system, tumors of cord, poliomvelihs, 
and other conditions in which' differentiations “ from 
luetic or metaluetic conditions are necessary. 

Contra-Indications. — Extreme exhaustive states; 
advanced cardiac affection and arteriosclerosis and cere¬ 
bral tumors of the posterior fossa. The last withdrawal 
of fluid is liable to cause occlusion of arachnoid spaces. 

Methods of Lumbar Puncture. — Both the sitting and 
recumbent positions are emploved: the former if pre¬ 
ferable, however, provided the 'p atient is not too sick. 

4. Alzheimer: Ccntralbl. f. X'ervenli. u. I'sychiat. 1007. p. 440 . 
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, Sitting Posture. —The patient assumes a sitting posi¬ 
tion with his legs flexed and relaxed; the trunk is bent 
forward and both arms are allowed to hang loosely. In 
such a way relaxation of the vertebral column is 
obtained. . In the recumbent position the patient is 
placed on the left side with the knees bent and the 
thighs flexed on the abdomen. The body is pushed for- 
ward_ and the chin flexed on the chest. A horizontal 
line is drawn across the patient’s hack at the level of 
the highest margin at the iliac crests. The line passes 
the vertebral column at the fourth lumbar spine and it 
is advisable to introduce the needle between the fourth 
and fifth vertebrae. Not more than 5 or 10 e.e. of fluid 
should be removed at one sitting. It is needless to say 
that all the necessary precautions should be taken for 
this operation. 

It is extremely important that immediately after the 
puncture, the patient should be placed in bed for 
twenty-four hours in order to avoid untoward effects. 
Chronic alcoholics and neurasthenics do not bear punc¬ 
ture very well The after-effects in such cases are head¬ 
ache. nausea, vomiting, and pain with some rigidity in 
the neck. The second puncture should not be 
attempted under ten days, because the first operation 
produces a local irritation that causes an artificial 
lymphocytosis in the cerebrospinal fluid. 

The most striking pathologic phenomenon in cerebro¬ 
spinal fluid is a lymphocytic reaction which is invariably 
an expression of an inflammatory meningitic process. 
Indeed, the more intense the process, the greater is the 
lymphocytosis. An increase of globulin is another 
important feature which is usually present in eases pre¬ 
senting a lymphocytosis. Fell ling’s fluid is reduced in 
all eases except in the epidemic form of meningitis. 
Cholin is usually demonstrable in pathologic states. It 
would be well to take up individually the content of the 
cerebrospinal fluid m various forms of nervous and 
mental diseases, and the secondary stages of syphilis. 

3. Gene rat Paralyms .—In this disease the pressure of 
the cerebrospinal fluid is increased. It is transparent, 
and at times n may tie slightly turbid. Lymphocytosis, 
(usually of the small variety) is present in a large vari¬ 
ety of cases (98 to 109 per cent.), ranging from 32 to 
300 •■ells per cubic millimeter. Plasma cells and a few 
polynuclear cells ,re often observed. Globulin is in 
excess Feb ling’s fluid is reduced. The Wa.ssermann 
reaction is. as a rule, present in both fluid and blood. 
One not infrerpiently encounters, however, undoubted 
cases of paresis in the last stages, in which the Wasser- 
mann test is negative m the blood or fluid or both. 

2. Cerebial Syphilis .—'The pathologic findings in the 
cerebrospinal fluid in cerebral syphilis vary and depend 
on the type of affection. In the acute exudative menin¬ 
gitic form the lymphocytosis is marked.; in one of my 
cases it was as high as 018 lymphocytes per centimeter, 
and again, in other instances, it was as low as 50 cells 
pei centimeter. It bears a definite relation to the inten¬ 
sity of the meningeal process. In gummatous condi¬ 
tions, with some meningeal involvement, the cell-count 
mav average from 40 to 100 per centimeters. In the 
endartcric form with relatively little meningitis, the 
lymphocytic reaction may be as low as 3 or 5 cells per 
cubic millimeter The globulin is usually m excess, espe¬ 
cially in the gummatous and meningitic forms, i lie 
Wassermami list in the blood is positive and the fl.ud 
may give negative res ults. According t o Plant, mceic 
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bral syphilis the Wassermami test in the blood is posi¬ 
tive; but negative m the fluid; however, such is not wv 
experience. In some of my cases the Wassermami ted 
was positive both in the blood and fluid. i n two cai, 
the serum and cerebrospinal fluid revealed no comole- 
ment deviation and it was only after intravenous iniec- 
tion of neosalvarsan and potassium iodid and mercury 
that a positive Wassermann reaction in the blood and 
thud was demonstrable. Fehling’s fluid is reduced in 
ceiebial syphilis, even in acute exudative nieninmtie 

3. Tuberculous Meningitis.— In this condition" the 
lymphocytosis is very high—about 500 cells per centi¬ 
meter. In one of my eases it was as high as 3,100 per 
cubic millimeter. The polynuclear element is, relatively 
fairly well marked. Fehling’s solution is reduced. The 
Wassermann reaction is usually negative, although in 
one of my cases the fluid showed a complement devia¬ 
tion. In addition to these findings tubercle bacilli can 
be demonstrated in the fluid. The pressure is high and 
the fluid is often .turbid. 

In other forms of meningitis the cellular element 
shows a similar increase, as in tuberculous meningitis. 
On the strength of the cytologic picture alone, however, 
a differential diagnosis between tuberculous meningitis 
and other forms of meningitis, including syphilis, can¬ 
not be made. The other laboratory tests and the clinical 
phenomena are important to take into consideration. 

4. Fracture of the Skull. —Aside from bloody fluid 
and increased pressure the content of the cerebrospinal 
fluid shows nothing significant. 

5. Cerebral Hemorrhage. —In eases in which the 
hemorrhage is at the base or has broken through the 
ventricles, the fluid is bloody and the pressure is 
increased, hut the other findings are negative. 

G. Arteriosclerotic Insanity and Senile Psychosis— 
The cerebrospinal fluid content presents nothing patho¬ 
logic in this condition. 

7. Tabes. —In a large majority of tabetics a lympho¬ 
cytosis of varying degree is usually present. There are 
cases, however, which show no increase of cellular ele¬ 
ments. According to Plant, Eelnn, and Scbottmiiller/ 
a lymphocytosis is demonstrated in 85 to 90 per cent. 
Globulin is increased in many cases. Fehling’s solution 
is reduced. The Wassermann reaction in the fluid is 
present in only 60 per cent, of the cases (Forme) ant 
in 70 per cent, the blood is positive (Plant). - ' . 

S. Poliomyelitis.— The findings in the cerebrospinal 
fluid in poliomyelitis are pathologic but not pathogno 
monic. Peabody, Draper, and Poehez 0 sum up ti 
results of their investigations as follows: 

The spinal fluid from cases of acute poliomyelitis, <l«nn? 
the first few weeks after the onset of the symptoms, shows, 
in the great majority of instances, deviations from t ie )>on ^ 

Fluids taken during the-early days of the disease, . 
especially before the onset of paralysis, tend to s 1011 
increased cell-count with a low or normal globu ni^ 

At this early stage the polymorphonuclear cells m nj « 
to 00 per cent, of the total. Most fluids, however, 
almost exclusively lymphocytes and large mononue > 

After the first two weeks the cell-count nsua lj d o^ ^ 
normal, or nearly normal, and there w frequently a nw>» 
in the globulin content. A slight increase in g 
persist for seven weeks or longer. _ . ■ n.,:,; u, 

Analogous changes may he found m Oie l 

abortive cases. • . . . „ 

All fluids examined reduced Fchlmgs s0 ". tl0 ; , olionI v- 

Tbe examination of the cerebrospinal fluid m aeut ^ ^ ■, 

elitis, while giving no specific dia gnostic cute i •• __ 

(i. Peabody, F. W.. Proper, G., and Doclmz, X. J‘~ I>,k! ' 
Institute, Neiv York, 191— 
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EMPIRICISM IN 


THERAPEUTICS—RAY ITCH 


i- yot known, is of tlie utmost value as an nid to diagnosis 
hot'll in jirejiaralytic and in abortive cases. 


<). Epilepsy. —2s'o characteristic abnormal constituents 
in the fluid are in evidence, except that some investiga¬ 
tors found an increase of cholin (?) and phosphoric 


acid. 

10. 'Tumor Cerebri .—In tumor of the brain of non- 
luetie genesis the fluid is free from pathologic findings. 

11. Tumor of the Spinal Cord .—According to Ivap- 
lan and Casamajor," Nonne and others, the cerebro¬ 
spinal fluid reveals an increase of globulin but without 
increase of cellular elements. 

12. Compression of (he Spinal Column .—In such a 
condition globulin content is increased but is not accom¬ 
panied by a lymphocytosis. Quite often the fluid coagu¬ 
lates soon after its withdrawal. The cause of the excess 
of globulin is attributed to stasis and occurs only in the 
fluid which is below the compression. Not infre- 
rjuentlv the fluid is found to be yellowish (xantho¬ 
chromic). This finding is not characteristic of com¬ 
pression. however, but may also occur in tuberculous 
meningitis. 

13. 1-t and 15. Alcoholic. Infective, Exhaustive and 
Functional Psychoses .—The cerebrospinal fluid reveals 
no abnormal features in this condition except that in 
acute alcoholic intoxication aldehyd may be detected 
(0. Seliumm.) The findings in the cerebrospinal fluid 
are normal. 

16. Organic Non-Lnetic Nervous Diseases .—In Lan¬ 
dry’s paralysis, amyotrophic lateral sclerosis, paralysis 
agitans, etc., the oontent of the cerebrospinal fluid is 
free from abnormal-constituents. 

17. Syphilis in the Secondary Stages .—It would be 
interesting to call attention to the fact that during the 
secondary stages of syphilis the cerebrospinal fluid may 
show certain pathologic changes although the nervous 
system may exhibit no subjective or objective evidences 
of an organic aSection. Recently Dreyfus s made careful 
studies of the Wassermann test and of the cytology and 
chemistry of the cerebrospinal fluid in secondary syphilis 
and found that in seventeen out of twenty-two cases, the 
cerebrospinal fluid revealed either a lymphocytosis or an 
excess of globulin and in five instances tire pressure of 
cerebrospinal fluid was increased. It is worthy of note 
that none of his patients showed any symptoms of 
organic disease, and furthermore they were not treated 
wuh antiluetic remedies. According to Ravaut, Zalo- 
r.'eeki and Rehm, lymphocytosis occurs in 50 per cent, of 
cases in secondary syphilis Plaut asserts that in one- 
third of his eases a lymphocytosis was present and in 
another third the cell-count was on the border line. 
These important findings in secondary syphilis should 
Teeeive our careful attention, and, indeed, the cerebro¬ 
spinal fluid should he repeatedly examined in cases of 
secondary syphilis. In this manner we are placed in a 
position to determine the state of the central nervous 
system and to lie guided accordingly iu our therapy. 

It cannot he too highly emphasized that the impor¬ 
tance of the examinations of the cerebrospinal fluid lies 
in the fact that we. invariably, eau either determine or 
exclude a luetic or metaluetie organic brain disorder or 
a meningitis of tuberculous or other form. It should be 
home in mind that the cytologic reaction with excess of 
globulin content is of profound significance and is of 
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greater value than the Wassermann test. To quote from 
one of my former papers i 0 

Ill order to make a complete laboratory report of neurologic 
or psychiatric validity, it is essential to examine the blood 
and fluid for complement deviations, and in addition to this, 
cytologic and chemical tests of the cerebrospinal fluid should 
he made. An examination of the blood alone will throw no 
light on the psychiatric or neurologic diagnosis. It must also 
he emphasized that in suspicious eases several examinations 
of the blood and fluid should he made. 

A lumbar puncture under proper precautions and per¬ 
formed by a competent physician is absolutely harmless. 


EMPIRICISM IN DERMATOLOGIC 
THERAPEUTICS 

M. L. RAVITCH, M.D.' 

I.OClSVir.l.E, KY. 


While, for the last decade, we have made wonderful 
strides in medicine, and while we are expected to tieat 
diseases with scientific exactness, empiricism is as ram¬ 
pant as ever. Let an enterprising pharmaceutical house 
bring forward a remedy for a certain disease and adver¬ 
tise it in a pseudoscientific way. and the profession will 
not fail to adopt and use it until another advertised 
remedy displaces it. It does not matter whether it he a 
revived old remedy, a new one. or an old one dressed 
in a new garb; whether it he a chemical or an animal 
extract, a heterogeneous vaccine, the profession is always 
ready to welcome the new medicinal recruit and give it 
a place in its multitudinous armamentarium. We, 
somehow, do not trust our old medicinal agents. We 
are, like our Mexican neighbors, always dissatisfied witli 
medicinal leaders and often have our own little revolu¬ 
tions. Wherein lies the fault ? It is clue, partly, to our 
blind devotion to our old-time drugs, which should have 
been relegated to the attic years ago, and, partly, to our 
fickleness created by overenterprising pharmaceutical 
houses. It is really astonishing how arrogant and dic¬ 
tatorial some of the representatives of pharmaceutical 
firms become. As corrupt politicians, they not only 
influence the individual members of our profession, hut 
also dominate our .societies. Essays and discussions on 
patent chemical or bacteriologie products are forced on 
societies. Preposterous and magic claims are made by 
fickle members of our profession, and their claims her¬ 
alded in legitimate and illegitimate medical and phar¬ 
maceutical journals. I need not mention any names. 

1 am very proud of the fact that the Council on Phar¬ 
macy of our American Medical Association is doing 
splendid work in trying to suppress this pernicious evil. 
I am very proud of our individual members of the pro¬ 
fession who are bold enough bv mouth and pen to expose 
these pseudo ethical preparations. 

Our fickleness is due to our lack of knowledge of plain 
and physiologic chemistry, chemistrv of the tissues and 
skin, in healthy and diseased state- lack of knowledge 
of internal and external secretions. How many of 7is 
know the real status of the tissues or skin in normal and 
abnormal conditionV How many of us know what 
changes take place in certain drugs when used externally 
or internally? For instance, how manv of us know that 


“ WS anti 



266 


alkali-free chrysarobin ointments or varnishes , 

ibe skm oxichrysarobin as a rp^nlt nf +1 S °l 1 on 
enee of oleic acid iq the skin? The n m" onnal P*»- 

Of other reagents, the reaction of the sldm ' d “ ] 

How many of us know what- chemical action takes 
place when several drugs arc incorporated in a fatfv 
jase, and what such a preparation does when it comes 
in contact with the secretions of the skin? I do not 

mien^ve^nnlv ¥ ™ ® t0p ¥ °f lsicler s ^h questions. 

wl atnot Jt W re 8881 ’ 8 Paste for tlle Protection and 
at-not, ot the skin, we are no more scientific than the 

old u omen who advocate the bread-and-milk poultice 
One does as well as the other. 1 

Bo we positively know what becomes of a certain dnm 
and bow it acts when it is taken internally ? Do we no*f- 
tnely know what organs absorb the drug and how much 
is eliminated, fret us take, for instance, cacodvlate of 
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sodium^ Gautier, who suggested this drug in preference 

<0 arsenic, demonstrated tlmt sodium cacodvlate is easily 
tolerated tl.oi.gli a small part of arsenic is actually split 
oft from this organic compound and appears in the* urine 
as arsentous acid. He also demonstrated that the liver 
intestines and stomach had the power of reducing caco- 
clvlnte of soda. Consequently, when eacodvlates are 
taken internalIy, the odor (garlicky) of cacodvl oxid 
occurs, while this phenomenon is rarely exhibited when 
tlie drug is used subcutaneously. Sodium cacodvlate 
distinctly diminishes the oxidation power of the body. 

Superficial physiologic study of drugs is only specula¬ 
tive and, hence, unreliable. The exact scientific study 
,°i re,n cd.v requires its thorough test on animals in 
healthy and diseased states before it is used on man. 

. Are 0llr oMer ch ‘[igs perfect? By no means. Chem¬ 
istry and physiologic chemistry were not so thoroughly 
understood formerly as they are now. Even now their 
conclusions are not infallible. The study of drugs was 
too superficial, too speculative. Many drugs were called 
specific that never deserved the name of specific. When 
it comes to drugs wc often grow too enthusiastic. 
Psychologic influence is often mistaken for the thera¬ 
peutic value ot a drug. Hence, the success of a. certain 
drug in the hands of one physician and its failure in the 
hands of another. 

In dermatology, the most complicated branch of medi- 
cine, empiiicism is just as rampant as in other branches. 
This is due to external manifestations which we are 
expected to remove at once. Xo psychologic influence 
can be used in our branch as in other branches. Xo 
imaginary diseases come our way. We have to face visi¬ 
ble facts, often with invisible causes. 

Although acne, eczema, psoriasis, lichen planus, ery¬ 
themas, puipura, lupus erythematosus, pellagra, rosacea, 
alopecia areata, hypertrichosis, hyperidrosis, seborrhea 
and pruritus are the diseases we come in contact with 
most frequently, and their clinical pictures and histo¬ 
logic changes are well known to us, their true character 
and etiology is still obscure. 

Notwithstanding the brilliant work of Gilchrist. 
Adamson, Engman and others, the true etiology of acne 
is unknown. Even in regard to lupus vulgaris, there is 
still a doubt in the mind of many investigators as to 
whether it is a local skin disease or a symptom of tuber¬ 
culous diathesis. 

Xo true etiology will ever be established until we 
have'thoroughly investigated the reaction of the skin 
against outward and inner influences in the normal skin 
and in the various skin diseases. There are so many 


processes in metabolism and in cliem 
“.era exists , ralatLship 

taking into consideration that in tl, • ,, e 'Bn. 

quent skin diseases, the etiology is „ ' Mj0 i' t] ' of fre ' 

can we expect rational andS ^ «*»> 
present dermatologic therapy is empirical ' 9 ur 
then, that dermatologists have alwav* refrftn P 7f' ^ 
referring to therapeutics in presenting anfi '' 0m 
papers. They have used dru*s S L? d 

“V" standard works on skindiZi,^ 
I. „r "T W b - V t he ™™'#M remedies reconSZ 
s f„,l 1» «.e tireivc 

two 
and 
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s andard works on dermatology (&> Amer an 
English three German, two French, one EiS 
one Italian) I find recommended: 34 remedies for acne 
49 for eczema, 21 for urticaria, 22 for pruritus 22 for 
lupus erythematosus, 24 for erythemas, 26 for alopecia* 

w/?r f 80r,a81S ’ 30 f ° r hchen P hnw > 12 for pellagra 
and 26 for purpuras. 1 

Arsenic stands at the top. Sulphur comes next. Both 

m, : eSe ^W re i U f d eX S ernall B internally and eter¬ 
nal Ij Both the laity and the profession seem to be 

very fond of these drugs. These two drugs, like the 
poor, have always been with us. Arsenic lias been a 
dangerous therapeutic weapon in the hands of the laitv 
as well as the profession. It has been used ad nauseam. 
Calcium sulphid and red sulphid of arsenic, both very 
unreliable and unstable preparations of sulphur, seem 
to be ia\orite remedies for acne. Speaking of calcium 
sulphid, the late Dr. Hyde was right when he said that 
‘it should be set down side by side with the ludicrous 
specimens of therapeutic empiricism.” A good many 
other drugs ought to be placed in the same category. 
t Bi my article, 1 on “The So-called Important Drugs 
T sed in Dermatology,” the reader can obtain some idea* 
of the little value of even the most important drugs. I 
may be called a therapeutic nihilist. It is not nihilism 
that compels me to take such a view; it is realism, and 
no^ real progress can be made without realism. 

The Journal of Cutaneous Diseases should be com¬ 
mended for creating a department for therapeutics. In 
this department we should fight our battle fair and 
square. “Only facts” should be our motto. 

There is no question that a great many skin diseases, 
of unknown etiology, are of toxic nature. The resist¬ 
less progress toward accuracy of diagnosis of the auto¬ 
intoxications, gives us assurance that chemical certainty 
is shortly to place in our hands the power to control that 
vast chaos of sufferings caused by toxins. We need a 
few more men like Pasteur, Koch, Ehrlich and Metciini- 
koff. With the influence of such men, empiricism in 
medicine is bound to disappear and scientific fact* «'i" 
become our guides. 

1. Ravi tell, SI. L .: The So-Called Important Drug* 1>"I |B 
Dermatology, Jour. Cutnn. Dis., Juue, 1013. 

The Red Radish in Science.—An alcoholic solution at dir 
skin of a red radish serves as an excellent indicator or te-* 
acids and bases. In the presence of acids the colorir-- 

alkaiine solution- ** 


for 

solution turns pink while with bases . 

turns yellow. It is well known that many plant cstnu 
such as litmus and animal products like the cochineal «>.• 
possess this property of developing marked colors nith J 'J‘ 
and bases, but no other indicator is so simply made. Scicn >, 
American. 
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DIUBETIC DBUGS IX ACUTE EXPERIMENTAL 
NEPHRITIS * 


HENRY A. CHRISTIAN, M.D. 
BOSTOX 


The term “diuretic drug" is used in this paper to 
indicate drugs which arc used frequently hy physicians 
far the purpose of causing diuresis. How they act, 
whether or not they are actually diuretics, and questions 
of this nature lie beyond the scope of this paper, and are 
left for discussion by pharmacologists. 

Since the abstract of this paper was prepared a por¬ 
tion of the work has been published, 1 and this I shall 
review briefly. 

In that paper we described experiments with thco- 
bromin sodium salicylate in rabbits having severe nephri¬ 
tis produced by uranium nitrate. In half of the animals 
theobromin sodium salicylate was given by stomach-tube, 
and in half it was given intravenously. In all eighty- 
two rabbits were used, half of which, not receiving theo¬ 
bromin sodium salicylate, served as controls. In order 
to have the animals which received theobromin sodium 
salicylate and the controls under the same conditions of 
experiment in each series, every alternate animal was a 
control. The nephritis produced was fatal in all except 
twelve rabbits, nine of which had received theobromin 
sodium salicylate. Of those receiving theobromin 
sodium salicylate by stomach-tube and dying, the aver¬ 
age duration of life was G days, of controls G.94 days. 
Of those receiving theobromin sodium salicylate intra¬ 
venously, the average duration of life was 4.5G days, of 
controls 6.23 days. Thus under the conditions of our 
experiments, theobromin sodium salicylate materially 
shortened the life of animals with severe acute fatal 
nephritis. 

In another series of experiments in the Laboratory of 
Theory and Practice of Physic at Harvard shortly to be 
published by Walker and Dawson in the Art hives of 
Internal Medicine, a similar study was made of caffein, 
theocin, potassium acetate, spartein sulphate and water, 
in severe fatal uranium nephritis in rabbits under simi¬ 
lar conditions as in the theobromin sodium salicylate 
experiments. A smaller series of animals was used in 
these experiments, and in them all drugs were given 
intravenously in doses corresponding to those used thera¬ 
peutically in man. The average duration of life was as 
follows; caffein 5 days; theocin 4 4/7 days; potassium 
acetate 4 4/7 days; spartein sulphate G days, with one 
surviving animal, while control rabbits lived 8 1/5 days. 
These results are essentially similar to those obtained 
with theobromin sodium salicylate. With water given 
intravenously in the same amount as used for a solvent 
of the preceding drugs in one series of four rabbits, the 
duration of life was 5 1/6 days, while of controls two 
died in the same time, and two survived. In another 
series of four rabbits tbe duration of life was 3 5/13 
days for rabbits receiving water, and of controls 3 5/6 
days. It will he seen that in the=e experiments water 
produced but little change in the average duration of 
life. Still, on the whole, it tended to shorten the life of 
the rabbits. In all of the experiments with diuretic 
drugs described in the foregoing, the rabbits were ou a 
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diet of carrots, oats and water, to all of which they had 
free access. The amount they ate and drank varied with 
their appetite, and always appeared to decrease' after 
nephritis developed as the result of doses of uranium 
nitrate. 

In vet another scries of experiments I attempted to 
find out what ell'ect theobromin sodium salicylate would 
have on the kidney as measured by some of the tests 
for renal function. In one set of six animals a severe 
nephritis was produced in rabbits with uranium nitrate. 
The rabbits were kept in metabolism cages, and water 
and food intake and urine output were measured. The 
excretion of phenolsulphonephthalein was measured 
before and after giving tlie uranium. There was a 
prompt decrease in the ability of tbe kidney to excrete 
this coloring matter after uranium had been given. 
This decrease in phenolsulphonephthalein excretion in 
rabbits having a very severe nephritis appeared to be 
uninfluenced by theobromin sodium salicylate which was 
given to three of the six animals. 

In another set of five'animals, a milder though still 
quite severe nephritis was produced hy uranium. Here 
the phthalein output was less markedly decreased in the 
animals leeching theobromin sodium salicylate than in 
those not receiving the drug. In neither set was there 
any striking or constant influence on total urine .output, 
thus agreeing with the findings in normal rabbits. In 
these rabbits in which renal function was measured by 
the phenolsulphonephthalein excretion, theobromin 
sodium salicylate was given subcutaneously. . 

With the cooperation of Professor Eolin I have simi¬ 
larly studied the influence of theobromin sodium 
salicylate on nitrogen retention of the blood, which 
results were reported at the Association of American 
Physicians in May, 1913. Here only the very severe 
nephritis was studied, and theobromin sodium salicylate 
seemed to have little if any influence on the nitrogen 
retention. 

Obviously too few animals have been studied in rela¬ 
tion to the effect of theobromin sodium salicylate on 
renal function in rabbits with experimental nephritis to 
justify any generalizations or any deductions directly 
applicable to our therapeutic problems in man. The 
results are suggestive, however, indicating the need of 
careful reexamination of the effects of various diuretics 
in nephritis, and are reported here in this incomplete 
form in the hope that they may stimulate a renewed 
study of the action of diuretics in neplrritis. Methods of 
testing renal function giv6 us better means of examin¬ 
ing the effects of drugs on the kidney, both in animals 
with experimental lesions and in man with natural dis¬ 
ease. Their application In each should yield us valuable 
information to help in the difficult problem of how best 
to treat nephritis. 

■2.12 Marlborough Street. 


ABSTRACT OF DISCUSSION 
Dr. A. D. Hirsciifelder, Baltimore: I should like to e-k 
Dr. Chi istian whether or not he has had anv experience with 
the glomerulonephritis and what his advice‘would he if nnv 
ean be given, regarding glomerulonephritis as one encounters 
it in a chrome infective endocarditis, in which Baelir and 
others have found septic emboli of Streptococcus ciridans 
lo.N.ed in the loops of the capillaries within the glomerulus. 
Under these circumstances, encountering severe retention with 
edema and mild failure of the circulation, should one in the 
■ight of experimental nephritis, nt least, resort to anv of the 
diuretic drugs, or particularly the saline diuretics, or would 
it be a more satisfactory procedure, in the light of present 
knowledge, to withhold them? 1 1 
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. Bn ; He^ry A. Christian, Boston: Dr. HivsclifeMers ques¬ 
tion is easily answered Because in all of these animals suffer- 
from uranium nephritis there was a very marked glom¬ 
erular lesion: that is a fact apparently overlooked by Scldnycr 
and others in their work. A severe experimental' nephritis 
produced by uranium nitrate practically always shows very 
marked glomerular lesions. My associates and I have described 
live or six distinct types of glomerular lesion which occur 
in this form of nephritis, so that it can be said that practi¬ 
cally every one of these animals with severe nephritis had 
lesions of both glomeruli and tubules. Under these conditions 
I should not he quick to recommend active diuretic procedures 
in the human being with severe acute lesions, probably in the 
glomerulus. Wo probably should not know whether these 
lesions were in the glomerulus or not and I should he willing 
to try some diuretic procedures if they seemed otherwise 
indicated, but so far as can he inferred from this work, 
recognizing our ignorance as to whether there is a glomerular 
lesion or not in the given human ease. I am still rather in 
doubt ns to how io treat it. 
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2(i. min 


THERAPEUTIC POSSIBILITIES OF TJLWYS- 

ETISION * 

BERTRAM M. BEBXHE1M. M.D. 

Instructor in Surgery, Tlic Johns Hopkins University 
BALTIMORE 

On the very suggestion of the word “transfusion'’ 
one"? imagination immediately conjures up an indi¬ 
vidual clinging desperately to' a life that lias been all 
but snatched from him as a result of accidental hem¬ 
orrhage, postoperative hemorrhage or one of those tragic 
depletions that not. infrecjncntly occur in the course 
of certain well-recognized conditions, such as extra- 
uterine pregnancy, gastric nicer, etc. And there is 
ample justification for this: transfusion is at present 
an emergency operation—an operation to which one 
resorts with relative infrequency and only when the 
patient is in the direst straits. The brilliant results 
that have been achieved despite the unpromising con¬ 
ditions under which we perform it; arc proof, if proof 
he needed, of its helpfulness. 

I was recently reviewing my records and was forcibly 
impressed with the number of transfusions which I had 
performed, not as emergency operations, but for the 
relief of various other conditions. T analyzed the find¬ 
ings and from them formulated for myself this ques¬ 
tion .which T now take as the subject of my paper: “Is 
transfusion purely and simply an emergency operation? 
Hay not its chief field of usefulness he rather as a 
therapeutic agent, and have we not almost outiicly 
overlooked this possibility?'’ 

True, there will always he emergency cases, .there 
will alwavs he a certain number of cases in which fresh 
blood, immediately and bountifully supplied, will he 
the only means of saving life. But, are there not a 
great many so-called medical conditions lor whose relief 
blood, fresh, blood, is equally as necessary to life, and 
well-being, though not quite so urgent as in the einei- 
gencies? Let me describe the therapeutic potentialities 

of JJ its ‘ 'propel n re. , , , , 

Let us-conoidcr first, cases of gastric or duodenal uLcei. 
Is there a pm^ieian who has had a case ot tins kmc 

under his care 1 
cation ? The 
the hemorrhage 
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which bleeding has not been a complt- 
of procedure in the presence ol 
rest, starvation, ice-b ag, inorphin. 
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etc and when the hemorrhage persists, in spite of all 
treatment, or is so profuse right from its inception jf s 
to be alarming, life-endangering, wlial then j. the' 
method of procedure? Starvation, rest, icc-baw nior- 
phin, etc., with a little horse-serum or human" scrum 
introduced m order to change the coagulation time of 
the blood and Buis check the hemorrhage. If the bleodl- 
mg stops, as it. does in the vast majority of cases when 
the blood-pressure becomes so low that, the heart k 
unable to overcome the resistance offered by the vessels, 
what then is the method of procedure? Js it not dial 
the physician .congratulates himself and the family, 
everybody heaves a sigh of relief and then all sit back 
literally.with folded hands, patiently to await the grad¬ 
ual, tedious convalescence of ihe exsanguinated victim, 
who under our so-called modern conditions must to all 
intents and purposes work out his own salvation? Fur¬ 
thermore, is if not also a fact that the family is aimed, 
invariably told that the enforced rest and starvation 
diet will lie a great boon to the afflicted one in that ii 
will give the ulcer a chance to heal? Thus do we delude 
others and ourselves. Do these ulcers heal? Do these 
palicuts make complete, permanent recoveries? Per¬ 
haps a few of them do. but an honest, consultation ol 
flic records will show that the recoveries are in the sad 
minority—and the tale told by the record-books can he 
supplemented from the experiences of the surgeon who 
sees so many of them after they have been cured! 

I earnestly believe that, in our treatment of such 
eases we have utterly missed the point. “When a person 
becomes run-down, to use a colloquialism, all our ener¬ 
gies are bent, toward building him up. No matter what 
is his ailment, medical or surgical, if ihe patient is 
below par. if he is anemic and his hemoglobin is low. 
attention must he devoted toward raising these most 
important, factors to normal before a complete and last¬ 
ing cure can he expected. And, correspondingly, with 
individuals exsanguinated as a result of a gastric or 
duodenal ulcer, it is unreasonable to expect the ulcer 
to heal when the body lias all it can do to regenerate 
new blood. Tissues never heal under such condition?/ 
They require nutrition in ihe form of blood—fre.-h 
blood, and qmm/itics of if—in order that they may 
recover, and I am of the opinion that a proper realiza¬ 
tion and application of this principle by means of tram- 
fusion. in selected cases of course, will result in a mw 
higher percentage oT permanent cures than has cm 
before been obtained. Use transfusion in these casw. 
not in the active stage of ihe bleeding, unless if. is alarm¬ 
ing. but in the quiescent stage a low days mlei 11 
bleeding has ceased. It is unwise to give too much 
during active bleeding; in the presence of beiiion mu 1 
it i< hazardous io raise the blood-pressure very innei. 
one should simply give sufficient blood to decrease f a 
coagulation lime and tide the patient own lls ' 
geroiis period. In Ihe quiescent stage Ihe iesses 

hr and should he [died to ihe brim. . 

Freshly transfused blood is of service not alone i 
cases of'ulcer of the intestinal canal Ceriain Jo. » 
of obscure anemia, formerly considered, intwclLnU» • 
seem, in the light of further experience, to 
with gratifying improvement to transfusion. - n]( , 

over a year ago 7 transfused a boy a>°»'M Ljlrid■ 
who had suffered for several years Loin s - • ‘ 

anemia. He had had repeated hemorrhages 
stomach and he vomited practically nl y ' ]( p 

him about eighteen hours after he i n iHusmn. ^ 
hemoglobin then was so low Unit i ■ 
and lie was in a desperate eonodmm / 
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it was decided as a last resort to transfuse him again 
and remove his enlarged spleen at the same time. This 
was done twenty-four hours after the first transfusion, 
the splenectomy being rapidly performed by Dr. John 
M. T. Finney.’ After a very stormy convalescence the 
bov apparently made a complete recovery. He died five 
months later'from another gastric hemorrhage, proba¬ 
bly the result of an old esophageal varix. (After leav¬ 
ing the hospital his mother indulged his fancies and 
appetite too freely at Atlantic City.) It will be remem¬ 
bered that he had been ill three or four years, during 
which time these varices had developed. 

Only recently I have transfused in a case of anemia 
of long standing somewhat similar to the above, and 
tlie patient is doing so well that her spleen, which it 
had been planned to remove under a second transfusion 
after the first one should have improved her condition, 
has not been disturbed. 

Encouraging results are being reported in pernicious 
anemia, though in this condition repeated transfusion 
seems necessary. After each operation blood is gradu¬ 
ally lost, but repeated doses are apparently beneficial. 
Hot long ago a man was admitted to St. Agnes Hos¬ 
pital, Dr. J. C'. Bloodgood’s clinic, in desperate straits 
from pernicious anemia. All medical means bad been 
exhausted, and as a last resort he was transfused. He 
improved, but shortly afterward lost ground and had 
to be transfused again. He was given, in all, four 
doses of blood from three different donors and lie lived 
nearly two years, once getting up to a count of 2Vi> 
million red blood-corpuscles and being able to get about 
a bit. He finally developed a high fever which was 
fatal. I know of no complete and permanent cure, 
but it must be remembered that transfusion is never 
done in these eases until all possible medical means 
have been exhausted, by which time the patient is almost 
in extremis. 1 Perhaps an earlier use might give better 
results. At any rate, I believe that the evidence against 
transfusion in these conditions of obscure anemia is 
based on too few cases and that until the number is 
great enough to wan ant accurate deductions, trans¬ 
fusion, and repeated transfusion, should be practiced 
in every case in which it would seem to offer the slight¬ 
est chance of success. By this I mean that the patient 
should be brought up for operation before be is mori¬ 
bund. before be is in such shape that nothing short of 
a miracle can save him. 2 

Certain toxemias, obscure in origin, only too often 
deadly as regards their outcome, may be helped by 
new blood. A case in point is one that I attended with 
Drs. Slemons and Bnrnam—a case of toxemia of preg¬ 
nancy. The patient was a young woman who had been 
operated on some months previously for stoue in both 
kidneys. About six weeks before we saw her she had 
begun to vomit constantly, her urine decreased in 
amount and she became quite ill, the condition being 
diagnosed as nephritis. Her course was progressively 
downward, and finallv Dr. Burnain went over to IVash- 


1. Only ten days ago I trniv-fn-i'fi a yonug man who, sufferi 
trom a mo^t malignant type of pernicious anemia had a hemoalol 
ot only lfi per cent, and a red count of a little over 1.000.000 ce 
He was benefited tor three or four days hut succumbed within ' 
days, as had been prognosticated. The only reason I consented 
transfuse tins case was that I knew it could do him no harm a 
because he and his family wished to take the infinitesimal chni 
01 aid that might result. But these cases are feo late The oath 
ia" him° InC " P f ° r transfl,?ion while there is still some fight 1 

f ar ? s 1 3 , m aware no case ot pernicious anemia has h. 
transfused when the hemoglobin was .10 per cent or nm 
nof «“**«**« will retain and ntilfre toadw^a 

B n 0 rthe 0 ca’e 0< ,’am-^: n ““ C ° UrM ’ ° f tbe di ^- 


ington, her home, diagnosed a three months’ pregnancy 
and immediately brought her over to Baltimore, where 
Dr. Slemons emptied the uterus. By this time the 
patient was in very bad condition. Site had lost about 
(10 pounds in weight, on account of her vomiting had 
taken no nourishment for days, and had secreted but 
15 c.e. of mine during the preceding twenty-four hours. 
She failed to respond after her uterus was emptied and 
about twelve hours later, in an almost hopeless attempt 
to save her life, she was transfused from another preg¬ 
nant woman, the theory being that certain antibodies 
might he present in the blood of one normally preg¬ 
nant woman which might overcome the toxins circulat¬ 
ing in the blood of another woman suffering from the 
toxemia of pregnancy. We cannot affirm this theory 
as true, but the fact remains that our patient rallied. 
Six hours after the transfusion she secreted 15 c.e. of 
urine and her pulse had dropped from 160 and up to 
around 120.’ It was, however, alarmingly irregular. 
Her mental condition was remarkably clear. She held 
on in this condition and in the next twenty-four hours 
secreted 1,100 e.c. of almost perfectly normal urine 
and seemed on the road to recovery when suddenly 
-about thirty-six hours after the transfusion she died 
—probably from a myocarditis resulting from the pro¬ 
longed illness and the overwhelming poison that was 
apparently eradicated too late to be of service. The 
ammonia content of this patient’s urine before trans¬ 
fusion was 22 per cent. The 1,100 c.e. of urine men¬ 
tioned above contained 7.S per cent., the normal being 
between 5 and 6 per cent. Her urine, therefore, was 
practically normal in all respects; there was no albumin. 
Had she not come for transfusion so late, I am sure 
we could have scored a brilliant victory. 

A ease very similar to this, but more fortunate in 
its outcome, lias been reported by Dr. H. if. Keator 3 
of Mew York. His patient, also suffering from toxemia 
of pregnancy, developed in addition a severe purpura. 
AH treatment was unavailing. The uterus was emptied, 
but the patient failed to rally. She made a prompt and 
complete recovery after transfusion from her husband. 

I think there can be little question but that trans¬ 
fusion should have a further trial in this distressing 
and fatal condition, and I would suggest that it should 
also be tried in those cases of eclampsia that fail to 
respond to treatment. 

Fresh blood lias been used with considerable success 
in pellagra; Cole of Alabama having reported twenty 
or more eases in which he had done transfusion with 
60 to SO per cent, of cures—a vast improvement over 
statistics reported by other methods of treatment. I 
have transfused two patients myself. The first was a 
woman (St. Agnes Hospital) in the terminal -stage of 
the disease, the mental features being most pronounced. 
The course of the disease was uninfluenced and she died 
a few days after the operation. The second, also a 
woman, was in a stage somewhat earlier than the first, 
although mental symptoms were becoming apparent 
All medical treatment had failed and the patient wa= 
going steadily down hill. After transfusion from her 
husband she made a gradual but apparently complete 
recovery She died five months later of acute alcohol¬ 
ism. 4 and at necropsy absolutely no signs of pellagra 
were found. It is my conviction that transfusion" in 
this condition simply raises the resistance of the patient 
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and. enables him successfully to throw off an infection 
or toxin that would otherwise overwhelm him. It hardly 
seems likely that there is anything specific. 

The success of the foregoing case of pellagra embold¬ 
ened me to try transfusion in two other cases of 
skin disease, namely, pemphigus foliaceus and psoriasis. 
Hoth were chronic intractable cases and both patients 
were quite anxious to have the attempt made. Tem¬ 
porary relief followed in each instance; but there was 
no permanent benefit. Further work in these conditions, 
especially pemphigus, is in progress and the results will 
he noted later on. The field is as yet untouched, and it 
seems not unlikely that whole blood may be of con¬ 
siderable service in certain of these maladies. 

Besides the cases in which the patient is suffering 
from a definite disease, it seems to me. that there are 
many conditions in which and many individuals to 
whom a supply of good, red blood would seem to be 
the one thing needed; the boost that would start them 
off on the up-grade toward health. Cases of chronic 
infection and consequent debility, cases of lowered 
resistance resulting from no one definite cause and 
even certain selected cases of tuberculosis. Think how 
many individuals there are who are constantly com¬ 
plaining—anemic, sallow, hollow-chested, weak people 
who never have an appetite and arc incapable of work, 
or who work only under great stress. Iron, arsenic, 
fresh air, good food—these and a host of other means 
help a certain number of such patients, but a not incon¬ 
siderable number remain to struggle along and eke out 
a weary, worthless existence. Does it not seem possible 
that the needed stimulus might come in the form of a 
bountiful supply of healthy, fresh blood? May it not 
well be that a number of flic undernourished, anemic 
children or prematurely born babies might he amenable 
to the same form of treatment? 

1 might discuss a number of other conditions in which 
transfusion might he employed—such as hemorrhage in 
tlie new-born, bleeding in typhoid, shock, illuminating- 
gas poisoning, bad surgical risks, etc.—but their men¬ 
tion would serve only to further illuminate a topic 
which I intended to present not so much for its 
instructive as for its suggestive value. In conclusion 
let me emphasize the fact that transfusion, iu this day, 
is by no means the formidable operation it is commonly 
considered. Judicially used it is practically without 
risk either to donor or' recipient. The dangers of hemo¬ 
lysis'and anaphylaxis are practically nil, and a careful 
examination of the donor—especially is it advisable to 
have a Wassermann—will rule out the chance of trans¬ 
mitting disease. I have never known a donor to leccive 
an infection from a recipient. This is, of course, theo¬ 
retically possible, but is not likely to occur if proper 
precautions are used to prevent it. In a recent trans¬ 
fusion for hemorrhage in typhoid there was no infec¬ 
tion. , .... 

Under these circumstances let me ask practitioner 

to consider the suggestions I have made. Perhaps the} 
will conclude with me that an important therapeutic 
agent has been almost totally, but not irrevoeally over¬ 
looked. 

2319 Linden Avenue._ 

ABSTRACT OF DISCUSSION 

Cleveland: I wish to confine myse/f 
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Du. Tobald Soixmawk. 
the subject of i/VtiVvenoiis infusion, in conditions of Ion 
important to realize that when you 
ns bv introducing some fluid you 
do^not ^utomatieally 'ot'i neccssarih’ relieve the physiologic 


may be present. The former can 
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imperfections Unit may be 

only temporary benefit, unless at the same “time directiv 0 , 
indirectly you meet the physiologic imperfection, and tlmf 
the simple introduction of fluid does not at wavs do k»t n 
xnatieally If this disturbance has not gone too far'y„„ 
may still have restoration by preventing the mechanical con- 
clition, but in experimental work that onh 
relatively short time, and that is in 
experience. 

As soon as the physiologic conditions of the heart and Wood 
vessels have suffered for a long time, which i, relatively 
short, depending on how much they have suffered, five month’s 
or longer, then to restore the mechanical conditions will not 
bring permanent relief. The relief of mechanical conditions 
will give really good results only.under favorable conditions 
and not otherwise. The mechanical relief, however, is the sub¬ 
ject we arc considering directly. That means the restoration 
of fluid in active circulation. This is clone very easily hr 
introducing more fluid into the vessels. As has been pointed 
out, the normal saline solutions fill the vessels, not at once, 
but quite rapidly. ] can imagine tlmf (lie time during 
which even normal saline remains in the vessels is quite 
long enough to reestablish favorable conditions and to tide 
tlie patient or animal over the dangerous period, when it can 
resume its own function*. The fact that saline solutions leave 
the vessels rapidly ;s by no means an unqualified objection 
to the use of saline solutions. 71 may he n very favorable 
feature. 

You must remember that when you introduce a fluid 
which does not leave the vessels immediately, if you succeed 
in restoring the normal, you establish an abnormal »tnp»> hv 
introducing something which the normal cannot rl once 
remove. That may or may not uc objectionable. The con¬ 
dition is not a simple one. There is more than one thing to 
accomplish. Simply getting a solution into the blood-vessel* 
does not solve all the problem. Clinical experience may show 
that it is desirable to have a fluid which will remain in the 
blood-vessels only a short time, and then leave the animal 
to its* own devices. \Ye have various means oT measuring 
how quickly a solution leaves the blood-vesse's, and v.beve it 
leaves. As a matter of fact, saline solution does disappear 
quickly, but hot into the urine only; in fact, only a very 
small pari. The major part disappears into the body itsclt. 
into cell-,, lymph-channels and so forth. I should say, there¬ 
fore. that taking the urine ns a guide for tlie disap;cannier 
of fluid from tlie blood-vessels is hardly safe. There are better 
methods for showing that. They also show that colloidal salt* 
are’retained for a long time. Jt is not accessary to discus* 
here why they are so retained, but that brings with it :"i 
advantage in certain cases, and some dangers in other ea.-r-- 
Colloids by the very fact that they arc not eliminated will 
persist in the body. Arc they absolutely harmless there? 
That is tlie question 1 wish to put to vou. It is well-known 
that foreign colloids in tlie circulation are many of them db 
turbing substances to the circulation. We also know t hi 
the animal’s own plasm is not disturbing. Therefore, * ,s 
important that a foreign colloid may be found which nt;" 
disturbing. ‘ Whether that lias been found in gelatin 
which must he investigated. I woum 

proceed rather cautiously. 

Da. JlABBT Sloan. Cleveland: I want to commend W- 
Bernlieim’s advocating transfusion in case* m which t 
has been a sudden depletion of blood from the > oo< ■ 
reduces convalescence and returns t 
a shorter time. The p nl1 ' 


is not 

or not is a question 


in that if gradually 

patient- to his normal condition in .. . . , 

ciple at fault is depriving the central nervous systea 
normal supply of nourishment. You can see the res 
procedure markedly illustrated in cases o cm , , j| ( , 

poisoning, in which there is formed a combination 

hemoglobin and the ml cells, and the carbon m on ;£ 

of active hemoglobin can. 

very tani; 


throws out a greater portion 
substances. Such patients, if left alone, 
convalescence, three months bein 
thev can return to normal. If the pa 


make a 

usually required hcUW' 
afient is bled and tran 
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{U5(H \ with normal blootl. lie will make a prompt recovery, 
juid be aroiuul.again in a .day-or two. Clinicians tell us that 
pernicious anemia is usually a fatal disease, no matter wlmt 
we do for it. There are the ups and downs, the periods o, bet¬ 
terment alternating with periods of depression. We have not 
vet determined the hemolytic factor that causes the destruc¬ 
tion of the red cells in pernicious anemia. It has been our 
expel ience in filling these people with new Wood that they 
lose it in eight days, and return to the condition they were 
in before the transfusion. It was simply a temporal y meas; 
„re tiding them over for a few days. The method should 
not he followed out generally, because its use may result 
in .useless operation without effecting the ultimate cure of 
the patient. 

As to transfusion in tuberculous patients: The scrum from 
tuberculous patients he 1110 ly 7 .es the normal red cells. In tians- 
fusing a tuberculous patient we run a great danger from 
active hemolysis occurring at the time of transfusion, with 
the resulting death of the patient, so that in doing trans¬ 
fusion in the ease of a patient with active tuberculosis we 
must be careful that no hemolysis takes place. Clinically, 
this is shown by ascites in pericardium, pain and cyanosis, 
without dilatation of the heart. In a case of tuberculosis 
in which Dr. Crile transfused with normal blood, the patient 
seemed to do better than did those who did not have the 
transfusion, hut you must shut off the transfusion when the 
patient begins to complain of pericardial distress with rapidity 
of the pulse rate. 

Dr. B. ill. Bcnxitmt. Baltimore, Md.: In regard to trans¬ 
fusing in pernicious anemia, we talked with Dr. Sloan yes¬ 
terday and he said that he did not think it was advisable to 
do it. I asked him whether he had ever transfused a case 
early in the course of the disease, and he said no. If you 
will look up the literature, you will find that no one has 
transfused a case early in the course of the disease. The 
patients transfused have been nearly moribund. They were 
treated by physicians atul as a last resort were brought in 
for transfusion, and it was done ns an almost hopeless effort 
to save the patient. I do not believe that it helps matters 
much to reason about this matter, and to say that we do not 
know the cause of the blood destruction. That is true. It 
seems to me that we might take the case immediately after 
the diagnosis is made, while the patient has some fight left 
in him, and while his hemoglobin is still up to fifty or sixty 
per cent. Instead of giving him arsenic and the usual treat¬ 
ment, which is always fatal, why not try a few cases which 
might give a different result? As regards instruments for 
transfusion, Dr. Kimptoa's instrument seems to he a good 
one, hut no man can use that tube unless he has worked in 
the laboratory and has paraffined a tube not only once, but 
many times. No one else can do it. No one can do trans¬ 
fusions in general unless he has tried beforehand. If a man 
has worked up his technic on animals and developed it, he 
can do a successful transfusion by any method. The two 
things are parallel. 

Dr. V. C. Vaughan, Jr., Detroit. Midi.: Some ten months 
ago I had a case that needed immediate transfusion. The 
patient was difficult to operate on—a new-horn babe. We 
proved that we could withdraw blood from the donor and by 
the proper use of saline solution mixed with blood inject it 
from a hypodermic syringe into the vein of the recipient before 
it clotted. Dr. Freund of Detroit devised the apparatus. We 
have two needles, two rubber tubes, going to two-way stop¬ 
cock. To this stop cock is attached a glass tube, with a 
container for normal saline. One needle is thrust into the 
vein of the donor, the other into the vein of the recipient. 
IVe fill the syringe with 1 e.c. of saline solution. Then the 
stop-cock from the vein of the donor is opened, and we fill 
the syiinge with blood. Then this cock is shut off and the 
other is opened, and we force blood into the vein of the 
recipient. That require? no operation, you do not have to 
cut the -kin. We have traustused ISO e.e. without detnehiim 
the needles. Anyone can use the method. The blood doe? not 
clot. 
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Potassium bromid was first prepared by Ballard in 
1S2S. The bromid salts were soon found to be depres¬ 
sant to nerve reactions, for which purpose they have 
been in nsc in therapeutics for many decades. In 18G8 
Rabuteau 1 demonstrated bromid retention in the animal 
organism after continued bromid feeding. This was of 
peculiar interest because of the well-known fact that 
other members of the halogen group, namely, the iodids 
and ehlorids. are rapidly eliminated. 

The literature of the bromids is voluminous, but little 
of it directly concerns the pharmacologic reactions in 
the body, in 1S77 Krosz 2 gave a thorough review of 
the older literature (to 1875). Busquet and Pachon 3 
in 1009, studied the relative toxicity of the bromids as 
compared with other potassium salts in relation to the 
activities of the rabbit’s heart. Aside from these papers 
the most valuable contributions to the literature are 
those that have .been determined secondarily in other 
physiologic studies, including the field of comparative 
literature on the salt action. 

In our laboratories we have undertaken the pharma¬ 
cologic reexamination of the bromids. It seemed to us 
advisable to first lay the foundations of our work in a 
careful examination of the reactions of the organs other 
than the nervous system to the bromids. In the present 
paper, therefore, we wish only to repoit a phase of the 
work : namely, the reactions of the heart and cardiac 
apparatus to bromid nutrient mediums. 


THE BROMIDS ON THE HEART 


The experiments here reported were performed on the 
hearts of frogs, and on the isolated heart of the warm¬ 
blooded animals. As a result of the last four decades 
of physiologic experimentation it is now well known 
that not only the heart of the cold-blooded animal but 
also that of the mammal as well responds very normally 
in both rhythm and amplitude of contractions through 
many consecutive hours when fed on a physiologically 
balanced oxygenated saline solution. ’ Especially 
through the work of Howell and his pupils we have 
assumed that the cations or bases are the all-important 
factors in these inorganic salt solutions, and have <nven 
relatively little attention to the anions. Of course.°it is 
taken for granted that isotonicity is a very necessarv 
in fact absolutely essential, factor under all circum¬ 
stances. Loeb in numerous papers has emphasized the 
physical constants, especially that of permeability. 

The experiments in this field, for the most part, rest 
on the assumption that the clilorid anion is relatively 
indifferent touard the living tissue of the organs—of 
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ihe heart m particular. It has been assumed Unit the 
.changes observed in the heart under variations in the 
saline content ol its nutrient fluid are primarily depen¬ 
dent on the variations in the cations. Of these cations 
the all-important and best-investigated ones arc sodium, 
potassium and calcium. 

Starting from this point of view we have carefully 
examined the variations in reactions of the heart to 
neutral solutions in which the bromic! salts have been 
substituted for the chloric! salts. In every case our 
stock solutions have been made up of isotonic concen¬ 
trations, namely, one-eighth molecular solutions. 


RKSl’ONSKS or TICK HEART TO BROMID SUBSTITUTIONS 
FOR TUB CORRESPONDING CHLOEID CONSTITUENT 
OP PHYSIOLOGIC SOLUTIONS 
Physiologic solutions arc based on maintaining the 
physical and chemical balance represented by the blood. 
Such solutions must first of all be isotonic with the 
blood-plasma, a factor which is all-important in every 
artificial solution. The most commonly used solutions 
are of course physiologic saline, and Ringer’s solution 
or its modifications. Ringers solution represents a bal¬ 
anced saline consisting of sodium, potassium and cal¬ 
cium ehlorids in proportions present in the normal blood. 
We have tested the bromids, first, by making a sodium 
bromid isotonic with physiologic saline; second, by sub¬ 
stitution of the corresponding bromid salts in equi- 
molecular quantities for the ehlorids in Ringer’s solu¬ 
tion. These substitutions have been for individual 
ehlorids and for the various possible groups in the solu¬ 
tion. The final test has been in entirely displacing the 
ehlorids with wliat may be called a bromid Ringer's 
solution. 


SODIUM BROMID SUBSTITUTED FOR SODIUM CUI.ORID IN 
PHYSIOLOGIC SALINE 

Considering the first line of experiments; namely, 
the sodium bromid for a physiologic saline, we report 
that so far as the cold-blooded heart is concerned it is 
exceedingly difficult to demonstrate • any sharp physio¬ 
logic change in reaction of the heart to this solution. 
It is well known that sodium chloric! alone will not su>- 
tain cardiac contractions and that the heart responds to 
it (fSTaCl) alone with a characteristic cycle of changes 
in rate and amplitude. Bromid saline gives almost the 
identical cycle of changes. 

There is a slight variation in the response, but so 
slight that it would scarcely deserve mention bul for the 
fact that it is quite constant; namely, a tendon y to a 
slightly greater rate in the initial stage of the bromid 
perfusion, with a somewhat greater depression in the 
later stages. In other words, the so-called toxic influ¬ 
ence, if one apply that term to physiologic saline, is a 
triile greater with bromic! perfusion. 


TIL INFLUENCE Ol’ A RROMID-UINGER’S SOLUTION ON 
THE HEART 

Omitting for the pic-sent consideration of partial 
substitutions in the Ringer's solution, attention may bo 
•ailed to the reactions of the heart to a pure hroinid- 
itino-er’s solution. The bromid solution used consisted 
)f sodium, potassium and calcium bromids in equal 
molecular concentration with the corresponding chloric! 
in ihe normal Ringer's as we use it in the laboratory 
This would give, stated in percentages, the following 

-olution. bbomid-rixcer's 

Sodium bromid . l '^ s 

Potassium bromid.JJf 

Calcium bvoimd . 1 
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This is isotonic with the following normal Ri„< 
solution: , ' 

Sodium el,ton'd .7a 

PotessHin. eWorld .OB , U r cent. 

Calcium eblond . m j, cr ei , ]){ 

Frog hearts were perfused with the foregoum 
broimcl-Rmger s solution alternating with ehfomf- 
Rmger s, and also with continuous broinid-Riimer’s n er 
fusion through main consecutive hours. " 

It is u ell knoun tiiat ihe frog heart will remain alive 
and rhythmic for several days when perfused with nor¬ 
mal Ringer’s solution, provided only that bacterial 
infection shall be eliminated. In our laboratories the 
bromid-Riugcr’s sustained flic heart through twl-ntv- 
eight hours’ consecutive perfusion, the organ still giviim 
good strong contractions at the end of that period. In 
this instance no effort was made to keep the prepara¬ 
tion sterile. 

The factor that seems to he relatively constant, 
though at the same time it must be considered as quan¬ 
titatively slight, is a mildly accelerated rate, especially 
in the early stages of bromid perfusion. In the late 
stages there usually follows a relatively greater decrease 
in rate under the bromids. These differences arc slight 
and possibly should not be strongly emphasized. At the 
moment of change from one solution to the other, when 
it can be assumed that there is an admixture ol ehlorids 
and bromids passing through the heart, there is usually 
a rather pronounced acceleration which affects both 
amplitude and rate. This can be assumed to be the 
period when there is a dissociation of ion-protein com¬ 
pounds in the tissues with a shift from the eldoi-id to 
the bromid compounds, a factor that probably accounts 
for the relative instability of the protoplasm at this par¬ 
ticular period. 

PARTIAL SUBSTITUTIONS OF THE BROMIDS IN A KLYUKU's 

SOLUTION 

The experiments in which only one or two of the 
chloric! salts were replaced by bromid salts practi¬ 
cal Iv coincide with the observations which have just 
been presented. If one gives careful attention to exact 
isotouic equivalents and maintains a physiologic bal¬ 
ance of the cations in solution, then it is practically an 
indifferent point as to whether the anions shall he eWo¬ 
rld or bromid in so far as the physiology ol the cnb - 
blooded heart is concerned. 

Experiment to Show the Influence of a Bromiddliiunr 
Solution Substituted for Chlorhl llingcr on the Isolated Hear 
of a Young Cal.— The heart' was kept heating by wiwwry 
perfusion with ltinger’s solution three parts, and cu > 00 
one part. At a point the solution was displaced by 
bromid solution three parts, and cat’s blood one put. '• 
normal rate just before the change was 130 per minute, » 
amplitude 17 mm. During the perfusion and after one m i • 
the rate was 150, the amplitude 13 mm. After one «»« ' 
half 'minutes the rate hail dropped to 141, the amp 
11 mm. When the normal Ringer was returned it tool > 
seconds to displace the bromid Ringer but 111 iv ’ h , w . 
after the shift the rate was 132, the amplitude » •■ t)|j , 

inir the greatest bromid depression. One mmu ■ , 

rate was 135, the amplitude 12 .urn Iron, th« J 
amplitude and the rate slowly recovered to appio. ■ • 

normal. - 

An incomplete series ol tests has been “ 

relation between the vagus uerve and the i 0* 
under bromid perfusion. It is 3iel gi j n!l in- 

perfusion with Ringer’s solution, the ^ with 

tains its controlling relation to,ihc ^ ^ .. feli „ 
little rliango rn its efficient}. ->n 
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active wider bromic! perfusion, but our series of experi¬ 
ments is not complete enough to state whether or not 
there is local change in sensitiveness to vagus control. 

EXPERIMENTS OX T1IE ISOLATED MAMMALIAN HEART 
From the therapeutic- point of view,, reactions of the 
warm-blooded heart to the bromids is of moie inteieat 
perhaps than the reactions of the cold-blooded heart. 
AYe have made a number of tests by a method which 
depends on coronary perfusion. Isolated cat hearts 
weie maintained under a perfusion of 3 parts c-hloi ki¬ 
lt inner's solution, and 1 part cat blood. A eaiefully 
balanced bvomid-Ringevs diluted with the same amount 
of eat blood was used for testing the bromids. 

The warm-blooded heart is move sensitive to the bro¬ 
mide than is the cold-blooded heait. Our tests have 
not been absolutely constant. Out c-f thirteen experi¬ 
ments three showed primary acceleration of rate, which 
is generally obtained in the cold-blooded heart. The 
remaining experiments show primary depression in rate. 
In all experiments there was a depression of amplitude. 
If the bromid perfusion was for only a relatively short 
period then there followed a gradual but slow recovery 
in both rate and amplitude on renewing the normal 
Finger's and blood. In long bromid perfusions arhyth- 
mia" often sets in which may be removed with chlorid- 
Ringer's blood. 

DISCUSSION OF RESULTS 

In summarizing these results one must admit that the. 
inorganic- bromids are relatively indifferent to such 
organs as the heart of the cold-blooded vertebrates. On 
the hearts of warm-blooded animals the bromids are in 
the long rnn sharply depressant whether they he meas¬ 
ured by rate or by amplitude. If the bromids are com¬ 
bined with bases in strictly physiologically balanced 
solutions they are relatively non-toxic, especially to car¬ 
diac muscle. On the other hand, if the salts are used 
without reference to the physiologic balance of bases it 
often happens that reactions of the heart are relatively 
misleading, owing not to the primary toxicity of the 
bromid anion but to the influence of the base or cation. 
Tbis is particularly true of potassium bromid. Looking 
over the literature we c-annot escape the conclusion that 
many of the so-called bromid therapeutic effects are 
distinctly chargeable to the base with which the bromid 
lias been combined. 


Correlation between Complexion and Resistance to Auto¬ 
intoxication.—I should like to call attention to the extraor¬ 
dinary variation in the resisting power of the individual as 
manifested by the color of the hair, not only to the changes 
in the fat and color of the skin already referred to, but to 
all other consequences of auto-intoxication. The darker the 
hair the lower is the resisting power to auto intoxication, 
and the more conspicuous are the changes which result from 
it. On the other hand, if the hair is red or of a peculiar 
towy color the individual has a minimum of resisting power 
to the action of these poisons, and that resisting power 
varies directly with the distribution and with the izitensity 
of the redness of the hair. This is manifested very con¬ 
spicuously in the influence exerted by the toxins on the 
appetites of the individual. The darker-haired subject will 
loathe the sight of food and frequently abhor any sexual 
relationship, while the red-haired subject rarely manifests 
these effects, even in the extreme conditions of intestinal 
Stasis. This influence of toxins on the normal appetite is 
of far-reaching importance in onr present state of civiliza¬ 
tion and is the source of much misery, discontent and trouble, 
to winch I will not do more than allude here.—F. W. Andrewes' 
M.D., in /Toe. of the Royal Sac. of ilcd. ' 
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In discussions of portal cirrhosis of the liver (atro¬ 
phic cirrhosis) it is stated that death with rare excep¬ 
tions occurs in from six to eighteen months after the 
appeal since of ascites and other symptoms most charac¬ 
teristic of the disease. For years I watched cases of 
this disease running a course of the duration mentioned,, 
and alleviated the “discomfort of the patients as best I 
could: but 1 treated them without hopefulness. 

After patients with this disease began to he treated 
surgicallv I saw a few recover and return to work; bni 
more of them promptly ran a fatal course. For exam¬ 
ple. recently 1 saw a stout and vigorous policeman who 
had a Talma operation ten years ago on my recom¬ 
mendation. 

Moreover, a case of spontaneous recovery came nuclei 
my observation. A man aged from 55 to 60, with 
ascites, some anasarca, a quick, weak heart, and cirrho¬ 
tic liver was under my care in Wesley Hospital. Traces 
of albumin and casts were found in the urine at first 
from time to time, but after a few weeks they were 
constantly present in small quantities. The radial 
arteries were thickened. He was placed on a milk and 
farinaceous diet, kept in bed and given physic. To the 
surprise of those of us who were watching him, the 
anasarca lessened and disappeared. Later but much 
more slowly the ascites lessened and finally disappeared. 
Simultaneously the heart grew stronger. He left the 
hospital and returned to his work as a shoemaker. 
About eighteen months later he was brought back to 
the hospital with all of the symptoms of chronic inter¬ 
stitial nephritis and uremia. In a few days he died and 
came to necropsy, when general arteriosclerosis, hyper¬ 
trophy of the heart, contracted kidneys and atrophic 
cirrhosis of the liver were demonstrated. The develop¬ 
ment or progress of the renal lesion and hypertrophy of 
the heart evidently caused the disappearance of dropsy 
originally due to the cirrhosis of the liver. Rest and 
suitable dietetic treatment helped to produce a physio¬ 
logic recovery from the hepatic disease. 

Such cases prompted me to study again the literature 
of hepatic cirrhosis, endeavoring to find some clue to 
a rational'treatment of the disease. 

It need not be said that the anatomic changes in the 
liver produced by tbis disease cannot be removed! The 
symptoms which .precede fatal results, however, are 
symptoms of impaired function and intoxication and 
are not due to the extent of the anatomic changes. II 
has long been known that extensive advanced hepatic 
cirrhosis is often found at necropsy in those who nevei 
have had ascites or other of the later symptoms of the 
disease. On the other hand, a mild grade of cirrhosis 
is sometimes associated with ascites and the symptoms 
of fatal disease. To repeat; the grade of cirrhosis is 
not the factor which leads to fatal results. 

Pathologists have taught us another lesson. They 
find that a history of ascites and of other symptoms of 
hepatic insufficiency characteristic of the ‘disease are 
wanting in 50 per cent, or a little move of the eases 
seen at necropsy. 

Therefore we are justified in concluding that life and 
apparent health are compati ble with extensive hepatic 
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(■!nliosis, wlucli lias been developing and 1ms existed for 
Avai-s. In -oilier words, so long as tlie hepatic /unctions 
are well maintained and symptom? of toxemia are 
absent. life and apparent health are maintained. There- 
.fore when we speak of hepatic cirrhosis as a disease we 
nimt think of it* not only as an anatomic change in the. 
liver, hut also as a complex of disturbed function and 
intoxication associated with a , characteristic anatomic 
lesion of that organ. Treatment must he directed then 
lo the relief and prevention of functional disturbances 
3 «ither than to the anatomic lesion. 

By experience with renal diseases and by their study. 
] had become convinced that often coincident hepatic 
inactivity precipitated dangerous "and fatal intoxication 
probably generated by toxins or infectious matter in the 
gastrointestinal tract, and that the success of the treat¬ 
ment of the renal diseases by starvation or by milk and 
J ree catharsis was due more to effects produced on the 
liver and intestines than to effects on the kidneys. 
Therefore- I resolved to try faithfully a prolonged milk- 
diet in the next case of hepatic cirrhosis which came 
under my care. A milk diet has been used empirically 
for many years in the treatment of this disease, and 
numerous instances of recovery while using it can he 
.found in the literature. Before, however, it had not 
seemed io me a rational mode of treating the disease, 
and accordingly 1 had prescribed milk only as a part 
of a simple diet- which 1 believed these patients required. 

. "Moreover, there were some reasons for suspecting that 
the lesions and symptoms of hepatic cirrhosis might he 
due to a chronic infection of the liver. As 1 had used 
hexamelhylenamin in cases of cholecystitis with appar¬ 
ent good results, I decided to experiment with it also 
in cases of hepatic cirrhosis, because of its reputed 
antiseptic powers. 

i;t;rot;T of casks 

Case 1. —hi June, lfHIti, 1 was consulted by l’\, cook in a 
restaurant, aged 33, a thin, pule, small man with abdomen dis- 
1 ended by fluid, and leg* and feet edematous. The superficial 
■abdominal veins were prominent. Ascites had existed for three 
months. He had been tapped twelve days before and a “bucket¬ 
ful of fluid withdrawn." The upper border of bis liver was at 
the nipple line. Cardiac dulness extended 1 inch to the 
left of the nipple, though the. apex-beat was just beneath 
the nipple. The pulse was 100, regular and tense. The urine, 
dark amber, of specific gravity 1.022, did not contain albumin 
or sugar but did contain much indican. The nose had bled 
often. The patient did ns*, complain of gastric distress, but 
his appetite was dimiirsLed and his tongue coated. There 
wore no hemorrhoids ard he wrs.i.et jaundiced. He never had 
had severe abdominal colies. His sleep was good. He had 
drunk heavily of whisky beer for years. 

The patient was not seen ag .in by me until sixteen days 
had intervened. In the meantime lie had been tapped once 
more: but ascites laid redeveloped to the same degree and 
I,is physical condition was tlie same. At this time lie began 
treatment under my guidance. July IS, lie complained of 
feeling weak and drowsy, but otherwise was doing well. The 
moved copiously several times daily, 
ek later drowsiness was gone and the patient did not 
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feel so weak. , The abdomen was less distended and there was 
little edema ,01 legs and feet. The skin was clearer. 

-\ month after he came under treatment there was much less 
ascites and only a trifle of edema about the feet. The liver 
j hen could be palpated- Its surface was rough and hard and 
the ormui was enlarged. At no time liad there been any fevei. 
The bowels kept lobse. A week later the abdomen was searcely 
,^tended, though it small amount of fluid could be denion- 
it Pulse' was 102, hard and of medium size. 

.. ' days the patient’s abdomen became a 

ud edema reappeared in his feet. Hu- 


-tinted in -. x 

During the next feuv 


pulse was softer and quicker. ' 
tained bile. Appetite was less. 
Two months after he 


six week- had 
Tlie jniUe was 


The urine was dark au.| 

1 here was no fever, 
eanie under treatment there Merc 
ascites and no edema, lie felt stronger and better. A m2 
. later there was still no ascites. The pulse was from l 

"f l 1 ; 11 ' a,ul stronger. Two weeks later the poke m-is 
1 “ r and the patient was doing well in all ways. 

. three months later lie was stronger, and for 
been doing full work, lie had gained fleA 
normal. 

Two months laler he went lo Italy and while away he-mi {„ 
drink wine and - beer. About ten month's after lie first" came 
to me and a month after returning from Europe I found once 
more a little ascites. He went on a milk diet and the medi¬ 
cation* formerly used. A week afterward no ascites could M 
found and he felt better. During the next ten days he gained 
i> pounds on a more generous mixed diet. 

A year after lie first came under treatment, the liver was 
n<- large and rough as before but (licit* wn- no aseiles and he 
continued to do full work. 

I saw this patient from time to time during the following 
fixe year.-. He had no symptoms of hepatic trouble tbough 
occasional minor ailments. Six years after he first tame under 
treatment ] saw him with Dr. ‘Waller Allport when he was 
having mild delirium, probably due to the drinking of beer. 
Shortly thereafter it was evident (hat tie had cholecystitis ami 
probably gall-stones. After some weeks, as he did not improve, 
lie was operated on by Dr. AA alter Allport,'when the omentum 
was found adherent .to the intestines and everything about 
the gall-bladder was adherent to it and the intestines to each 
other, tt was difficult to get at the gall-bladder, hut it wio 
emptied of numerous small stones and drained. The liver, 
where it could be seen, was uniformly yellowish-white ami 
where it was touched very hard. The patient became delirioii' 
after I lie operation and later comatose, in udiioli condition 
he died. 

When this patient came under my eaie after his .scwml 
visit to me I directed him to keep his bed and to avoid 
walking even about the house more than was necessary. He 
was directed to take a glassful of milk every three hours from 
7 in the morning to 10 in the evening and no other food or 
fluids except n swallow of water if he wished it. At the same 
time liexamethyleiiainin was given in.5-grain doses three time* 
daily and at bedtime 1/10 grain of claterium (CluttcrbuckV). 

After a few days lie was permitted to eat fruit in addition 
to the milk. After a week and some evident improvement, 
lie wa< given eight glasses of milk instead of six. 

About three weeks after he came under treatment, to vary 
hi- diet, which was becoming monotonous, lie Mas allowed 
bread or cracker*, or a dish of ccical once daily. About two 
weeks after he began treatment Y t grain of powdered strophnn- 
thiis was added to his medication four times daily. After tin- 
gradually his pulse been me slower and .stronger and tin* edema 
le-seiied more rapidly. 

A'ery- gradually his diet was varied more, though lie wa- 
make milk the staple and to cat only a irilk 
Moreover, care was taken thaf the diet dioum 

bcllti , . ^ 

AA’lieu, as 1 ippened cnee, ascites and edema increased shg >b.‘ 
after being nearly removed, a strict and restricted milk ,ul 
was tcmpoi.-.jily resumed. , 

This patient li»ul for six years alter a lull develojiniea < 
cirrhosis of the liver with ascites and edema, and foi Jl ' 
a lid one-half years did full work. 

Case 2.—J. L., bartender, aged 62, seen first in October, i. ■ 
noticed three weeks before that the abdomen was enlarge 
I saw him it was greatly distended with 1bud am 

There was little or 11 " 
strong and I 111 
rarity 1.025, eontaimj 
The heart was normal in mw* :l " 


urged to 
of other tliing- 
he one poor i j 


When i saw 

abdominal veins were prominent. 

edema about the ankles. The pulse was full, 

The urine, dark amber, of specific gri 

neither albumin nor sugar. The heart v 

its sounds wen* normal, 'ihc patient ua- ion T* 

did not complain of gastric discomfort. . 

He ivas urged to keep hi- bed and was linutei o m- 
p ci*’ 


Jit tie more 


distended. 


nt 


milk daily for food. He was given a cap 


iiitiim- 11 - 



V»»lumi: bXI 
Nr.Mwr.n 4 


niiiwTic cinniiosit—nA via 


lioxiimptlivleiuimin. 3 twain-. ami 'xlrai-t of dwitaU-. 
throe time-* daily. ami olateriimi (fliittorlmi-kV) 

"lain at liiglit. 

A week later tin- alnlomea \va< no longer teu-ely (Intended, 
hut it contained considevnlile fluid. The liver could not lie felt. 
Imt percussion showed that its upper border an- at the normal 
point, and that it was about 2 inches wide on the parasternal 
line. The pulse was soft and !M». The abdominal veins were 
still full, but less so than the week before. The patient M- 
very hungry and therefore was permitted eieht glasses of nidi; 
daily, and fruit and boiled rice once daily. 

A week later only a trifling quantity of fluid could lv found 
in the abdominal cavity. 'The liver was demonstrably narrow 
and its undersurface rough and not tender. The jrnl-e wa- still 
UO. 

The patient's menu was increased by the addition of bread 
without butter, but with fruit-jelly if he de-irod it. -orn 
starch and tapioca pudding, blauc mange and one egg without 
salt. 

A week later there was no ascites, the pul~o wn~ So. and 
the patient felt stronger and looked better. 

Vive weeks after the patient was first -ecu there wa- no 
a-cites; the pul-e was 7S and was full ami -tumg. Tie felt 
well. 

This patient wa- seen at interval- foi -ix months, (luring 
which time the ascites did not return. He resumed hi- work 
and felt as strong as when in usual good health. 

The change to a general diet wa- made slowly and 'a 
abstemious diet was long maintained. He wa - given Itoxa- 
niethylenamin for several mouths, lmt the digitalis wa- -topped 
when his heart became normal in rate. The eleterium wa- 
-topped soon after the a-citc- disappeared, hut other laxative- 
were needed from time to time. 

Recently, nearly three year* after this patient came under 
treatment. I heard from a friend of his that he was well and 
w orking steadily. 

Case 3.—P. L.. bartender, aged 34. was pale ami thin. The 
abdomen had liven swollen for two months, the feet and leg- 
edematous for two week-, and for two day- the scrotum had 
been much distended with fluid. The abdomen was very tense. 
The heart was quick. 100 and normal in ~ize. and its sound- 
were normal. The urine ban a specific gravity of 1.021. and 
contained neither albumin nor sugar, hut a small amount of 
bile. He had a dry. hacking cough, but there was no evidence 
of tuberculosis. The patient wa- feeble and depressed. He 
had been vomiting in the morning for several months. He had 
been in the habit of drinking many whiskies daily for years. 
Imt had taken comparatively few during the last weeks. 

He too was placed fir-t on a diet of six gla-se- of milk and 
on hexamethylcnamin. digitalis and elateiium. 

l)i .ten day- the edema wa- greatly lessened in the abdomen 
and in ail the tissues. At the end of the third week there 
was only a trifle demonstrable about hi- ankle- toward night- 
tall. He did not vomit after the fir-t few day- that he \va- 
under treatment. 

A month aftei lie wa- -ecu tii-t by me no fluid could lie 
found in the abdomen. The liver could not he felt beneath the 
rib-, and the area of liver dulne— was narrow. There vvn- 
lunderlie— in the center of tin- cpiga-triuni. The pul-e iva- 
mi and of good quality. He rarely coughed. 

After this date the patient began drinking and eating winn¬ 
er er la* lead an appetite foi. A-cite- returned, though in a 
moderate degree, hut after a period of two we»-k- of treat¬ 
ment it was again niulenioii-trable. Cnfortunatelv. after thi- 
date. the patient did not return for advice. 

C\SE 4.— C. 14.. cook ill hotel, aged 32. foi four month- had 
a-cites and edema of leg- and feet. The pul-e wa- -oft and 
quick. The heart wa- quick and normal in size, ami the 
-mind- wore normal. The urine, of specific- gravitv 1.022. con¬ 
tained no albumin, sugar or bib-. The face wa- thin, worn 
and cachetic. The hemoglobin win *>U per cent, by Tallqoi-t 
-cale. A month before some blood was pn--rd from the bowels 
dming three or four days. The fluid in the abdomen lead been 
withdrawn ten time- nv paracentesis before 1 -aw the patient, 
lb- wa- given the -ame initial treatment as the others. 


A few day- hit- r ho had again a small Iicinorcliagc from the 
bowels. In three weeks the edema was gone and. the a-cites 
greatly dimiiii-hed. and he was much encouraged. A few (lavs 
inter i,e died from copious hemorrhage into tin- stomach. 

isEsmT oitTAiN.wii.r. nv mi:»havj. tkkatmknt 

1 shall not lengthen this report of case.-- by describing 
two limie patients who improved under treatment, losing 
ascites and regaining apparent health, who "'ere 
watched for ton short a time for me to know whether 
or not permanent good results were obtained. 

i call attention to these eases not because there is 
anything novel in the treatment hut to draw attention 
to the great improvement and sometime? to the pro¬ 
longed nr permanent good which can he clone by medi- 
cal'treatment. Patients suffering from cirrhosis of the 
liver with ascites and other evidence of serious hepatic 
disease should he regarded not as hopeh-'s or ns capable 
of help only hv surgery. 

Alcoholic beverages must lie forbidden, not only dur¬ 
ing treatment hut nl-o after apparent recovery. It is 
well known that cirrhosis of the liver oec-urs rarely in 
those who do not use alcoholics, and therefore that alco¬ 
hol cannot he the immediate cause of the disease. Nev¬ 
ertheless, its baneful influence in producing cirrhosis is 
fttllv appreciated, and the occurrence of' relapses in 
Cases 1 and 3 after its use illustrates the need of for¬ 
bidding the employment of alcoholic- beverages. 

Cases of recovery on a milk diet have been reported 
at intervals for a long time. When there is ascites and 
edema a restricted milk diet will as well as a “dry” diet 
help to cause an absorption and elimination of the fluid, 
and with much more comfort to patients. Six glasses 
of milk daily are not sufficient to maintain strength, 
hut it will maintain life, and if a patient is at rest in 
bed will prevent much craving for food and drink. This 
has been my experience in all kinds of dropsies. The 
fact that it constitutes a diet almost free from salt is 
important. 

Important, however, as the effect of a milk diet is 
in helping to rid patients of dropsy in cirrhosis of the 
liver, milk is move important because it is a bland food 
which, in the course of digestion, produces less irritat¬ 
ing product' than almost any other. Moreover, it is 
held by some that good results are due chiefly to the 
marked change in the bacterial flora in the intestines 
which an exclusive milk diet effects : and- c-ertainlv no 
diet will more surely relieve the gastro-enteritis which 
forms a part of all active cirrhoses of the liver. 

As soon as improvement is evident a? shown hv a 
feeling of greater well-being and diminution of ascites 
and general edema, the quantity of milk can be 
increased to eight glares daily. Fruit c-an he permitted 
in moderation at almost any time. I make it a prac¬ 
tice. however, to give only milk at first, and when after 
some days the patient greatly craves a variety. I permit 
the addition of fruit and some time later a little of 
starches which require in their preparation a minimum 
of salt, such as corn-starch or sago' puddimn blanc¬ 
mange. and later a little bread. When the centra! 
edema is gone and ascites is nearly gone I prescribe eg"? 
without salt in milk or c-ooked in a custard or boiled or 
poac-hed. When the dropsy is gone and the patient is 
in all ways improved, a general diet may gradually he 
resumed; but a milk diet or almost exclusively a milk- 
diet must he maintained for about two months at lea- 1 , 
lliese patients must he taught to eat abstemiously 
thevetove. and confine their diet to very simple kinds 
of food They must remember that the liver never will 
be perfect and that the gastro-inrestinal trac-t mav he 
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(lornnge.l n.sain and nseites and symptoms of toxemia 
efiaractcnstic of advanced cirrhosis may be produced. 
. ^’ s essential that iood he not allowed to accumulate 
m tlu? intestines and there undergo extensive chemical 
modification by bacteria; therefore the bowels must be 
moved thoroughly and daily. When there is dropsy and 
it is desired to cause a copious elimination of liquid by 
the bowels, a purge is required. Elaterium is my choice 
both because it provokes large liquid stools and because 
it is reputed to promote the elimination of toxins. 
The first day it may be necessary to give y 4 o-rain 
<wo or three times. Thereafter from i/f to y,,, grain 
given at night is usually sufficient, and in many 
instances a single dose the first day is all that is needed. 
If elaterium is given at bedtime" I find that it rarely 
produces nausea or pain, but often patients are awak¬ 
ened before morning to evacuate the bowels. When 
there is no need of liquid stools, milder laxatives, such 
as caseara or aloes or combinations of these and phenol- 
phthalein will answer. 

When in cirrhosis of the liver there is ascites, and 
especially when there is anasarca, the pulse is quick and 
the heart is not strong and is sometimes dilated. The 
myocardium is affected and weakened by the toxins 
which are provocative of the symptoms of this stage of 
the disease. At necropsy when death is due to cirrhosis 
ol' ihe liver the myocardium is usually flabby, some¬ 
times -fatty and often the heart is dilated. The func¬ 
tional power of the heart frequently is lessened by its 
displacement Ivy fluid in the abdominal cavity, and also 
the circulation is interfered with by imperfect expan¬ 
sion of the lungs and movements of the diaphragm 
from the same cause. Usually blood-pressure is low; 
especially is this true in the later stages of the disease. 
Digitalis or other drugs of its group are useful as aids 
in eliminating the fluids accumulated in the tissues and 
in maintaining generally a better circulation. Usually 
about the time the ascites disappears or soon thereafter 
the heart becomes normal in rate. The relief of the 
toxemia and rest usually restore the strength of the 
heart, but in some cases, especially when patients are 
decidedly anemic, iron and strychnin are also useful. 

As explained already, hexamethylenamin was given 
experimentally because it had been demonstrated that it 
was eliminable in the bile as well as in the urine, and 
probably acted as an antiseptic in 'the hepatic ducts and 
gall-bladder. If cirrhosis of the liver is due to infection 
of the liver, it was thought to be the best antiseptic 
which would reach the organ and be eliminated with its 
secretions. The experiments of Barnaul 1 have taught us 
recently that hexamethylenamin is not decomposed so as 
to set free formaldehyd in the bile; but these experi¬ 
ments have not yet been confirmed, and much clinical 
experience seems to prove the utility of the drug in 
infections of the gall-bladder. Nevertheless, it is doubt¬ 
ful if it was essential to the improvement obtained in 
the eases which I have described. Best, thorough elimi¬ 
nation by the intestines and a prolonged milk diet, fol¬ 
lowed by a slow, graduated change to a mixed diet are 
undoubtedly the essentials of good treatment. 

Such patients should he kept recumbent as long as 
they are on a decideVlly insufficient or restricted, diet. 
This is necessary to prevent undue loss of strength. 
Patients with the abdominal cavity full of fluid with the 
hmers thereby compressed, and the movements ot the dia¬ 
phragm impe ded, often foy that they cannot lie clown 

1 liurnnin, Curtis F.: An 'fp 
Value of IK'-v.-nnHKvWnnmin an 
Mud., October, 1012, p. A-l. 
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with comfort and prefer constantly to sit in a clnir 
If they are encouraged to stay in bed, however, at fUt 
bolstered up, usually the second day thev find tlicnisclvf 
more comfortable and by the third or'sooner thev 
he down almost or quite flat. In bed they sleep 'nnii-h 
better and are surer of perfect rest. 

If a patient's abdominal cavity is distressbHy {„]} 
of fluid which is not quickly lessened by the treatment 
just outlined, 1 would not hesitate to withdraw it 
through a cannula ; but 1 would employ'just as patiently 
tbe restricted milk diet and purgative both to prevent 
the reaccumulation of fluid and to change the bacterial 
content and fermentation within tbe intestines and pos¬ 
sibly the production-thereby of harmful toxins. 

A full discussion of the medical treatment of the 
complications of cirrhosis of the liver such as hemor¬ 
rhage from nose, esophagus or intestines, cardiac failure, 
nephritis, peritonitis and. pulmonary affections cannot 
be undertaken here. 

f hope that I may tempt others to try patiently the 
treatment which 1 have outlined, for I am confident that 
the life of patients having cirrhosis of the liver often 
can be greatly prolonged and a degree of health regained 
which will make life useful and comfortable. 

7 West Madison Street. 


ABSTRACT OF DISCUSSION 

Da. E. D. Drown, Minneapolis: T should like to ask 
whether Dr. Davis ever followed a ease to necropsy after 
administering elaterium. I followed two cases in which 
smaller doses were given to necropsy and in both instances 
a very marked congestion of the intestine was found. That 
discouraged my use of elaterium. Possibly I am wrong and 
the congestion may have been due to other causes. 

Dit. H. Faxtcs, Chicago: This paper brought forcibly 
home to my mind a necropsy which I saw in a ease of cystic 
kidney in which-both kidneys were so extensively degenerated 
that there was hardly any kidney material left, and yet the 
patient had been perfectly well until within a few days before 
liis death when be developed uremic symptoms suddenly and 
died in coma. The wonderful compensation that seems to 
occur in gradually developing destructive diseases of the 
viscera is well illustrated by the cases that Dr. Davis has cited, 
and while he was outlining tbe treatment that he lias found 
successful. I was wondeiing to what extent the Talma opera¬ 
tion might not owe its success to the coincident absolute rest 
and restricted diet that precedes and follows the. operation. 

Dr. Alexander S. vox Manseelde, Ashland, Xeb.: I should 
like to have Dr. Davis state specifically what manufacturer's 
elaterium be uses. There are many preparations on the nmi- 
ket which are not good, and it is difficult for men living hun¬ 
dreds of niiles from Chicago to choose the best. 

Dr. -Ray L. Wilbur. San Francisco: These deaths we can 
call mechanical deaths due to interference with the circulation- 
Deatli in cirrhosis of the liver often occurs in this way. It 
seems as though we should have some means at- hand to con¬ 
trol the mechanical factors. I should like Dr. Davis opinion 
of the systematic administration of calomel in combating )(> 
ascites of portal cirrhosis. I have had good results from calo¬ 
mel in 3-grain doses three times a day for three days, o<y 1 
with a milk diet. The effect is often a large output of urine 
and a reduction of tbe fluid, which persists for a much longr 
interval than after tapping under such conditions. 

Du. N. S. Davis, Chicago: I have never given calomel J" 
as has been described, but only occasionally as a pui„<> ' j 
use Cliitterbuek’s elaterium. In my hands it has 

Probably elaterin would do as well, . <- 


extremely well 


my own ‘experiments with it have, not been so u 


uniformly good- 


I have used Clntterlmck’s elaterium many 


times, not only 
when I wi'hcd 


in this disease, but in renal and other diseases, (]i ,. 

to get rid of dropsies. I have rarely seen it e. i- 
comfort when given at bedtime. Very nuely it i- V 
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ami vomiting ami l.ml to he discontinued. 1 have 
u ,. v .>r -een one of the-e eases go to necropsy, and consequently 
] cannot confirm the possible effects on the inte.-tiues winch 
liave just been described to us, but I have used it so much 
clinically over many weeks of time without ill result- that 1 
,lo not think that there can he any prolonged or permanent 
change produced by it in the intestines. Of the first ease winch 
I described it might be said that the tappings may liave pro¬ 
duc’d a local peritonitis and the adhesions found at the time 
of operation may have produced a collateral circulation and 
disappearance*of the ascitc-. and that this improvement 
was not the result of dietetic treatment. If that were the 
o«K- cars*' I might think this explanation probably correct. 
However, you will notice that there were rclap.-c- in that case 
and the ascites did reappear to some extent, but was removed 
Iiv dietetic management and treatment. In the second case 
ihere was no tapping of the abdomen at all. and the result 
was ju-t as good. Considering all the case- together I am 
convinced that the mode of treatment, rather than paracen¬ 
tesis, had to do with the good re-ults obtained. 

[ am sure that in-some, and possibly all, of the cases 
treated surgically with success the long-continued rest, milk 
diet or very restricted diet and cleansing of the intestinal 
tract, such as is assured by good hospital care, bad as much, 
if not more, to do with recovery than the operation. I am 
-are this is true in the case of the policeman referred to in 
inv paper. Hi- ease I recall with di-tinctue-s. 


normal size are used, that is. Vi '<!• cm. in area, corresponding 
to the indiscriminately used square or circle of 0-5, cm., side or 
diameter. The color changes arc made noiselessly and without 
any motion bv which the patient may know or guess the 
next color. The examiner knows the color displayed, without 
looking, bv the position of his thumb and fingers and by 
feeling a ".-light click as the adjustable tension spring on 
the handle slip- into corresponding notches. With such an 
instrument and a plain perimeter a complete field may be 
taken more rapidly and accurately than with a mechanical 
perimeter, and color tests, siuli as inversion and interlacing, 
can be made in much more nearly the same color phase than 
with the latter. 

Figure 3 represent- the combination blinder and macular 
selector. The plain blinder is also made up without the 
combination and van quickly be adjusted to completely cover 
an eve, light-tight, without obstructing the field of the other 
eye. as the variou- makeshitts used are liable to do. 

The in-trument i- entirelv of black nickeled metal and 


SOME FEW 1’EBIMETUY IXSTIWMKXTR * 
Clifford B. Walker, A.M.. M.D.. Boston 

ni,.r Ophthalmic House Surgeon. Massachusetts Charitable Eye 
• and Ear Infirmary 

These new accessories to the perimeter were devised for 
mor; rapid and accurate work in the large neurological surgical 
clinic of Dr. Harvey Cushing and have been found very useful 
both for routine and for special field-work. 

Figure 1 represents two of the graduated disk- which range 
in sj/.e from 1/04 sq. cm. to 1C sq. cm., the size of each disk 
being one-fourth the next larger and four time- the next 
-mallei in size, the size of the unit disk being 1 sq. cm. Flat 
circular te-t objects only are used and are mentioned in 
term- of area, in order to avoid eonfu-ion in size involved if 


Tie. 2.—Color interchange!-. 
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-Combination blinder and macular Sector. 


-O 



Initli -quares and circles, mentioned indiscriminate!v in terms 
of side ov diameter are used. Each disk i- set at right amde= 
to the di-k on the other end of the roil so that onlv one 
disk at a time can be seen a- it is moved on the perimeter. 
The colors, red. blue and green, are of mat paper, matched 
with the primary spectral colors, and are protected bv a 
knife-edge rim so that they la-t for months without chau'dii". 
The lack of appreciable rim is considered an important feature 
e-peci.iUv for the white di-k-. Graduated di-ks give much 
information particularly in hypophyseal eases and in <dau- 
partial optic atrophy or block and anterior lesion-'m-n- 
erally alter the method of Ilonne and Bjernim. 

figure 2 repviseats the color interchnngrr, a very useful 
iu-trument for routine work, and especially for determinin’' 
the pre-cnee of color interlacing. Any of the three colors mav 
he exposed i u rapid sequence at the center of the blade, while 
!>v a further motion a white rimless spot will protrude at 
the end as the colors disappear. Flat ciuular test objects of 

** »*«** "Phthaia,.,: 


easily sterilized. When a central 
scotoma is present in one eye 
only, the shutter on the com¬ 
bination blinder covering the 
good eye may be opened and 
the conical tube adjusted so 
that fixation is obtained coordi- 
mitelv • from the covered eve, 
which can -ee an area of about 1 sq. cm. at the center of the 
perimeter. The tube ha- a ball-and-socket adjustment, so that 
allowance may be made for strabismus if necessary. To' 
examine the exact center the minor may be adjusted in place 
of the tube -o as to retlcet into the covered eye a spot placed 
to one side. While the patient observes this secondarv fixa¬ 
tion spot reflected in the mirror, both the spot and the mirror 
may he adjusted to maintain the proper direction of the 
-eotomatoiis eye. a- may he determined by fusion tests. J„ 
this manner ea-e- of monocular central scotoma that can he 
examined only roughly, or not at all, by other methods „mv 
be succe-stully handled with these instruments. Further use 
of those instruments in making hemiople pupillary te-ts ,„aV 
be iound m another paper presented at the la-t annual ses¬ 
sion of the American Medical Association. 1 

233 Charles Street. 
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TETANUS 


In spite of pathologic and l)acteriologic investigations, 
and m spite of careful studies in the treatment of this 
acute, very toxic infection, the last word lias not been 
spoken in regard to its scientific treatment. We there¬ 
fore welcome the splendid report of Dr. A. P. C. Ash- 
hurst and his assistant. Dr. R. L. John of Philadelphia, 
on their investigations as to the proper treatment for 
tetanus. 1 


. As already stated, we have yet to learn the best treat¬ 
ment for this disease, though' its causative bacillus was 
discovered by Nicolaier in 3SS4, and a pure culture was 
isolated by Kitasato in 1889. Ashhurst carefully reviews 
the scientific investigations showing that the disease is 
a pure toxemia, and that the bacilli or spores may exist 
indefinitely in the tissues and that “no symptoms will 
be produced unless toxins are formed.” On the other 
hand, “if this toxin is introduced into the system it 
will produce all of the characteristic symptoms of 
tetanus, even if no bacilli are present.” When small 
animals are inoculated in the laboratory, the infected 
limb is the first to show tetanus, and this form is called 
“tetanus aseendens.” In larger animals and in man, 
when the inoculation is by the bacillus of tetanus, “the 
symptoms begin first in the muscles of the neck and 
jaws no matter where is the point of inoculation.” This 
form is termed “tetanus deseendens.” Though the most' 
frequent point of inoculation in man is in the hand or 
foot, and a certain amount of poison must soon reach 
the nearest motor nerves and ascend to the spinal cord, 
still at the same time the toxins will be absorbed by the 
lymph-vessels, enter the general circulation and reach 
the end plates of all the motor nerves throughout the 
body. 

A form of cephalic tetanus is recognized in man 
which Ashhurst believes is primarily a local tetanus due 
to the absorption of toxins into the cranial nerves before 
they reach the general system. 

ft has been pretty conclusively shown that the toxin 
of the tetanus bacillus ascends the peripheral nerves, 
especially the motor, to the spinal cord. When it reaches 
the cord the symptoms are produced, and these symp-. 
toms arc first localized in the part supplied by the 
nerves from the section of the cord first attacked, 
although the toxin soon disseminates both up and down 
the cord. 


This toxin soon forms a combination with nerve tissue 
which it is difficult to break up and eradicate. Ashhurst 
believes that “the nearer the toxin approaches the spinal 
cord in a nerve, the more impregnably intrenched does 
it become in the nerve tissue”; also, the readiei the 
access of the toxin to the central nervous system, the 
smaller is the amount required to kill. 

The incubation period depends on the distance from 
th e cord of the site of infection, and if a local tetanus 
in an animal, for instance, has lasted less than two days, 
general poisoning may be prevented by section oi the 
nerves of the part or by curare. 

The toxin ascends the nerves to the cold by the vay 
of the axis cylinders and is diffused in the cord more or 
lee? rapidly, even the sensory portions of the cord Irecom- 
i affected. The more the sensory portions are affected 
the more acute is '-the pain and the more irritable the 
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patient to sensory disturbances. Sooner or later the 
toxin enters into.the general circulation—for the toxin 
has been found in the blood. • As soon as this l m 
occurred, of course, the disturbance of the cord becomes 
general. ‘ ' 

As yet no specific pathologic findings in tetanus have 
been discovered, though tetanus bacilli have been found 
m lymph-nodes near the source of infection. The symp¬ 
toms are due to the stimulation of the motor cells iii the 
spinal cord and to the hyporsensitiveness of the sensory 
cells. 

The authors tabulate the therapeutic indications to 
be met as follows: 


]. To prevent the development of tetanus. 

2. To remove the source which supplies the toxin, that p, 
the bacilli of tetanus. 

3. To head oil' and neutralize the toxins already formed. 

4. To depress the function of the spinal cord. 

o. To sustain the life of the patient by proper nourishment, 
nursing, etc. 

PROPHYLAXIS 

It is a well-recognized fact that in the ease of ihose 
who do farm work, barn work, and work about horses 
or cattle, any injuries received on the streets or during 
these occupations are more liable to the development of 
tetanus than injuries received otherwise. It is also true 
that a suppurating wound or even a fresh wound, inno¬ 
cent at first, may become infected with the.tetanus bacilli 
if tlie wound or suppurating part is imperfectly cared 
for. Ashhurst is very sure that if the original wound 
is properly treated the development of tetanus will be 
prevented. 

Ashhurst and John suggest the following preventive- 
treatment: First, the surrounding skin should be 
painted with a 3 per cent, alcoholic solution of iodin. 
(The U. 8, P. tincture of iodin is 7 per cent.) Next, 
all parts of the wound should bo made accessible by wide 
incision, if necessary. This is especially true of a punc¬ 
tured wound. Then the wound should be cleaned by 
tlie scissors of all tags and loose shreds of tissue, and 
the whole wound swabbed with tin’s 3 per cent, iodin 
solution. The wound should next be dressed with gauze 
soaked in the same solution. Strong caustics are noi 
used and are inadvisable as they cause sloughing, and 
further produce a good focus for the growth of feiamis 
bacilli. 

The dressings should he done daily at first, ihe wound 
being exposed and thoroughly irrigated with hydrogen 
peroxid solution, and then again dressed with the gauze 
soaked in the iodin solution. As soon as healthy gran¬ 
ulations are formed, balsam of Peru applications aie 
suggested. 

The prophylactic use of antitoxin lias often been 
unsuccessful, but tlie reason is probably that it has so 
many times been incorrectly used, and the mortality o 
tetanus, even when antitoxin lias been previously u?ei • 
has remained very high. The three things to be con¬ 
sidered are the frequency, the site of the injection .1 
the quantity to be administered. . 

Tlie antitoxin is probably all eliminated from t 
system in from eight to ten days after the mjec 
it is important, if antitoxin is to be use 11 , '■ 

should be present in the system for two or three 
after receipt of the injury, especially as it can 
determined when the tetanus bacillus fust g* ‘ . 
to the wound. Hence, there should he a 
of antitoxin about tlie end ol' the fust uee ", • V ,j 
a third injection at tlie end 0 the second d.JJ* 
use of antitoxin powder directly on the woimc . 
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not be relied on. The antitoxin should be injected a. 
near the wound as possible so as to flood the tissue, m 
I he immediate vicinity/’ and if possible it should he 
.riven intramuscularly so that the motor nerves max 
absorb it- rapidlv. If any nerves a T e exposed in the 
wound, antitoxin should be injected into them. 

The' authors believe that 1,500 units is the proper 
proplivlaetic dose. (Tetanus autitoxin is furnished m 
lubes'holding 10 e.c., representing strengths of l,oOU. 
1.000 and 5,000 units.) While certain individuals max 
show an urticarial rash and possibly some joint pains, 
oven these evidences of anaphylaxis arc not common and 
no dangerous symptoms seem to result from the use of 
tetanus antitoxin. 


TKEATMENT AFTEl! THE DISEASE IS I’UKSEXT 
The first step is to remove the region in which the 
tetanus bacilli are located, which means the region o£ 
the wound, if this can be reached. To this cud the 
wound should be opened widely and thoroughly cleaned 
<>t foreign bodies and degenerated tissue. It should 
then he swabbed with the 3 per cent, alcoholic solution 
of iodin. washed xvith peroxid of hydrogen solution, and 
packed loosely xvith gauze soaked in the iodin solution. 
In this case asaiii the authors believe that cauterization 
should not be done. Good surgical consultation may 
-ometimes advise the amputation of the part, if such is 
possible, leaving the stump open for the treatment 
described. If amputation is done, tbe nearest lymph- 
nodes should also he removed. By the use of tetanus 
antitoxin the mortality from this disease seems to have 
been reduced to at least one-half xvliat it was, and if the 
authors’ rules are followed, it may be reduced by txvo- 
tliirds at least. 

There are various methods of using the antitoxin in 
tetanus, namely, the subcutaneous, intramuscular, intra- 
xenou-. intraspinal and intraneural. Tbe authors 
believe that the intraspinal (subdural) and the intra- 
nenral injections are the best. The next best are the 
intravenous and next the intramuscular, the subcutane¬ 
ous not being of great value. One of tlie great advan¬ 
tages of the intraspinal method is that it takes so nutch 
less antitoxin to be effective. The intraneural injection 
into a nerve of the infected region will act much more 


symptoms have markedly ameliorated. The authors 
Pave injected 1,500 units into the sciatic nerve-sheath 
and 150 into the anterior crural and obturator nerves. 
These injections into the nerve trunks must, of course, 

he made slowly. . . , 

Other combative treatments of tins poison are phenol 
(carbolic acid), magnesium sulphate and cholesterm. 
all wiven by injections. While phenol may be well 
tolerated by these patients, the authors beliex'e that all 
of these treatments are of little value and that spinal 
injections of magnesium sulphate are dangerous. 

Combating the tetanic symptoms of this disease by 
drugs of antagonistic physiologic activity is more or 
less* 3 successful and of great aid in conjunction xvith the 
antitoxin. Chloral and bromids still Temain the best 
spinal depressants. While ehloretonc has been vised, it 
is more dangerous and should probably not be given in 
an amount sufficient to cause spinal anesthesia. The 
action of morphin as a spinal stimulant is well knoxx'n, 
ami for morphin to overcome spinal irritability the dose 
must be almost toxic to the cerebrum and higher centers. 
Ashhurst and John use large amounts of chloral hydrate 
and potassium bromid, sufficient to cause sleep and quiet, 
these narcotics being grten sometimes by the mouth and 
sometimes by the rectum. 

While fighting the disease, the care of the patient 
should not lie forgotten. A purgative should he early 
given. Simple, nourishing, non-stimulating food should 
be given by the mouth, if.possible, or by the nasal tube 
if necessary. Absolute quiet should, if possible, be 
maintained. Distention from retention of urine should 
not be allowed. If wat.er is not well absorbed, and espe¬ 
cially if there is peritoneal or pelvic inflammation, saline 
injections into tbe colon should be given. 

Injections of the antitoxin into the spinal cord or 
into nerves, and perhaps intravenously, should be done 
under chloroform anesthesia. 

Ashhurst and John give tables of their statistics, and 
carefully describe twenty-three cases of the disease, all 
of which may be studied xvith interest and profit. 

Two Cases of Almost Complete Excision of the Bladder.—- 
In 1SSS Tizzoni and Poggi demonstrated tlie possibility of 


slowly, but is in line with the absorption of the toxin of 
the germ. In other words, the injection into the nerve 
tissues folloxvs the route of absorption of tlie toxin. Of 
.nurse in intravenous injection, that is, by the circulatory 
route, the parts affected will also he reached by the anti¬ 
toxin, but this method is probably not so elfective. The 
specific action of the antitoxin will not he manifested 
for several hours. 

Intraspinal injections should he giveu ouc-e in one, 
txvo or three days, depending on the symptoms. Tntra- 
noutal injections may be repeated daily if required. By 
tbe iulravenoxts route one or txvo injections in twenty- 
four hours should be siiffieient. 

A maximum amount of antitoxin should he given the 
patient as soon as possible, and the greater the delay xn 
giving the antitoxin, the greater the amount that is 
needed. It is therefore easily recognized that by the 
subcutaneous method enormous amounts must be given 
at enormous expense and with noxvhere near the value of 
the intraspinal or intravenous method. Intravenouslv 
the authors advise from 15,000 to 25,000 units at once 
the same dose to be repeated if no effect is apparent or 
if the good effect xvears oil, in about eighteen hours. 
1 ntraspinally they advise from 3,000 to 10.000 units! 
the do«e to be repeated in twenty-four hours unless the 


total cystectomy. They excluded an intestinal loop in a dog, 
then resected the bladder with the neck, replacing it by the 
loop of intestine which was to serve as a receptacle for the 
urine. After awhile the dog micturated normally lmt on post¬ 
mortem it xvas found that the dog had developed a new 
bladder, to xvliieh the intestinal loop was only a useless 
diverticulum. Schwarz, a pupil of Tizzoni’s, experimented fur¬ 
ther without making an intestinal loop. He found that it xvas 
possible to take off the bladder immediately above the ureteral 
orifices and that from the bladder stump and the upper parts 
of the urethra a new cavity will he formed which is capable of 
retaining urine. Nieolieh reports two cases in Folia Uroloyira 
1913, vii, 371, which show that the same thing can he done in 
human beings. The first patient, 72 years of age, had a 
carcinoma infiltrating almost the entire bladder except the 
trigonum. He removed the bladder with the exception of the 
trigonum, plugged the empty hollow space and sewed the 
peritoneum in with the upper margin of tlie abdominal incision. 
Fifty-two days after the operation the patient was able to 
micturate once every three hours and to empty the new 
bladder completely. Ten months after the operation he had 
completely recovered. In the second patient. 44 years of age. 
who had been operated on txvice before for multiple papil¬ 
lomata, Nieolieh performed tlie same operation. This patient 
recovered al--o. After twenty-two days the wound was closed 
and the patient had a normal micturition once cvcrx* four or 
five hours. 
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SATURDAY, JULY 26, 1913 


CLAUDE BERNARD — A RETROSPECT 

Within this month occurred one hundred years ago 
the birth of one of-those striking geniuses who have 
helped to place modern medicine on that firm founda¬ 
tion of experimental truth on which it now rests. 
Claude Bernard, who was born in France, July 12, 
3 Sl:l, and died in 1S7S, not only overshadowed all of 
his contemporaries in the field of physiology by the 
biilliancy of his achievements, but also left a record of 
accomplishments which have, had a lasting influence on 
the development of the medical sciences. In many lines 
the investigator of to-day is still treading the paths 
opened by Bernard in the fruitful days of the middle of 
the century lately closed. 

This is not the place in which to recount the condi¬ 
tion of physiology and allied studies at the time when 
Bernard entered the scene. Vitalism and unfounded 
speculation, long reigning supreme, were beginning to 
give way to the force of the positive experiment. Mor¬ 
phologic conceptions, fostered by the preponderantly 
anatomic training of the earlier period, dominated the 
points of view and directed the energies of the devotees 
of research. The era of the modern laboratory had just 
begun and* Bernard found an effective teacher in the 
physiologist Magendie. The pupil became a fitting suc¬ 
cessor to a competent master; indeed, Bernard went 
beyond Magendie and eclipsed him. Precisely wherein 
the two differed is clearly brought out by a biographer: 
“While recognizing, as clearly as did his master, the 
value of experiment as the final test of all physiologic 
views, he (Bernard), on the one hand, deposed experi¬ 
ment from its false throne, making it the servant and not 
the master of reasoned speculations; and, on the other 
hand, as we shall see, extended its domains, showing 
how, under proper use,- it could he applied without 
distinction to all the phenomena of life.” 

The retrospect which this centennial anniversary 
awakens calls to mind first of all Bernard’s greatest 
individual achievement, the discovery of glycogen in 
1 S5T. TheVory of the unraveling of the glycogenic 
function of tS liver is an interesting illustration of the 
metlml of eludY which the French physiologist pnrsned 
with such lemaVlile success. Early rn Ins career ho 
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set himself the task of following the fate of the food¬ 
stuffs in the organism, and particularly the physiologic 
history of the carbohydrates. Pathologic application? 
were never lost sight of and he early satisfied haasell 
that the essence of diabetes was an excess of sugar in the 
blood. Bernard accordingly conceived the idea that 
there must be some organ in the body designed to con¬ 
sume the sugar in health and he set about to discover it 
He fed a dog a mixture containing large quantities ol 
starch and sugar and attempted to follow the carbohy¬ 
drate as it left the intestine and passed in the blood 
through the various organs. The blood of the portal 
vein was found to contain sugar-. The substance of the 
liver and the blood of the hepatic vein likewise contained 
sugar. As a counter-experiment lie examined the blood 
and liver in a dog that Had been fed exclusively on meat 
No sugar was found in the portal blood, but it existed 
in abundance in the liver and blood of the hepatic vein. 
From these facts he drew the conclusion that “the liver 
is an organ which produces sugar.” “I believe,” he 
wrote in 18fi3, “that animal physiology is hereby 
enriched by a new function, the secretion of snt/tir.'' 
The logical consequences of these observations were duly 
followed up and led to the discovery of glycogen, the 
antecedent of the hepatic sugar. The perfection nl 
detail with which the problem of animal glycogcnesis 
was worked up is almost unparalleled. Pioneers in sci¬ 
ence have often laid the foundations on which other; 
have built. In the ease of glycogen Bernard “not only- 
laid the very first stone, but left a house so nearly 
finished that other men have been able to add hut liltle.’ 

Half a century after this great achievement of Ber¬ 
nard we scarcely realize its importance. Glycogen bus 
become a familiar word in physiology and medicine; 
glycogenosis and glycogenolysis are familiarly drawn 
into consideration in the most prominent chapters of the 
physiology and pathology of nutrition. We little appre¬ 
ciate, furthermore, "'hat it meant to demonstrate that 
synthetic capacities are not solely the characteristic of 
plant forms—that the animal economy likewise can 
manufacture and store its “animal starch/’ glycogen, in 
analogy with the behavior of the vegetable cells. The 
regulatory interference of the nervous system a theme 
alwavs uppermost in His mind—was taken by Beinan 
to mark a specific distinction between the two relate 
phenomena. Again, the liver no longer remained were y 
an organ for producing bile; it acquired a new chgmty 
of function that.demanded careful investigation, 
paths of inquiry had been trod with conspicuous success. 

Later came another achievement which aided ma an¬ 
ally the understanding of the changes going on 
body and which ranks second in importance only to 

brilliant researches on glycogen. Bernard <_ isc0 ' e ' 

vasomotor system and in many respects mims i 
starting point tor om- prerent k„o,,Wge o the^ 
tions of the sympathetic nervous system l(c 

impossible,” Sir Michael Foster wrote, to <--■« 
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the importance of these labors of Bernard on the vaso¬ 
motor nerves., since it is almost impossible to exaggerate 
the influence which our knowledge of the vasomotor 
■system, springing as it does from Bernard's researches 
as from its fount and origin, has exerted, is exerting and 
in widening measure will continue to exert, on all our 
physiologic and pathologic conceptions, on medical prac¬ 
tice and on the conduct of human life. Ihere is hardly 
a physiologic discussion of any width in which wc do 
not sooner or later come on vasomotor questions." 

There are few subjects connected with vegetative 
physiology which do not bear some impress of the labors 
,,f Claude Bernard. An adequate analysis of them would 
require a systematic- treatise. We may recall in passing 
hi- studies on the functions of the pancreas. Bernard 
was the first to obtain pure, normal pancreatic juice; on 
his experience with it the edifice of our knowledge of its 
digestive function is built. In the present era. striking 
contemporary researches like those of Pawlow. with 
which we are more familiar, have been allowed to over¬ 
shadow the brilliant pioneer experiments of Bernard. 

What student in the laboratory is not acquainted with 
the remarkable properties of curare, the Indian arrow 
poison, with its unique paralytic manifestations on the 
end appaiatus of the motor nerves? We must be 
brought to realize that the classic experiments of Ber¬ 
nard with this important toxicologic agent brought out 
the mutual independence of muscular and nervous irri¬ 
tability. Many a research has depended for its success¬ 
ful completion on the abolition of the reflexes by the 
administration of curare. Another substance, carbon 
monoxid. not infrequently of moment to the physic-ian. 
was made to reveal its peculiar behavior toward the 
organism. "1 was led,” says Bernard, "to find that thi- 
ca- rapidly poisons animals, because it instantly di- 
places the oxygen of the red corpuscles and cannot itself 
be di-pbu rd by oxygen." 

Seventeen octavo volumes of "lemons" exhibiting an 
u u-na! originality summarize the best of what Bernard 
. oiunmitocl to science. His conception of the task of 
the physiologist was to institute a profound analysis. ]> v 
!■’ a! and chemical mean-, of the phenomena of liy- 
bodie-. Systems and doctrine- derived no svmpathv 
on* tin- cleat-thinking Fienchman. "The prudent 
and r.-M-ottahle course." he remark-, "i- to explain all 
" ;; u pair <d disca-e which can be explained fix physiol¬ 
ogy. and to leave that which we cannot so explain to fie 
explained hv the future progress of biologic science." 
In om- of the mo-t charming of modern medical bio- 
gv.iplin -herein- Sir Bilbao! tester 1 has pointed out 
I'lat Bernard identified "experimental medicine" with 
i’ : ' v -lolngv. To him the phenomena of the living find’, 
tnv—nt-’d the same fundamental features and had to be 
-•.udied 5,\ the same canons of inquiry, whether the boffv 
m which they appeared were called sick ov called sound. 


1. IV-wr. Sir Mt-lncl: Clriiili- r. rn.in}. 
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Bv example and precept Claude Bernard exercised an 
unquestionable influence on both teaching and reseaich 
in this country. But to-day we pause rather to pay a 
modest tribute to the memory of that exceptional man 
whose distinguished labors have brought -forth moTC 
fruit and done more for humanity than have most 
workers in the field of medicine. 


THE SERUM TREATMENT OF- EPIDEMIC 
MENINGITIS 


The director of the Rockefeller Institute for Bcdical 
Research, which was engaged for several years in prepar¬ 
ing and distributing serum for use in the management 
of epidemic meningitis, lias issued a final report 1 on the 
value of the tieatmcnt. now that the institute no longer 
prepares antimeningitis serum or collects histories of 
cases treated with it. In any study of this sort reliable 
mortality statistics arc of the utmost importance in per¬ 
mitting deductions regarding the efficacy of the meas¬ 
ures introduced. Enough data are available from tbe 
epidemic of meningitis which prevailed in the United 
States and Canada in lfl04-l!)05> and in southwestern 
states in the winters of l!)ll-lf)13 to place the record 
of fatalities at an average figure well above 70 per cent, 
for tlie different communities involved. These figures 
arc duplicated by the statistical information available 
regarding the epidemics in foreign countries. 

The serum ticatment was developed during the pan¬ 
demic beginning in lfiul. to which the high mortality- 
figures given particularly apply. As a result the treatment 
underwent a singularly rigorous test for its usefulness, 
sim-e the spo;adit-cases of meningococcus meningitis tend 
to he far les.- fatal than the epidemic disease. The 
analysis of the results in 1,300 cases actually treated 
with serum supplied by tbe Boc-kefeiler Institute and 
studied in Flexners report must be a source of perma¬ 
nent satisfaction to American medicine. It shows indu¬ 
bitably that the mortality of epidemic meningitis can be- 


greatly- reduced bv the application of the specific- scrum 
treatment. In view of the fact that the average mor¬ 
tality during the pandemic was approximately 70 per 
vent., the gvos- reduction in the scrum-treated eases was 
-omewhat less than two-thirds, that is. to about 30 per 
vent. The extent of reduction is determined bv two fac¬ 
tor-: the uuc- of the persons affected and the period of 
tbe disea-e at which the subdural injection.- of the serum 
are begum It further appears that fulminant case? of 
epidemic meningitis arc- not wholly without the sphere 
of beneficial influence of the serum. 

Xow that the initial difficulties of administering the 
-erum by duvet -ubditra! injections have lanrelv been 
ma-tcred. and that the serum i- being successfully 
applied in private a.- well a- in hospital practice, there 
will doubtless be -t il further reduction of the mortality, 
.-nice early injection tdat- sod. n In—.. . . 
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mining the results achieved. It is with a sense of 
national pride as well as personal congratulations to the 
-institute and the staff which have made possible these 
everlasting achievements and beneficent procedures that 
we reprint the conclusions published in the report of 
the first serum-treated cases. What Flexner wrote in 
3909 is abundantly substantiated by even more rigorous 
subsequent trials. “The antimeningitis serum, when 
used by the subdural method of injection, in suitable 
do'O and at proper intervals, is capable of reducing the 
period of illness; of preventing, in large measure, the 
chronic lesions and types of the infection; of bringing 
about complete restoration of health in all but a very 
small number of the recovered, thus lessening the seri¬ 
ous, deforming and permanent consequences of menin¬ 
gitis; and of greatly diminishing the fatalities due to 
the disease/' 5 


INTERRELATION. OF ALKALIES AND LIME 
SALTS IN NUTRITION 


In continuation of the comments recently made in 
Tun .1 oaiiNAL on the demands and functions of lime in 
the dietary 1 it may not be amiss to point out certain 
inlei relations between the various types of inorganic food 
ingredients that are likely to be of distinct physiologic 
moment in certain conditions. The alkali salts and the 
alkali earth salts exhibit properties which render them 
chemically unlike and may account for a decidedly unlike 
behavior in the body. The salts of sodium and potas¬ 
sium are readily soluble and thus are easily and speedily 
transported in the fluids of the organism. Gains or 
losses of these salts can accordingly be accomplished with 
readiness. The alkali earth salts, notably those of cal¬ 
cium, tend to be less soluble and therefore require special 
conditions for their mobilization in the organism. The 
results of administration or withdrawal of lime are likely 
to betray themselves only slowly in companion with 
other inorganic compounds. Hence the subtle effects 
which may be involved. Furthermore, the balance of 
calcium appears to be dependent in no small degree on 
the simultaneous presence or absence of other factors not 
jvt readily recognized. Excessive administration of 
• other foodstuffs mn.y lead to intestinal losses of calcium. 
The formation of calcium soaps in the stools of infants 
is a striking example of the indirect effect of abnormal 
fat utilization on the availability of lime in the alimen¬ 
tary tract. Excess of carbon dioxid is sufficient to pro¬ 
mote file transport of the insoluble phosphate of lime. 

The foregoing statements are illustrations of mechan¬ 
isms whereby calcium is withdrawn from participation 
in the body’s -needs. A marked instance of a favorable 
influence in flic direction of conservation rather than loss 
of lime in the organism is shown in the results of alkali 
administration. Dubois and Stoltc 3 have reported 
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unmistakable gains m the retention of calcium in inf-u,t- 
when foods yielding an excess of alkali or its equiva¬ 
lent in carbonates of sodium and potassium were 
to the usual dietary. Whatever the reason for this 
whether it he that the added alkalies prevent the forma¬ 
tion of insoluble lime soaps, or enable the organism 
tei to neutialize the acids which arc formed in interine- ' 
diary metabolism from the combustion of the sulphur 
and phosphorus of ingested proteins, the fact appears 
plain that the exhibition ol alkalies tends to protect the 
calcium deposits of the organism and leads indirectly to 
calcium retention. 

Perhaps the unique value ascribed now and then to 
certain cereal or malt foods used as adjuvants in infant 
feeding lies quite as much in the character of the inor¬ 
ganic components, such as the alkalies, which they con¬ 
tribute. as in their quota of the true energy-yielding 
nutrients. In harmony with tin's, at any rate, is the 
reported superiority of malt extracts over maltose in 
respect to the conservation of calcium in the growiiw 
child. 


RECENT ANTI VIVISECTION ACTIVITY 

Repealed attempts of antiviviseciion societies to 
secure legislation in this country restricting medical 
research have uniformly failed. Xow the agitators , by 
use of various publicity methods, have turned their ener¬ 
gies toward rousing popular prejudice. Recently several 
prominent members of the faculty of the University 
of Pennsylvania have been ane-ied on charges pre¬ 
ferred by membois of the American Antivivisection 
Society, and arc at present awaiting tiial. The promi¬ 
nence of the university in which animals are alleged 
to have been cruelly treated, and the detailed descrip¬ 
tion of the alleged treatment, have led to wide-spread 
notice of the case in the daily press. Unfortunately 
only one side is now pre-ented, and consequently in 
not a few papers the assumption is made that the 
charges against the investigators are true. 

The reputation of the nntivivisectionists for veracity 
is not high. After an exceptionally thorough inquiry 
into all the charges brought against the laboratory work¬ 
ers in Great Britain—an inquiry lasting five ycius-- 
the Royal Commission on Vivisection last vein di.- 
crediled practically all the charges, and declared that 
the liarrowing descriptions by the anti vivisection ist» and 
their illustrations of operations on animals ueic in 
many cases calculated to mislead the public- Uni 
spring Miss Lind-af-Hagcby, the noted antiviv i-w- 
lionist writer and editor, brought action for libel against 
Ur. C. W. Saleeby and the editor of the Poll dloll Gttzi c 
for publishing statements implying, as she a^eited, 
she was “a deliberate and systematic liar and tha 
antiviviseciion propaganda bad been earned on 
systematic campaign of falsehood.” Although ie - 
incuts were not in tact so plain-spoken, t 10 __ 

offered was that the statements were true. Alter a •• ■ 
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ful trial lasting sixteen days, the special jury, on only 
twenty minutes' deliberation, brought in a verdict tor 
the defendants. Miss Lind-af-Hageby is liable for the 
costs of the trial, which were estimated at about 
$25,000. 

Since the agitators against animal experimentation 
seem not disposed to be scrupulously exact in then- 
contentions, it will be well to suspend judgment in the 
Philadelphia cases until the evidence is presented on 
both sides. 

METABOLISM DC XOX-IXFECTIOUS FEVERS 
There is unanimity in respect to the fact of increased 
metabolism in fevers. In ordinary cases the loss of 
energy incidental thereto involves both the protein and 
the other constituents of the body. Attention has long 
been focused on the exaggerated protein destruction, in 
particular, which is so frequently noted. In fact, two of 
the most conspicuous symptoms of fevers are the high 
temperature of the body and the increased metabolism. 
Whether the pyrexia itself is sufficient to account for all 
of these phenomena, or whether the heightened destruc¬ 
tion of body protein is associated with special toxins 
produced by the infective agent, has been somewhat 
debated. There is no doubt that some increase in met¬ 
abolism can be effected by mere oveiheating of the body 
by methods in which no toxic factors such as ore pro¬ 
duced by micro-organisms are involved. The undue 
breaking down of proteins produced by the temperature 
effect alone can be checked in large measure by the 
ingestion of the protein-sparing carbohydrates. If we 
read aright the more recent contributions to the subject 
of nutrition in fever, it would now appear as if the toxin 
effects likewise are not specifically directed at the pro¬ 
teins. It happens as a rule that fever patients are not 
possessed of any considerable store of energy-yielding 
reserves. The disease is attended with diminished appe¬ 
tite. When all of these factors are put together they 
result in a condition of nutrition in which the food intake 
and body deposits are not adequate to meet the calorific 
needs without some heightened destruction of protein. 
That this loss is not inevitable and that a large ingestion 
of protein to meet fever conditions is not necessary is 
well shown by the work of Shaffer and Coleman and 
others who have maintained a high intake of c-arbohv- 
drate and fat in suitable patients, and thereby averted 
the familiar losses of protein induced bv the heightened 
catabolism in fever. 

One reason for the difficulty of distinguishing between 
what is directly attributable to micro-organisms or their 
toxic products and what to the altered temperature envir¬ 
onment of the body cells is readily discovered. In the 
ordinary infectious fevers there are several influences at 
work and it is not easy to differentiate the role of each. 
It it were convenient to investigate metabolism in 
so-called aseptic fevers—if it weie possible to induce 
typical fever independently of harmful biologic- aeeneies 


which themselves thrive in the organism of their host 
and produce complex changes—the problem would be 
simplified. For this purpose animals have been sub¬ 
jected to hot, moist atmospheres. A rise in temperature 
occurs along with other febrile responses, but the con¬ 
ditions for inducing them are highly unphysiologic. 

Other methods of initiating non-infections fevers have 
been sought. The latest illustration is furnished by the 
action of aloin. Subcutaneous injections of this drug 
are attended with typical febrile increase in body tem¬ 
perature accompanied by a pronounced augmentation of 
metabolism. 1 At the height of the fever the figures may 
reach an amount double that associated with the same 
individual under normal conditions. The point of fore¬ 
most interest, however, is the fact that the sources of the 
energy metabolized are dependent on the nutritive con¬ 
dition of the subject. In starving animals it- is fat and 
protein that are drawn on; but when there is. an 
abundance of carbohydrate in the diet, this foodstuff is 
promptly requisitioned to meet the febrile demands. 

These findings, along with the reports that have come 
from the more recent study of fever in man, make it 
reasonably probable that if protein is destroyed in undue 
amounts in febrile disease it is not primarily because 
of any specific attack on the nitrogenous components 
of the body, but rather because the nutritive conditions 
leave no alternative. Diet, therefore, must be given 
most serious consideration in fever. The starvation 
practices of the past cannot be tolerated except when 
alimentation is absolutely precluded owing to attending 
complications. The value of easily digestible carbo¬ 
hydrates in particular has been underestimated. We are 
reminded of the comment of Graham Lusk: “It seems 
strange that in this country, where so much attention 
has been paid to the modification of infant food, the 
preparation of suitable diet in fever should have received 
such scant attention.” 

THE BLOOD PHEXOMEXA OF ALTITUDE 

The arrival of the summer months, marking the 
return of the season of mountain climbing, revives 
the old problems of the physiology of higher altitudes. 
We are reminded anew of questions that are of perennial 
interest, some of which are apparently little nearer 
their permanent solution than they were a decade or 
even a generation ago. Foremost among them is the 
relation of altitude to the circulation, particularly to 
the number of red blood-cells and their hemoglobin con¬ 
tent. In 1S82 Paul Bert observed that the blood of ani¬ 
mals from La Paz in Mexico, at an altitude of 3.700 
meters (12,140 feet), had an oxygen-carrying capacity 
far in excess of that exhibited by the animals on the 
lower plains. An explanation of this was forthcoming 
when, in 1S90, I iault found that at the height of 4. 302 
meters (14,410 feet) in Peru, his blood exhibited from 
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'I to 8 millions of red corpuscles per cubic millimeter 
instead of the customary 5 millions. The same facts 
have since been observed over and over again. But 
how are they to be interpreted? Are we confronted, in 
this interesting finding at higher altitudes and their 
accompanying rarefied atmospheres, with an actual new 
formation of corpuscles ? If so, this is a unique 
illustration of the adaptive response of the organism 
to the necessities imposed by the diminished oxygen 
tension. . This interpretation of the blood phenomena 
of altitude proposed by its earliest investigators has been 
assailed from time to time by subsequent students of the 
subject. The objections interposed are themselves of 
interest because they suggest still other’features of the 
effect of rarefied atmospheres and also modify our views 
as to the therapeutic possibilities of residence at higher 
altitudes. Thus it has been maintained that the greater 
dryness of the air in these environments, together with 
increased muscular activity, enhances the loss of water 


from the body through the respiratory tract in particu¬ 
lar, and thereby leads to a concentration of the blood. 
The corpuscular elements will accordingly exhibit an 
apparent increase in number in a given volume of blood 
without any real increase in the absolute numbers pres¬ 
ent in the entire organism. Zuntz and his pupils have 
emphasized the possibility of an altered distribution of 
the corpuscles in different vascular areas, leading to a 
so-called vasomotor displacement of the cellular blood- 
elements whereby they become more concentrated in 
those peripheral regions from which specimens for exam¬ 
ination are conventionally taken. Abderhalden has 
analyzed the entire bodies of animals maintained at high 
altitudes, and failing to find any pronounced increase 
in hemoglobin, he explains the undoubted augmentation 
observed in blood-samples by a concentration of the 
blood through exudation of plasma info the lymph- 
spaces. It has further been suggested that the red cor¬ 
puscles may be conserved better at high altitudes and 
thus a comparative increase result from the failure of 
normal destruction. Finally, errors in the technic of 
blood measurements, etc., due to the diminished pressure 
at altitudes, have repeatedly been propounded. 

It is unnecessary to review the arguments pro and 
eon which have revolved about these contentious. None 
of them suffices, in our judgment, to exclude entirely 


the possibility of increased hemopoiesis and the produc¬ 
tion of blood-cells de novo under the stimulus of alti¬ 
tude. The prevailing uncertainty makes welcome any 
uew evidence or critical estimate of what happen j at 
higher altitudes; doubly so when it furnishes some 
basis for judgment regarding procedures applicable in 
elimatotherapy. Professor t obnl.eim and Dr. Weber 1 
have now reported the results of an examination of the 
jfiood of twenty-three\ersons who have been engaged for 
jomr periods in the operations of the railway ascend¬ 
ing the Jungfrau pea Hh the Alps. Most_ o Uhcmspenl 
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considerable portions of their time at altitudes from 
2,300 meters (7,546 feet, Eigergletsclier Station) 
upward to 3,450 meters (11,319 feet, Jungfraujoch Sta¬ 
tion). The importance of these observations lies in the 
fact that they furnish data regarding persons who hare 
had prolonged experience in the higher altitudes so that 
the incidents of temporary residence and change of 
scene may be regarded as equalized or eliminated. °Th e v 
supplement the earlier records from the South Ameri¬ 
can plateaus ‘by results obtained with approved and 
up-to-date procedures. The new statistics agree in 
exhibiting values both for red blood-corpuscles and 
hemoglobin distinctly higher than the “normals” of. sea 
level. Cohnheim maintains that the high figures thus 
obtained on a large scale from subjects accustomed to 
live at big]) atmospheric levels leave no alternative 
except to assume a new formation of corpuscles under 
sue]) conditions. Where contrary conclusions have been 
reached—and there are many such—it is not unlikely 
that the period of residence was too brief to permit 
the stimulating effects of altitude to manifest them¬ 
selves in any conspicuous way." 

The renewed assumption of an increased functioning 
of the hemopoietic organs at high altitudes has further 
been supported by observations conducted on Monte 
Bosa in the Alps relating to the regeneration of blood 
after severe anemias. In the international laboratory 
built on the Col WOlen at an altitude of 2,900 meters 
(9,515 feet) and dedicated to the memory of Angelo 
JIosso, Laquer® has found that dogs deprived by hem¬ 
orrhage of half their blood-supply regenerate it in about 
sixteen days. Under precisely comparable experimental 
conditions twenty-seven days are required at lower levels 
for the restoration of the same blood loss. Lacjucv 
believes that the lower partial pressure of the oxygen 
is the effective stimulating factor in this more pro¬ 
nounced regeneration so strikingly shown at great 
heights. How long this latest explanation will with¬ 
stand the attacks of the increasing number of Alpine 
physiologists remains to be seen. 


Current Comment 


CHIROPRACTIC— A JUDGE'S OPINION’ 

Chiropractic is a freak offshoot from osteopathy. Bh 
use, say the chiropractors, is due to pressure on ne 
pinal nerves; ergo it can be cured by “adjusting 10 
pinal column. It is the sheerest quackery, am w c 
rho profess to teach it make their appeal to the cupKW) 
,f the ignorant. Its practice is in no sense a profeM 
mt a trade—and a trade that is potent for great ha • 
t is carried on almost exclusively by those o no 
ion, ignorant of anatomy, ignorant even of the in < 
dental sciences on which the treat ment of d v^ 
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depends. A chiropractor of Canton, Ohio, was recently 
fined $200 and costs and sentenced to sixty days in the 
workhouse for practicing medicine without a license. 
In imposing sentence, Judge lvriehbanm, before whom 
the case was tried, said in part: 

‘'There is unfortunately growing up in this country of ours 
a apncrnl defiance of the law. In the opinion of the court, 
vou and the school to which yon belong are in tins cia«. 
This court docs not take much stock in the claims you make 
that you were not practicing medicine- It is not within the 
province, nor the purpose of the court to criticize the class 
of school to which you belong, nor the efficiency of your 
treatment. . . . You claim to he a doctor of chiropractic; 
the technical meaning of the word 'doctor’ is a person, learned, 
well-taught, well-informed, and universally a doctor is recog¬ 
nized as being able to alleviate physical suffering. For a 
Ion? time there has been running in the magazines an 
advertisement: 'Be a Doctor of Chiropractic, the new Dregless 
Healing Science of Spinal Adjustment; a common school edit- 
cation ’is all you need to begin; our simplified training docs 
the rest.’ Men who believe in education, who glory in our 
school system, in our colleges, are staggered at this audacious¬ 
ness. Certainly to conform to the requirements in the practice 
of medicine in the State of Ohio, could only make you more 
efficient, more capable for the practice of your profession. 
. . . The logical results of permitting you to practice medi¬ 
cine without a certificate from the state hoard would he to 
lower the standards of schoolteachers, of druggists, of physi¬ 
cians and every other class necessary to maintain an orderly 
regime of civilization, and wholesome living—in short, to 
open the doors for all charlatans to prey on the suffering. 
There is a growing tendency to raise all intellectual stand¬ 
ards. The execution of this law rigorously will be a step 
in this direction.” 

Canton is to be congratulated on having a jurist with 
as broad a grasp of fundamentals as that shown by 
Judge Kric-hbaum. 


HEAT-EXHAUSTION AND SUNSTROKE 
At this season the differentiation between heat-exhaus¬ 
tion and sunstroke is most important since the treat¬ 
ment differs radically and a mistake might be serious. 
To ice the body of a heat-exhaustion patient would 
almost assure a fatal issue, while, on the other hand, 
no one would be likely to give a sunstroke victim a 
hot bath. Heat-exlmustion comes from continual expo¬ 
sure to high temperatures while at hard and exhausting 
labor. A cool and clammy skin, probably subnormal 
temperature, and small and rapid pulse are character¬ 
istic ; the end of a hot wave is likely to bring many such 
cases. Ammonia, strychnin, rest and a bath at least 
tepid are indicated, alcohol being avoided. Sunstroke, 
heatstroke or thermic fever comes from exposure to the 
sun or to intense heat, especially in one predisposed by 
fatigue, indigestion, previous illness or alcoholism or 
excesses such as are stupidly indulged in during hot 
weather. Those who have once suffered thermic fever 
are especially prone to recurrence. The victim may fall 
unconscious and die at once or after a few hours of 
coma, dyspnea and heart weakness. In other cases per¬ 
spiration ceases, and there are headache, dizziness, 
nausea, indistinct vision, flushed face, dry and hot skin’ 
and muscular relaxation. In addition to these symp¬ 
toms there may lie spasms or convulsions, very high 
temperature perhaps to the thermometers limit, fre¬ 
quent and full pulse, deep or stertorous respirations, and 


unconsciousness deepening to coma (with Cher nc- 
Stokes breathing in fatal cases). Here the treatment 
is cold sponging or bathing in ice-wafer, enemas of ice- 
water, ice frictions and the ice-cap. Venesection in 
some eases may he a life-saving, measure, and should 
not lie forgotten. _ 

PROPERTY VERSUS LIFE 
To the legal mind, apparently, the rights of property 
have always seemed of more importance than human life. 
For hundreds of years it was possible for a man brutally 
to maltreat his child with less legal risk than if he had 
poached a hare. Gradually human life became more 
valuable; but even to-day it fails to receive the protec¬ 
tion that* is accorded to property. It is no uncommon 
thing to find reported in British newspapers cases in 
which a drunken navvy has kicked and otherwise 
abused his wife, to receive no greater punishment at 
the hands of the law than a paltry fine; while the 
unhappy wight who, driven by hunger, steals a loaf, is 
sent to prison. Xor do we need to go oversea to find 
such instances of the worship of property. An excellent 
illustration of the workings of the legal mind in prob¬ 
lems of this kind is to he found in a study of ten Notices 
of Judgment* issued by the United States Department 
of Agricultvuc and giving in detail the account of ten 
violations of the Food and Drugs Act. These ten cases 
deal with charges brought against the firm of Hawley’ 
and Hoops, New York, who are in the candy business. 
Hawley and Hoops sell what is known as “penny goods*’; 
that is, the kind of candy purchased by the little tot 
who has been given a penny to spend. Ten different 
specimens of Hawley and Hoops’ penny goods were 
seized by the officials of the Bureau of Chemistry and 
analyzed. All of them were found to be adulterated 
with arsenic and most of them contained shellac. All 
of them were being sold as chocolate candies yet the 
officers reported that some did not even have the pre¬ 
dominating flavor of chocolate. In every case the firm 
pleaded guilty. In nine out of the ten cases no penalty 
was imposed, the court suspending judgment. In the 
tenth case a fine of $50 was imposed. The case in which 
a fine was imposed was the one, and the only one in 
which the company had not merely sold a poisonous 
product to little children but had misstated the net 
weight of the package in which the arsenic-containing 
candies came! Selling to little children as chocolate 
candies a mixture containing arsenic and shellac but 
not containing even the predominating flavor of choco¬ 
late is, apparently, in the eyes of the law, a trivial 
offense. But selling to a dealer a package marked five 
pounds that really contained only four pounds fourteen 
and five-eighths ounces, that is a crime! 


HARVARD MAKING A STUDY OF TROPICAL 
DISEASES 

Harvard Uni; ersity lias undertaken an important 
work in establishing a school of tropical medicine the 
course of which is planned to extend over a period of 
six months. This school has been placed under the 
charge of Dr. Biclmrd P. Strong, who with two other 

1. Notices of Judgment, Nos. 2303 to inclusive. 
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insli uctoxs in the new school. Drs. E. E. Tyzzer and 
C. 1. Ernes, is now in Peru, South America, making 
a special study of the protozoa. We are advised by a 
cablegram that several important- discoveries have 
already been made. It is reported that the cause of 
Oroya fever is a prot'ozoon and that this disease is dis¬ 
tinct from verruca peruviana, whereas formerly it has 
been looked on as an initial febrile stage of the latter 
disease. The parasite appears to belong to the genus 
Thcilcria , and this is the first time the genus Theileria 
has been reported as pathogenic for man. Ycrruca 
peruviana, on the other hand, is reported as due to a 
virus with which the members of the expedition have 
succeeded in inoculating animals and thereby reproduc¬ 
ing definite lesions of the disease. According to the 
cablegram, therefore, the members of the expedition have 
established a differentiation between Oroya fever and 
verruca peruviana, a matter of great importance. It is 
evident also that much has been added to the known 
facts regarding the etiology and the transmission of 
the diseases which, in turn, should lead to improved 
methods for their prevention and treatment. The 
researches of this new department of Harvard University 
will he watched with much interest. 


JUSTICE 

S. H. Clark and C. H. Croekard of Bismarck, North 
Dakota, edit and publish Jim Jam Jems, a sheet 
that has printed not only obscene and indecent matter 
but also personal attacks on numerous individuals and 
organizations, including the American Medical Associa¬ 
tion and some of its officers and members. To the 
interests it represents it lias given value received. The 
publication lias not been distributed through the mails, 
having, as we understand, been debarred from the use of 
the United States postal service: the express companies 
have been utilized instead. It may interest our readers 
to know that the editor and publisher have recently 
been found guilty of sending obscene matter in inter¬ 
state commerce. Each has been sentenced by a United 
States judge to four years' imprisonment in the federal 
penitentiary and to pay a fine of $2,000 and half the 
costs of the prosecution. Incidentally, the daily press has 
within the past few days reported the conviction of a 
newsdealer for handling this obscene sheet. The papers 
state that this is the first of n number of suits the 
government has started against other newsdealers. 
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CALIFORNIA 

Hospital Opened.—The first ward of the Methodist Social 
Service Hospital, Los Angeles, was officially opened July 11. 

Hospitals Organize.— The Association of California Hospitals 
w5 organized in Los Angeles July 9. The members of the 
Wd fnclude Drs. Walter M. Lindley, B. L. Byron, H. P. 
Barton, 0. C. Wclbonrn and W. M. Lewis, Los Angeles, . 
11 -own San Francisco; D. Gocfienaur. San Diego; F C E. Mat 
tison, Pasadena; J. W. Ward, San Francisco, and F. K. Ains¬ 
worth, San luutosco. sl tl (V L Angeles, was presented 
Personal.—Dr. F. C. bhintien, n °r, cemcn f xjmver- 

si? 555-- «- 


in apjueciati' 


Joes. .V. M. i 
July 2«, wi:'; 




- i j,. jMjvm, rormerly of V 

(lena who escaped from the Sierra Madra Sanatorium 
found m a canyon, July 11, and returned to the sanatorium 

-Drs M. F. Clark and A. S. Tuelder, San Francisco' 

arrested in connection with the death of Miss Etta ChH 
have been released, the autopsy showing that a criminal’ 
operation had been performed on the young woman bo o 

these physicians were called into the case._Dr. N Boson 

eranz has been appointed city physician of San Francisco. 


COLORADO 

Babies’ Health Contest Association Incorporated.—The Colo¬ 
rado Babies’ Health Contest Association has been incorporated 
at Denver with Dr. Mary Elizabeth Bates as president. The 
association will hold annual exhibts at various towns in the 
state. 

Personal.—Dr. William H. Sharpley, formerly health com¬ 
missioner of Denver, has been appointed superintendent of 
the Denver County Hospital to succeed Dr. Rose Kidd Beero. 

-Dr. Charles Jaeger has been appointed coroner of Denver 

County. 

CONNECTICUT 

Personal.—Dr. William R. Hanrahan, Bristol, was thrown' 

from his carriage, July 13, fracturing his right arm.-Dr. 

(itibrie 1 U. Jaekowitz. New Haven, was severely burned by 
the back-firing of the engine of his automobile. 

Dies from X-Ray Exposure.—Burton E. Baker, an expert in 
the use of the x-ray and inventor of the x-ray tube, died at 
his home in Connecticut, July 10, from the effects of exposure 
to the x-ray, after an illness of nearly a year. 

Hospital Notes.—The Babies’ Hospital, Hartford, has opened 
for the season under the charge of Drs. Robert Starr, H. F. 
Flaherty, W. G. Murphy and C. B. Brainard, with a staff of 
about fifteen nurses.-Incorporation papers of the Physi¬ 

cians’ and Surgeons’ Hospital, New Haven, with a capital stock 
of $250,000, have been filed with the secretary of state. A 
site has been secured on Humphrey Street near Orange, and 
it is contemplated to erect a four-storv building as a general 
hospital. The building will contain two general wards, four 
semiprivate wards and about forty private rooms. Among 
the incorporators appears the names of Drs. Leonard Bacon, 
Nelson A. Ludington, M. J. Adams and Clarence E. Skinner.-— 
Two new ward buildings to accommodate one hundred patients 
and three other buildings have been authorized by the legis¬ 
lature to he erected at the Norwich Hospital for the Insane. 


IDAHO 

New Secretary for State Board.—Dr. J. F. Sehmershaii. 
Jerome, has been elected secretary-treasurer of the Idaho 
State Board of Medical Examiners, vice Dr. O. J. Allen, Belle¬ 
vue, term expired. 

ILLINOIS 

State Hospital Soon to be Built.—The president of the 
Illinois Board of Administration states that as soon ns t«e 
topographical survey of the laud secured for the Alton St a e 
Hospital has been completed, plans will be prepared and {, ° n 
tracts awarded, and that the construction work will commence 


vithout delay. 

Personal.—Dr. J. D- Dickinson, Galva, who was operated on 
n Galesburg, recently, is reported to be convalescent. • 
Bara Harrison Towne, Lincoln, director of psychology 
$tate School and Colony, 3ms started for Europe.* ™ r *. <UI , 
Iorwitz, Peoria, was injured in a collision between Ins' 

nobile and a street car. July 20.--Dr. Mather Pfci ^ ! T-,,' 

Alton, has gone to Europe.-Dr. T. J. Foster, Cc • ^ 

ms returned from Europe.-Dr. John 1’. Taylor, ■> , 

seriously injured in an automobile accident near Coal 
July 14. 

Chicago 

Off for Europe.—Dr. and Mrs. Alexander 1’. 
iml Airs. John B. Murphy and Dr. Julius H. Hess, - 
'or Europe. , , ..... 

Personal.—Dr. John H. Long, professor of che»U, ^ 

Northwestern Medical School, has been »PP . j 0 |,„ S. 

iharmacy of Northwestern University. mfantrv, while 
Nagel, M. C„ Ill. N. G... ^ ^ ki¬ 
rn duty at Camp Lincoln, Springfield, " Jnnu- 

iorse, fracturing his right leg above the ’ ^ p n ],ora- 

,V. Jobling, director of the Nelson . to have resigned 

orv at the Michael Reese Hospital is -< C'olunil"' 

o become a staff chief , of the Moratory f was con- 

Jniversity, New York City.-The dt^ Uf . of Cliirag- 

erred on Dv. Ludvig Hektoen of the Limtu . 
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by the Ul'ivov 1 ' 

cisos.-The 

ary degree of 

Sprague Memorial Institute. 


1 :i ? recent convocation oxer- 
bns conferred flic lionor- . 
■icWitt of the Otho S. A. 


INDIANA 

Personal.—Dr. T. C. Kennedy, Indianapolis, who lias liecn 
seriously ill with nervous prostration, is reported to lie con¬ 
valescent.—^-Drs. J. II. Oliver, W. F. Clevenger. David Ross, 
jju "0 Fantzer and J. F. Barnhill. Indianapolis, have gone 

abroad.-Dr. Oliver P. Graham, Jeffersonville, who has been 

seriously ill with pneumonia, has gone to Mackinaw Island, 
Mich., to recuperate. 

Hospital News.—The commissioners of Marion County have 
decided to erect a county tuberculosis sanatorium near Juli¬ 
ette.-A hospital will' he opened at Sullivan August 1, 

bv Drs. G. D. Scott and Joseph R. Crowder.-Plans have 

been made for the erection of the Marion County Detention 

Hospital for the Insane, Indianapolis.’-The cornei stone of 

the new St. Francis Hospital, Beceh Grove, was laid with 
impressive ceremonies July 10. 


IOWA 

Work Ends at Drake Dispensary.—’The free dispensary 
connected with Drake University College of Medicine, lies 
Moines, was conducted for the last time May 31. The work 
of the dispensary is being continued by the Iowa Methodist 
Hospital. 

Personal.—Dr. Paul Van Metre, Atkin*, lia* been appointed 
superintendent of the Svart Memorial Hospital at Nnknwn 
Sri Tamarat on the southern coast of Siam and will sail from 

San Francisco October 1.-Dr. A. L. Wright, Carroll, lias 

started foT Europe.-Dr. Raymond C. Coleman, Iowa City, 

has started for,Germany. 


__Dr, J. Morris Slcmoiis. associate professor of obstetrics 

at Johns Hopkins Medical School, lias been appointed head of 
the department of obstetrics and gynecology and director of 
the woman's clinic in the University of California, San I*ran- 

eisco.-Dr. Cherbomiicr, 87 years of age, was elected an 

honorary member of the Baltimore County Medical Associa¬ 
tion, Julv 11. 

MINNESOTA 

Personal.—Dr. C. E. Dutton, Minneapolis, president of the 
Minnesota State Automobile Association, is accompanying tin; 
Gliddcn tour from Minneapolis to Glacier National Park as 

medical representative.-Dr. .7. Clark Stewart,.Minneapolis, 

is reported to be seriously ill with heart disease in St. Agues’ 

Hospital, Baltimore.-Dr. Ernest B. Hoag, school hygiene 

supervisor for the State Boarn of Health, lias been engaged to 
continue his work in the Minneapolis schools as an employee 
of the State Department of Education and also to give lec¬ 
tures on school hygiene in the University.-Dr. \\. J. Mayo, 

Rochester, sailed for England July 23. 

MISSOURI 

Personal.—Dr. George McNeil, Sedalia, underwent amputa¬ 
tion of a linger. July 11, the result of x-ray burns.-Dr*. J. 

Elliott Royer, 11. H. Look and Gordon A. Beedle, Kansas City, 

have sailed for Europe.-Dr. George L. McCutchan. Lewis 

County, has been appointed physician at the .State Peniten¬ 
tiary, - JelTcr*on City. Dr. George A. Still, Kirksville. lias 

returned from Europe.-Dr. C. A. Revellc has licen appointed 

police surgeon of Kansas City, vice Dr. Eugene Carbaugh, 

resigned.-Drs. R. T. Sloan, W. .T. Frick and J. L. Robinson 

have resigned from the visiting stuff of the Kansas City Gen¬ 
eral Hospital and Drs. Ernest F. Robinson and M. A. Ilann.v 
have been appointed members of the staff. 

St. Louis 


LOUISIANA 

The Health Train.—The Louisiana Health Exhibit Train 
with a staff of eight lecturers and demonstrators headed by 
Dr. Oscar Dowling, left Shreveport July 14 for a tour of the 

St. Louis Southwestern Railroad.-Dr. Dowling lias received 

a request for use of the train for a tour of Alabama in 
September. 

Reorganization of Tulane.—The president of Tulane Uni¬ 
versity lias announced the permanent reorganization of 'the 
medical department. The department will hereafter he known 
as the Tulane College of Medicine and will be divided into 
four schools, each with a separate dean and staff, namely: 
the School of Medicine and Pharmacy, dean Dr. Isadore Dyer; 
the Post-Graduate School, dean. Dr. Charles Chassaignac; the 
School of Hygiene and Tropical Medicine, dean. Dr. Creighton 
Wellman, and Dentistry, dean, Dr. Andrew Friedrichs. The 
following elections, transfers and changes in the Post-Gradute 
School of the University: Dr. Henry Dickson Bruns, trans¬ 
ferred from the emeritus to the active list, as professor of 
diseases of the eye; Dean Creighton Wellman, elected profes¬ 
sor of tropical diseases and preventive medicine; Dr. J. T. 
Halsey, elected professor of clinical therapeutics; Dr. C. C. 
Bass, elected professor of clinical microscopy; Dr. \Y. W. 
Butterworth, elected professor of diseases of children; Dr. 
George S. Be!, elected professor of internal medicine: Dr. L. R 
DeBuys, elected assistant professor of diseases of children; Dr. 
Allan Eustis, elected assistant professor in dietetics and nutri¬ 
tion; Dr. L. L. Cazenavette, elected instructor of diseases of 
the nervous system; Dr. Amedee Granger, elected demonstrator 
of radiology; Dr. Wallace J. Durel, elected "instructor in 
tuberculosis; Dr. E. L. Leckort, elected assistant in clinical 
surgery; Dr. J. D. Martin, transferred from assistant in gen¬ 
eral surgery to assistant in diseases of the ear, nose and 
throat, and Dr. P. J. Kahle, elected assistant in surgery of 
the genito-urinnry organs and rectum. 

MARYLAND 

Personal.—Dr. H. Arthur Mitchell. Elkton, has heen 
appointed aid on the staff of General Gaither, N. G., Mary¬ 
land.— Dr. Thomas B. McDonald. Cumberland, is reported 
to be ill with typhoid fever at his home. 

Baltimore 

Personal.—Drs. William H. Welch, Arthur D. Hirschfekler 

and Lcwellys F.- Barker have sailed for Europe.-Dr. Arthur 

U. Huschfclder of Johns Hopkins University has accepted the 
appointment of professor of pharmacy and director of the 
pharmaceutical department of the University of Minnesota. 


Personal.—Dr. Elias Potter Lyon, dean of the University of 
St. Louis School of Medicine, iias been made dean of the 
University of Minnesota College of Medicine and will take 

charge in September.-Dr. A. C. Henske lias tesigned as 

chief of the tuberculosis clinic to take up private practice 
and do research work for the St. Louis Society for the 
Relief and Prevention of Tuberculosis. 


NEW JERSEY 

New Officers.—Physicians’ Auxiliary of the Millville Hospi¬ 
tal. July 14: president, Dr. J. W. Wade; secretary-treasurer, 
Dr. James S. Knowles. 

Personal.—Dr. Joseph Adler has been appointed city physi¬ 
cian of Bayonne.--Dr. John T. Beckwith has heen appointed 

chief of the board of pension examiners of Atlantic City. - 

Dr. F. H. Pierson, Elizabeth, charged with running down a 
boy with his automobile, was discharged, the officers who made 

the arrest saying that there were no grounds therefor.-- 

Dr. Hugh M. Hart, surgeon of the fire department of Newark, 
who was operated on recently in the Presbyterian Hospital, 
is reported to be in a serious condition. 


NEW YORK 
New York City 

Personal.—Among those who have recently sailed for Europe 
are Dr. Albert H. Fridenberg, Dr. Henry j. Wolf, Dr. E. S. 
Jackson, Dr. and Mrs. J. E. L. Davis, Dr. and Mrs. George M. 
Swift, Dr. and Mrs. T. G. Janeway, Dr. F. W. Baldwin. Dr. 
and Mrs. Lee M. Hurd, Dr. and Mrs. John J. McGrath! Dr 
and Mrs. G. K. Swinburne, Dr. John A. Fordyce, Dr. and Mrs! 
Graham Lusk, Dr. Homer Swift and Dr. Janies S. Ames of 
Babylon, L. I.- Dr. and Sirs. P. E. Tiemann have returned 
from Europe. 

Baby Welfare Work.—The last two weeks have scored 
another triumph for the Babies’ Welfare workers Despite 
the hot weather the records for the first two weeks in Julv 
sl '°"' fewer deaths than during the corresponding period 
of 1912. For the week ending July 12 there were 272 deaths 
™ t ’ 16 e0m P a «' (1 w - 'H> 309 for the corresponding 

neek of 1912 The greatest reduction was in Brooklyn where 
there were S4 deaths for the week ending July l’ 7 amiin-t ill 
for th- v-rrw-m R..: . Ac of 1912. The enrolment at tV 

milk ! 'as more than doubled during tlu 

past year. It is specially noted that there has been a decrease 
m tbe number of deaths from congenital causes this year 

Decslogue for Infantile Health.-The Brooklyn Civic League 
which has been waging a campaign against the fly, has drawn 
up a set of commandments for babies’ health, each command- 
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Jia-ni being amplified and explained for the benefit of mothers. 
-*he commandments are as follows: 

1. Do not give your baby impure milk. 

Do not give your baby ice-water. • 

••!. Keep the fiies oil' the baby’s food and do not give it 
.infilling to eat on which the flies have feasted, unless it 
is first boiled. 

4. Do not dress the child too warmly. 

5. Da the your baby, a few times a day. 

0. Do not keep baby in the kitchen. 

7. Do not allow your baby to lie directly in the sun. 

8. Do not give your child any tea, coffee' or alcoholic drinks. 

!). Do not give your baby any pacifiers. 

10. Do not give the child any soothing syrups. 

NORTH CAROLINA 

New Hospital for Asheville.—A movement is under way at 
Asheville to secure $100,000 for the building and equipment 
of a new Mission Hospital in that city. 

Personal.—Dr. John A. Ferrell, for three years director in 
charge of the Rockefeller hookworm work in the state, having 
been selected as general manager of the entire work of the 
Rockefeller Foundation in the hookworm work, has resigned 
as assistant secretary for the Eradication of Hookworm for 
the State Board of Health and will move to Washington. 
Dr. Ferrell will continue to discharge his duties for the time 
being as secretary of the Medical Society of the State of 

North Carolina.-Dr. C. D. Ilill has been appointed assistant 

superintendent of Watts Hospital," Durham.-Dr. W. S. 

Rankin, secretary of the State Board of Health, sailed for 
Panama July 0 on a two Weeks’ trip. 

PENNSYLVANIA 

Tuberculosis Camp in Carbon County.—Contracts for a 
modern tuberculosis camp and refuge for crippled children 
at Aquaschicola, Carbon County, to be erected for the Volun¬ 
teers of America, will shortly he awarded. The camp will 
be built on a sixty-acre farm belonging to the Volunteers, 
on which there is now a temporary sanatorium managed by 
the organization. This farm is 1,200 feet above the sea level, 
is surrounded by a forest of fir trees and has a large stream 
Rowing through one part. The camp, which will be modeled 
on the plan of the State Sanatorium at Mount Alto, will be 
constructed entirely of concrete; will comprise a central build¬ 
ing, 75 by 100 feet, containing dining-room, reading-room, 
dispensary and quarters for the medical staff and nurses, sur¬ 
rounded by square and hexagonal bungalows. The square 
houses will be supplied with two beds each and the hexagonal 
with one. Accommodations for about seventy-five patients 
will he provided. In connection with the camp, a dispensary 
will be opened in Philadelphia for the radiographic treatment 
of patients in the incipient stages. 

Philadelphia 

Off for Europe.—Drs. S. MacCuen Smith, Ernest Lal’lacc. 
H. Iv. Pancoast, George E. Pfahler and Matthew M oods have 
sailed for Europe. 

Personal.—Dr. C. J. Stamm, charged with negligence in the 
matter of a death certificate, was brought before a magistrate, 
July 14, and after investigation was exonerated and dis¬ 
charged.-Dr. R. II. Sylvester, assistant in the department 

of psychology in the University of Pennsylvania, is to estab¬ 
lish' a laboratory in the University of Iowa, Iowa City, for 
the study of delinquent children. 


VIRGINIA 

Anti-Malarial Association Incorporated.—The Virginia 
iciety for tl)c Study and Prevention of Malaria, with head- 
larters at, Norfolk, has been incorporated, without capital 

nek. \ 

Personal.—Tfie residence of Dr. Job Holland, Suffolk, was 

u-ned. July MS--Dr. Moses D. Hoge, Jr., has been reelected 

mcmber'of the Richmond Board of Health. Dr. S. S. Ga e, 
iandke, has been elected president of the Surgeons Club of 
ne, hosier, Minn. 

WASHINGTON 

Honda, Centralia, has disposed of Jus 
la Private Hospital and will go abroad 
id Mrs. J. W. Stevenson, Palouse, have 
the summer. 

-The twenty-fourth annual meet- 


Personal.—Dr. E. 
;ercsts in the Ho 

• a year.-Dr. a 

ne to New York f 
State Association 



- - 


in Eveiett, July 14-16, and the following officers were clpoini 

Dr eS C C W <?'• Vl’rT 11 ’ N ° rth Yakimn ; president-elect 
2 • C " " S!lar P Ie s, Seattle; vice-presidents, Drs. J. R B rown ' 

Tacoma and Don Palmer, Seattle; secretary-treasurer Dr 
C H Thompson, Seattle (reelected), and trustees, Drs. ft. 2?! 



ry r\ i 1 ' 3 m (Ulik lYUiia. anti L 

Sanson, Odessa. The 1014 meeting will he held in North' 
Yakima and that for 1015 in Tacoma. 

WISCONSIN 

Babies’Pavilion Opened.— A babies’pavilion has been opened 
in Milwaukee near the North Point Pumping Station with 
accommodation for sixty infants. 

. Personal.—Dr. P. MeK it trick, Eau Claire, was operated on 
in Augustana Hospital, Chicago, July 2. for carcinoma at the 
base of the right side of the tongue.-Dr. Solon Marks, Mil¬ 
waukee, celebrated his-eighty-fifth birthday, July 14._ 

Rock Slcyster, for four years physician to the Wisconsin State 
Prison, Waupun, lias been appointed superintendent and 
steward of the new hospital for the criminal insane, which i< 

nearing completion at Waupun.-Dr. G. II. Ripley, Kenosha. 

has been elected president of the Wisconsin State Board of 
Medical Examiners.-—Dr. II. V. Weld, Campbcllsport, was 
seriously injured by the overturning of his automobile, 
recently. 

GENERAL 

Bequests and Donations.—The following bequests and dona¬ 
tions have been announced: 

Mount Sinai Hospital, New York City, a contingent bequest of 
one-half of the residuary estate of Dr. Sigmund bustgai-ten, amount¬ 
ing to about 885,000. 

New York Hospital, and the Isabella McCosh Infirmary, Princeton. 
N. .T., each $5,000 for the endowment of a bed. 

Boston Home for Aged Cripples, Bosion Bloating Hospital. Nisi 
England Hospital for Women and Children. Industrial School for 
Crippled and Deformed Children. St. Duke’s Home for Convalescents. 
Vincent Memorial Hospital. Children’s Hospital of Boston, anil 
Boston Home for Incurables, each $5,000 bv the will of Charles I!. 
Sins. 

Infectious Diseases During , June and July.—All of the 
infectious diseases have continued their prevalence during the 
early summer months but in a lessened degree, measles, per¬ 
haps, holding the lead in a number of cases. During June an l 

July small-pox has continued to be wide-spread, though in no 

serious epidemic form.-With the advent of warm weather 

infantile paralysis mnde its appearance in a number of places. 
The chief center of occurrence throughout the United States 
during June was perhaps in Texarkana, Texas, and in variou- 
towns along the Kansas City Southern R. R. in that region, 
forty-five or fifty cases having developed. The disease for 
the most part was mild and the mortality was not great. • At 
this time the epidemic has subsided and only scattered caws 

are reported throughout the country.-About twenty case-- 

of beriberi were found in one of the State Insane Asylum- 
in Austin, Texas.-The Thompson-McFadden pellagra com¬ 

mission resumed its investigation into the etiology of pel¬ 
lagra with headquarters at Spartansburg, S. C. It has been 
reported that Dr. William H. Harris of tbe School of Tropical 
Medicine of Tulane University lias succeeded in producing 
pellagra in monkeys by inoculation with a filterable inm 
obtained from cases of pellagra. The disease in mon ,ey- 
was pronounced genuine pellagra by Dr. C. C. Bass, heai 
the Department of Tropical Diseases in the University. ; 
preliminary report is soon to be made. The T omp= 
McFadden commission has also taken up the cxperi 
production of pellagra in monkeys at Spartansbmg- V 
of bubonic plague in the West Indies have stimulated the 
health authorities in the gulf and southern P°' s ,. j |( , 
their efforts toward the exclusion of rats wine i o 
brought in by shipping at those ports. 

The College of Surgeons of America —The College “,4 
geons of America announces the method of pi oc« hoard 

required to attain fellowship in the organizn >°m ,j on5 n f 
of managers, consisting of fifteen surgeons to n[ , m hersliip 
North America, has the task of formulating me ni- 

plan, which includes the reception of apphcationf^^ /ul . 

bersliip and the final election to fellouship surgeon-' 

fil the standard of requirements. Tlnee * - • jj ]C c0 ). 
are eligible to immediate election to nl( j m prac (icing e " r ' 
lege. These groups include surgeons and of csta h- 

gical specialties who are lccogmzcd <- ,-“ ; n to tbrw 
lislied reputation and divided for c ; /e the colleg 1, 

classes: “A.” men wl.o were: chosen to «g« g ^ arc inc m 
by the committee on foundation, a 
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tors of one of the fifteen national organizations ot surgeons 
and surgical specialties which are designated ns constituent 
societies, and “C.” surgeons of prominence not included m 
class “A” and not affiliated with the societies represented in 
class “B.” Section “I)" is to include all other candidates, 
namely, all recent graduates who wish to practice surgerj 
ns a specialty, or men in the practice of medicine who are 
desirous of developing a surgical specially. The first three 
classes will be subject to consideration during the next six 
months and their names will be submitted to careful scrutiny. 
No man will come before the Board of Regents for final elec¬ 
tion to fellowship until the applicant has made a formal state¬ 
ment in writing of his desire to become a member. Surgeons 
of classes “A.” “B’’ and “C” will receive notice that they 
are eligible and on request will he sent application blanks. 
Surgeons who come under class “D” will be furnished blanks 
by tlie secretary, on which they* may make application for 
membership. When a surgeon’s original application has been 
passed favoraldv by the committee on credentials, he will 
he sent a fellowship'blank on which ho may make liis declara¬ 
tion of acceptance of the principles of the college, together 
with such other data and information as the linard may 
require as a matter of regard, lie will then he duly elected 
a fellow of the College of Surgeons of America. 


FOREIGN 

Other Deaths Abroad.—In addition to deaths reported by 
our correspondents, the following deaths are noted: Francis 
Gotcli. M.Il.C.S, England, Waynflete professor of physiol¬ 
ogy since ISPo and fellow of Magdalen College. Oxford: Holt 
professor of physiology in the University College. Liverpool, 
in 1S91: who delivered the Croonian lecture on researches 
made with Sir Victor Horsley oil the central nervous system 
regarding the method of electrical changes in nerve fibers, 
in 1891; author of several articles in the .Journal of Physiol¬ 
ogy; died in London, aged GO.-,T. Thirinr. former professor 

of surgery at Brussels ana one of the leading surgeons of 

Belgium, recently died suddenly.-Karl Basel) of Prague, 

known for his research on the secretion of milk and physiology 

of the thymus, aged .It.-C. M. l'igueira. long professor of 

clinical medicine at Lisbon and a leader in keeping Portugal 
abreast with the progress of science, aged S4. Figueira was 

one of tlie first to describe aspergillosis-The second woman 

to obtain a medical degree in Switzerland, Caroline Fortier, 
also has just died, at the age of 71. She had a large practice 
in Zurich and was one of the leaders in the woman move¬ 
ment in Switzerland, was instrumental in founding a free 
sanatorium for women and had charge of it for sixteen years. 
At 70 she took her last postgraduate course. Necropsy dis¬ 
closed miliary tuberculosis and also complete tuberculous 
destruction of the left kidney which dated from a sickness 
fifty years before. 

LONDON LETTER 
(From Our Fegular Correspondent) 

London, July 12, 1913. 

The International Medical Congress 

THE SECTION 01* THE HISTORY OF MEDICINE 
The Section of the History of Medicine will he held at the 
Royal College of Physicians under the presidency of Dr. Nor¬ 
man Moore. Although this is the first international medical 
congress at which a section has been specially devoted to this 
subject, abundant testimony of the interest which it lias 
excited is shown by the large number of contributions prom¬ 
ised from the British Empird, the European continent and 
America. There will he exhibits of early medical hooks, man¬ 
uscripts and other objects of medical interest. This section 
has also organized, with Mr. H. S. Wellcome, the important 
historical medical museum described in my last letter. The 
authorities of the British Museum have made arYUiime- 
ments for an exhibition of early medical books, coins and 
medals of medical interest. 


the medical museum 

This important museum, which forms an intrinsic part i 
the congress, must not he confounded With the Museum of tl 
History of Medicine referred to above. The chairman 
i lofessor A. Keith, curator of the Museum of the Koval Co 
lege of Surgeons. The museum will he arranged in divisioi 
corresponding to the sections of the congress. 4nv spec 
men winch ,s to to used at the various sections of the co, 
N ’ °\ " "?]? illustrates any new medical discovery < 
observation, will he welcomed. No exhibit of a eommerei 
ii.iturn "ill be accepted. Ample accommodation will he pr. 


viiled for formal and informal demonstrations in the museum. 
Thus raluWlors innv show their specimens both there a ml in 
the sectional meetings of the congress. Many interesting 
exhibits arc already promised. There will be a full represen¬ 
tation of the progress of our knowledge relating to the early 
stives in tlie development of the human ovum. Mr. James 
Bonv will exhibit a complete exemplification of the forms of 
aneurysms. Tumors of ihe pituitary, the breast and nipple, 
orthopedic methods and hemorrhage at tlie placental site, are 
only a few instances of special scries which arc being arranged. 
Radiology will* occupy a prominent position. A special section 
of the museum, organized under tlie auspices of the lnter- 
nntioHnl Association of Medical Musounio, will illustiatc 
recent improvements in tlie methods of preserving and exhibit¬ 
ing specimens. 

The National Insurance Act 

The first completed report on the working of the national 
insurance net forms n volume of GGO pages. It includes 
mi account of the formation of an insurance fund of nearly 
!? 100.000.000, the insuring of nearly fourteen million persons, 
the constitution and work of 23G insurance committees, and 
the making of regulation and special orders to meet unusual 
cases. During tlie first four months after the act came into 
force (July 15, 191*2). 2,SG;1 applicants received the san¬ 
atorium benefit for tuberculosis in residential institutions, 
507 in tuberculosis dispensaries, and 891 at home. By April 
30, 1913, tlie number in residential institutions bad increased 
to 7,404. those treated in dispensaries to 2,107, and those 
treated at home to 4.993. At present there are in England 
over two hundred residential institutions which have accommo¬ 
dation for eight thousand cases. Tlie medical benefit agree¬ 
ments with physicians were first entered into for a period of 
only three months. It is claimed to he significant as an indi¬ 
cation of the general attitude of tlie profession that on tlie 
expiration of tiiis period the agreements were renewed by 
practically all tiie physicians. On January 15. 17,790 physi¬ 
cians were on the panels: oil April 14, the number was 18.584, 
which forms between SO and 90 per cent, of those engaged 
in industrial practice. 


PARIS LETTER 
(From Our J?erju?ar Corrctywittloif) 


Paris, July 4, 1913. 

Compulsory Reporting of Tuberculosis 
The Academic de modecine recently adopted the amendment 
pre-'ented by Dr. Roux, which recommends that tlie report 
shall he made to a physician in the Public Health Service, 
who will treat it as a professional secret and who will attend 
to the carrying out of prophylactic precautions when these 
are not guaranteed by the attending physician. Tlie report 
recommends also that it be made incumbent on tlie Public 
Health Service to provide for indigent tuberculous patients 
the cure that their condition demands, and al«o to "ive 
assistance to their families. 

The academy then adopted the additional proposal made 
by Professor Urdal as follows: In the construction of any 
new hospital oil French territory isolated quarters shall he 
provided for patients affected with open tuberculosis in pro¬ 
portion to the number of the population that the institution 
is to serve. 


"viauuu duu r jrst Aia xo cue injured 
Search for the wounded on large battlefields is perhaps tin 
most arduous of the many tasks imposed on the hospita 
corps. It is therefore important to increase the tools in the 
hands of this service for carrying out the search. Tlie system- 
atic use of ambulance drays in the hospital corps 1ms alread\ 
been-adopted (The Journal. Aug. 2G. 1911. p. 751. arid Jail. 25 
P* 2 * )0) * Sow the aeroplane is going to offer its vain 
able assistance m tins work. Dr. Emile Revmond. senatoi 
from the Loire, who is very much interested in aviation 
experimented during the last great aviation meet with i 
view to determining what aid air-ships could furnish in thi< 
direction, and he has just communicated to his colleagues ol 
the reserve corps and the territorial armv the results of hi‘ 
investigation, and the experiments which he thinks are just, 
tied by tliem. He says the wounded can be found without 
any great difficulty, especially if the injured man. aHm 
of «•* motor will wave some object which will 
attract the attention of the aviator. A biplane is to to 
preferred because from it the field can ho 

aCTOp ); Ule of tlle arra - v eor P s will he most effecthi 
f stat.oned near the staff headquarters and consequent v 'nca 
the director ol the hospital corps,- who will haveantonUito 
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at Ills disposal. The aeroplane will he an excellent means of 
communication between the troops in the field and the hospital 
corps, during the battle as well as after it. With its help, we 
shall never again see, as we did in the Balkan War, the 
wounded lying for several days without any help, several 
miles from a hospital station. It can even, if necessary, 
carry considerable quantities of supplies to a given point, thus 
establishing connections between groups of wounded and head¬ 
quarters, or between the latter and the base of supplies. In 
short the ambulance air-sliip would seem to be absolutely 
necessary in future warfare. <■ 


Death of Professors Motais and Thiriar 

Dr. Ernest Motais, professor of the ophthalmological clinic 
of the Ecole de Mcdeeine d’Angcrs, national representative 
of the Academic de Medecine since 1901, has just died in 
Paris as the result of an operation. 

The death is announced of Dr. Julius Thiriar, former pro¬ 
fessor of the surgical clinic of the Faculty de mOdeeine de 
Bruxelles. 

BERLIN LETTER 
(l'rom Our Regular Corrcu/wiu/ciit) 

Berlin, June 28, 1913. 

Personal 

Professor Sauerbrueh of Zurich, has declined the call to 
Dalle. 

Some unollicial transactions are now in progress with refer¬ 
ence to the call of Professor His, director of our first medical 
clinic, to Vienna as the successor of von Xoorden. Whether 
or not they will succeed in their purpose is uncertain. It 
is not my impression that the departure of His from Beilin 
would cause very much distress either to him or to the Berlin 
physicians; he.has not been able to get the right footing here. 

Professor Kruse of Bern has received a call as successor of 
Professor Hofmann to the chair of hygiene at Leipsic and 
he will probably accept it. 

On June 17 the former general staff surgeon of the Bavarian 
army, Dr. von Vogl, died at the age of 79. He had performed 
an important service in the organization of the Bavarian 
military health service. He retired in 1900. 

According to the Kolnischc Zcituug , Dr. Friedmann has 
returned to Germany. The news will certainly not be received 
bv bis German colleagues with any special satisfaction. With 
all our altruistic tendency and with the best wishes toward 
America and its physicians, we would not have been greatly 
distressed if Dr. Friedmann bad taken up a permanent resi¬ 
dence with you. At any rate, it will bo interesting to learn 
how Dr. Friedmann will conduct himself with reference to 
the injury which his reputation has received on both sides 
of the Atlantic. 


Conviction of Antivaccinationist Physicians 


As 1 informed you a long time ago, two antivaccination 
physicians—Dr. Spohr and Dr. Baehen of Frankfort on-the- 
Main—were tried, Dr. Spohr because be did not notify the 
authorities of his own illness with small-pox and the cases 
in his family and practice, and Dr. Baehen because lie did not 
report cases' of small-pox occurring among bis clients. Tlic 
trial was held June 20 and ended with the conviction of 
both physicians and a fine of $75 (300 marks) each. -'I lie 
district attorney asked for a sentence of imprisonment on 
account of criminal carelessness and manslaughter from negli¬ 
gence (one woman with small-pox died). It is notable that 
7n the trial Sticker of Bonn appeared as an expert on the 
side of the accused. Sticker affirmed that man is not always 
to be regarded as the onlv transmitter of the small-pox virus 
but that the air also plays a great role in the spread of 
small-pox. 

The Rudolf Virchow Building 


The difficulties in the way of the erection of the Rudolf 
Virchow-Haus planned by the Berlin Medical Society, which 
l have repeatedly mentioned, seem at length to have been 
completely removed. The city autnorities of Berlin are d«s- 
.•nssiim with the city council a grant to the medical society 

„V to II* of $250,000 (1.000 000 

marks) for its building and at the same time the snni of 
$0 500 (10,000 marks) yearly for five years. 1 lie condition 
of’ this very creditable resolution is that the building shall 
TiudolnVirchov.-, the esteemed citizen of Berlin,. 
SC1 Hint Hw anditorii\u of the building shall be open to the 
■ 1 nn rSoscs such as lectures of the central 

commission^of the Kva\kenkassen. The city council agreed 


•Todi:. a. u. A 
kH 20, IMS 

to the proposal and principle, but appointed a committee 
consider the details, as the financial Nations will S I 
be thoroughly settled. • u t( * 

VIENNA BETTER 

< p ror„ Our Regular Correspondent) 

Vienna, July g, 

Professor von Noorden’s Farewell Lecture in Vienna 

A few days ago, Professor von Noordcn in a splendid 
lecture, bade goodbye to his pupils and assistants in hh 
\ icnna clinic, wlucli once more caused us to feel with deen 
regret his decision to leave this city. Aside from the purely 
medical part of his speech, the greatest attention centered 
around that which lie said about the reasons for his “flight ” 
as he termed it, from Vienna. It is generally believed “that 
Professor von Noordcn had met opposition on the part of his 
colleagues in the senate of the Vienna University, and that 
he did not feel quite at home here for these reasons. But 
one of the chief reasons of his departure was the laxity, not 
to say negligence, of the government in fulfilling the promises 
given him when he was asked to accept the office. Only with 
great difficulty had he been able to get his new clinic made 
ready for his use, and this institute had become .so great 
and so much frequented by students and doctors that the 
work had outgrown his powers. He felt the desire to he his 
own master, and he returned to Frankfort because lie wanted 
to spare his energy and his mental forces for research, and 
no longer wanted to perform the duties of a clinical teacher 
and official instructor. The professor then enumerated tho 
scientific achievements and works originating from his Vienna 
clinic within the last four years, there being more than three 
hundred important contributions to the pathology of metabo¬ 
lism. circulation and hematology. Among the greatest may 
be mentioned pathology and therapy of diabetes, chemical 
microscopy of the blood, a handbook of diseases of the heart, 
the respiratory conditions in diabetes and the use of radium 
and mesotliommi in various diseases, as well as investigations 
on a new reaction in syphilitic scrum, especially cultivated 
within tin* past few months. His loss is a severe blow to the 
University of Vienna, lie was a great organizer, and founded 
a real school, of metabolism research here, which caused 
students from all tho world to flock to Vienna, where the 
■model metabolism kitchen in his clinic, was a prominent 
feature. Although some doctors did not approve of his 
methods regarding the financial side of a consulting practice— 
lie was and is a clever business man—the authority of 
von Xoorden here was always undisputed. 

Attempts are being made to prevent an interruption of 
the course of teaching as instituted by von Xoorden, and a 
large section of the profession would prefer to see another 
'‘metabolism” man as his successor. There are not many, 
however, who could fulfil the requirements for this post, and 
the negotiations with professors in Germany (Schmidt and 
Krehl) have been unsuccessful. Lately Professor His (Berlin) 
lias been invited to come to Vienna, but as yet his decision 
K unknown. 


Marriages 


Vmzj Bedell Shoemaker, M.D., North Attleboro, ■M® 8 ®'* 

>s Bessie Adele Wheaton of New York City, in Trow c , 
I.. June 2. . . 

)rro Earle Longacre, M.D., Loup City, Neb., to x is 
therinc Tucker of New Canaan, Conn., m New \ork u 

U‘ 19. ... Mi-, 

Villi am Hamilton Long, M.D., Louisville. Ky., o i 
a .T. Zinsmcister of New Albany, 1ml.. July H'. 

'rank Raphael Strong, M.D., to Miss Grace % vi n 
h of Brewertou, N. Y.. in New Jersey, reeeatlj. 
jORImer Jennings Moogefield, M.D.. High Pomt, x • ■$ 
is Ruth Boyd of Charlotte. N. C,. duly <• 

Jillari) Holloway- Irwin. M.D., Xokonns, II ., 
rriet Tucker of Evansville, Ind., June fflh 
t. Sidney Cauthen, M.D., Charlotte. X- O., o $ 15 
lily Sessions of Cutlibcrt, Ga., July ■ ■ . . -qisi 

Vayne Person Hanson, M.D., Los Ange cs, a ., 

[lie C. Snider of Philadelphia, July 3.i. 

.’rank Lee Stone,- M.D., Beaver Crossing. >eb„ - 
me jVL Gilbert of Chicago, June 30. 
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Chmh.es Guxst Far urn. M.D.. to Mis' Fannie TnnuM.il!. 
both of McKees Rocks l*a.. .Mine 28. 

Ciiam.es E. Bi.vgamax M.D., Pottsville, Ra-. to Flor¬ 
ence Heard of liinl'tioio. Pa., July 2. 

Ivan Isaac Youer. M.D.. Cleveland, Ohio, to Mis* Rertlm 
May y,i”U'v of Seville. Ohio. .Tulv 10. 

DemvWy Ouvuxr. Sum-Aim. M.D.. Rnrnesville. Ohio. In Mi" 
Sarah Foes of Pittsburgh, June 20. 

O.AVHE C. SMISK. M.D.. Lnuraville. Md- to MU* Lillian 
Long at Wc*tover. Mil.. June 'JO. 

Ervin Torok. MAX, New York City, to Mi" Lmii-e Bentley 
VVltev of Brooklyn. July l. 

John N. Gaston. M.D.. to Mrs Iio*a B. lloke. both of Edo.- 
moor. S. C\. .Inly 3. 


Deaths 


Ralph S. Lavenson, MJ). University of Pennsylvania, Pi.ila- 
delphia. 1802: a fellow of the American Medical Association; 
a member of the Medical Society of the State of Pennsylvania 
and Medical Society of the State of California; formerly 
'assistant medical director of the Philadelphia General Hos¬ 
pital; assistant demonstrator of pathology in his alma mater; 
associate in medicine in the William Pepper Laboratory of 
Clinical Medicine; died at his home in Los Angeles. July fi. 
from tuberculosis, aged 36. 

William Taussig, M.D. St. Louis University. 1S5I; LL.D.. 
Washington University, 1905; a pioneer practitioner of St. 
Louis; mayor of Carandclet in 1852; a member of the St. Louis 
County Court from 1S5!) to 1SC5 and its presiding judge for 
the last two years of this time; director and general man¬ 
ager of the St. Louis (Eads) Bridge Company from 1SG7 to 
1S8G; a member- of the St. Louis Board of Education from 
liinn to 1911; died at his home. July 10, from pneumonia, 
aged Sr. 

Ferdinand N. Sauer, Jr., M.D. College of Physicians and Sur¬ 
geons, Baltimore. 1901; formerly a member of the American 
Medical Association: a member of the Medical Society of New 
Jersey; medical examiner for the New Jersey Civil Service 
Commission; a pioneer in the establishment of pasteurized 
milk depots in Jersey City, while chief inspector of the Jersey 
< ity Board of Health; died at his home in Jersey City, June S, 
from heart disease, aged 39. 

Clark Ingersoll Werttnbaker, M.D. Georgetown University, 
Washington, D. C.. 1894; first lieutenant M. R. C„ U. S. A.; 
.-uptain and assistant surgeon. U. S. V., from 1901 to 1903, 
with service in Cuba, the Philippine Islands and Alaska; a 
member of the Association of Military Surgeons of the United 
■states; died at his home in Washington, D. C., July G. from 
heart disease, aged 40. 

Thomas Griffin Ford, M.D. Bellevue Hospital Medical Col¬ 
lege. 1S7Q; a member of the Louisiana State Medical Associa¬ 
tion: from 1S7S to 18SS surgeon in charge of the Charity 
Hospital and later a member of the board of administration 
anil for twelve years a member of the Shreveport eitv council; 
for more than thirty years a practitioner of Shreveport; died 
in Hot Springs. Ark., where he was attending a patient. 
July 7, aged 04. 

Frank H. Boynton, M.D. New York Homeopathic Medical 
College. New York City, 1S74; professor of clinical ophthal¬ 
mology and president of the New York College and Hospital 
for Women; senior surgeon of 'the New York Ophthalmic 
Hospital; died at his summer home, Mount Washington. Mass., 
•inly from heart disease, aged 53. 

Alexander Gunn, M.D. I niverrity of Michigan, Ann Arbor, 
1SG4: a member and president of the Northeastern Medical 
Association; for several years health officer of Lenox township 
and health officer, member of the school board and president 
of the village of New Haven. Mich.: died at his home .Julv G 
from senile debility, aged SO. 

Harry Stillman Wilcox Spencer, M.D. Rush Medical College. 
19QS; a fellow of the American Medical Association and once 
secretary of the Kankakee Medical Society; was drowned 
"hue fislnng in the Kankakee River. July 17", aged 33. 

Charles 0. HcCnne, USD. College of Physicians and Sur¬ 
geons, Baltimore. IS79-. a member of the Ohio State Medical 
Association; of Unionville Center: died in Mount Carmel Hos- 
yuifti. Columbus. July o, from heart aged GG. 


Albert.W. ICillgore, M D. Medical College of Tiulmna. Indian- 
anolis 1882; a member of tlic Colorado Stale Medical Society; 
died at his home in Fort Collins. Colo- June 23. froni myo¬ 
carditis. aged 57. At a special meeting of the Larimer County 
Medical Society. June 20, resolution-* of respect and sympathy 
were unanimously adopted. 

Warren Nichols Horton, M.D. Washington University. St. 
Louis. 191)3; professor of genito-nrimiry demises in the College 
of Physicians anil Surgeons. Los Angeles. CaL: formerly city 
bacteriologist of Los Angeles: died in tlic Angelas Hospital 
in that city, July 5. two days after an operation for appendi¬ 
citis, aged 32. 

Henry Furness, M.D. New York University. New York City. 
1S75; president of the Malone (N. 5.) Society for the Pre¬ 
vention of Cruelty to Animals; vice-president of the Alien 
Hvile Memorial Hospital, and consulting physician to the Sani¬ 
tarium Gabriels; died at bis borne in Malone, July f>. aged 03. 

Frank Mero Wiles, M.D. Medical College of Indiana, Indi¬ 
anapolis, 1883; a fellow of the American Medical Association; 
for twenty-three years a member of the stafT of the Central 
Indiana Hospital for the Insane. Indianapolis; died in St. 
Vincent’s Hospital in that city. July 7. from nephritis, aged 50. 

. Ellet Orrin Sisson, M.D. Keokuk (la.) Medical College, 1892; 
a member of the American Academy of Ophthalmology and 
Otolaryngology; formerly professor of dietetics and histology 
and director of the histologic laboratory in his alma mater: 
died at his home in Denver. July 4, from tuberculosis, aged 42. 

William Frederick A. Kemp, M.D. University of Maryland. 
1S72; formerly vice-president and for fifteen years treasurer 
of the Medical and Chirurgical Faculty of Maryland, and 
president of the Baltimore Medical Association; died at his 
home in Baltimore, July 1(1. aged 04. 

George Warren Jones, M.D. Harvard Medical School. 1872; 
formerly surgeon to the Soldiers’ Home in Massachusetts. 
Chehea, and president of the Boston Gynecological Society; 
died in the Ma-saehusctts General Hospital, .turn* 5. from 
cerebral hemorrhage, aged 04. 

George T. Kimball, M.D. University of Pennsylvania, Phila¬ 
delphia. 1881; formerly a member of the American Medical 
Association and a charter member of the Kenoriia County 
Medical Society; died in a drugstore in Kenosha. July 10. from 
ceTebTal hemorrhage, aged 54. 

Robert David Scott, M.D. College of Physicians and Sur¬ 
geons. Chicago, 1900; health editor of the South Bond (Tnd.) 
AVirs Times; formerly lecturer in neurology in his alma mater; 
died at the home of his sister in South Bend. July 11. from 
cerebral hemorrhage, aged 48. 

Jethro G. Bohannon, M.D. University of Louisville, Kv„ 
1874; a member of the Kentucky State Medical Association; 
for many years a member of the .Muhlenberg County Board 
of Health; died at bis home in Greenville. July 4. from cere¬ 
bral hemorrhage, aged GO. 

James Franklin Cravens, M.D. Rush Medical College, 1S57; 
a practitioner of Chicago from 1SG0 to 1898, when he moved 
to Spirit Lake. Iowa, to become president of the First National 
Bank of that place: died at the home of bis niece in Chiea«o, 
-July 20, aged 78. 


Ralph Henry Kinney, M.D. Rush Medical College. 1904; a 
fellow of the American Medical Association; of Lancaster. 
Wis.; aged 33; was drowned in the Mississippi River near 
Cassville, Wis., June 27. while attempting to save three women 
from drowning. 

Frank Maitland Madison, M.D. College of Physicians and 
Surgeons, Keokuk. Iowa. 1884; formerly of Chicago: believed 
to have been of unsound mind and a pyromaniac, who is sai l 
to have confessed arson; hung himself in the San Die»o eitv 
jail, July 9. & 

, Lewis T. Smith, M.D. Jefferson Medical Colle-e. 187G- a 
member of the medical Society of the State of Pennsylvania; 
president of the Citizens’ Telephone Company of Traimer P i • 
died at the home of his daughter in Johnstown. Pa June °S 
aged GG. 


xewis rt. bkaggs, M.D. Rush Medical College, 1SG3: suv-emi 
.-Yiufty-Fourth Illinois Volunteer Infantry throughout 
the Ciwl Mar; and for half a century a member of the IHinces 
State Medical Society: died at his home in Lcrov. .Tulv 10 
aged 7S. 


„ , , Pltts > M-D Lmversity of Nashville, Term.. V8G1-, 

M-xl T U f ge * n 0t ™ er * Cara,r T and of the Fifty-First 
Alabama Infantry. C. S. A., during the Civil War; died at 
his home in I erbium, Ala.. June 25. a-ed 81. 
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Clinton Hastings Catherwood, M.D. Dartmouth Medical 
School, 1800; formerly of New York City; one of the founders 
of the Colorado Kennel Club and an ardent worker in the 
Colorado Humane Society; died at his home in Denver, July 1, 
from tuberculosis, aged 41. ‘ 

Charles S. Penfield, M.D. Hahnemann Medical College, Chi¬ 
cago, 1880; a member of the Washington State Medical Asso¬ 
ciation; died at his rooms in the Willard Hotel, Spokane, 
July 7, from cerebral hemorrhage, aged 55. 

Leland H. Munger, M.D. Missouri Medical College, St. Louis, 
1879; a fellow of the American Medical Association; one of 
the leading practitioners of Winona County, Minn.; died at 
his home in Winona, July 9, aged 50. 


Henry H. Caldwell, M.D. University of California, San Fran¬ 
cisco. 1890; a practitioner of Indiana for more than fifty 
years: was found dead in his apartments in that city, July 5. 
from heat exhaustion, aged 80. 


Marion Oliver, M.D. Queens University, Kingston, Out., 1884; 
a missionary of the Presbyterian Board at Indore. Central 
India, from 1880 to 1911; died at her home near St. Mary’s, 
Ont., May 22, aged 55. 

Charles C. Sater, M.D. Miami Medical College, Cincinnati, 
1872; died at his home in Atlanta, Ill., June 25, from the 
effects of a wound received during the Civil War, aged 73. 

Joseph Merton Bunting, M.D. Baltimore Medical College, 
1909; a mem her of the Medical Society of the State of New 
York; died recently at his home in Kingston, aged 28. 

Edmond M. Cowart, M.D. Hospital College of Medicine, 
Louisville. 1S97; of Bond, Miss.; died June 27, as the result 
of skull fracture received in a fight the day before. 

Isaac C. West, M.D. Hahnemann Medical College, Chicago, 
1889; one of the oldest practitioners of Dallas, Tex.; died at 
his home, June 30, from heart disease, aged 70. 

Stanley Emanuele Tron, M.D. Harvard Medical School, 1910; 
died at his home in Utica, N. Y., June 22, it is believed from 
the effect of poison self-administered, aged 29. 

Bailey Peyton Key, M.D. University of Nashville, 1874; a 
Confederate veteran; died at his home in Tracy City, Tenn., 
June 2S, from pneumonia, aged 03. 

James B. Neff, M.D. College of Physicians and Surgeons, 
of Ontario, Toronto, 1878; died at his home in Port Colborne, 
Ont., about June 29, aged 73. 

Adna Leonard Innes, M.D. Pulte Medical College, Cincinnati, 
1904; of Cleveland; died at the borne of bis sister in Clinton, 
Cincinnati, July 4, aged 35. 

William Riley Lewis, M.D. University of Iowa, Iowa City, 
1878; died at his home in Los Angeles, May 17, from pro¬ 
gressive paralysis, aged 01. 

Reuben F. Corlett, M.D. Detroit College of Medicine, 1893; 
of Birch Run, Midi.; died in Saginaw about July 9, from 
peritonitis, aged 48. 

Charles Beaney Humiston, M.D. University of Michigan, 
Ann Arbor, 1874; died at his home in North Dover, Ohio, 
June 27, aged 02. 

Solomon T. Metty (license, Kansas, 1901) ; for more than 
half a century a practitioner of Topeka; died at his home, 
June 30, aged 70. 

James Samuel W. Williams, M.D. University of Victoria 
College, Coburg, Out., 1807; died at his home in Oakville, Ont., 
June 4, aged 72. 

John G. Weber, M.D. University of Jena, Austria, 1805; for 
many years a resident of New York City; died at bis home, 
July 2, aged 70. 

Isaac P. Lamb, M.D. Homeopathic Medical College of Mis¬ 
souri, St. Louis, 1883; died at his home in Houston, Tex., 
July 1, aged 07. 

Harry Ezekiel Morrison, M.D. Vanderbilt University, Nash¬ 
ville, Tenm, 1900; died at his home in Medford, Ore., recently. 


aged 30. . . 

.James Myers, M.D. Joplin (Mo.) College of Physicians and 
Surgeons, 18S2; died at liis home in Gveensburg, Mo., June -0, 


aged 05. 


William Jonathan Cain, M.D. Jefferson Medical College, 
1910; died at his home in Pittsburgh, June 28, aged -7. 

T B Neal\ (license, Arkansas, 1903) ; for several years 
postmaster of VcCrory; died June 24, aged <1. 

W P Snyderx (license, Oklahoma, 1908); of Alex; died 
recently’in BaileyVOkla., aged 52. 


The Propaganda for Reform 

In Iii is Department Appear Reports op Tin: Couxetr 
on Pharmacy and Chemistry and op the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


THE NULIFE FRAUD 

Truax, Greene & Company Give Helpful Hints to Busy 
Doctors 

Physicians in Chicago, and doubtless elsewhere over the 
countiy, have within the last few days been favored with 
an illustrated price list entitled “The Greeneway,” sent out 
by Truax, Greene & Co., Chicago. This, we would emphasize, 
is written for and addressed to physicians—members of a 
supposedly learned profession. 

Two and one-half pages of this sixteen-page brochure'are 
devoted to the exploitation of "Prof. Charles Hunter's Nulife 
Shoulder Braces and Supporters.” The information given in 
these pages will interest a profession that is always seeking 
light on scientific subjects. Nulife, physicians are told, 
“makes the weak strong and happy, the strong impervious 
to common ills.” Those who wear Nulife “cannot possibly 
become sick or overheated.” Furthermore, we learn, “the 
human body represents the most perfect system of circulation 
and ventilation ever created,” but unfortunately this sys¬ 
tem of ventilation and circulation is frequently impaired by 
careless individuals who allow their “shoulders to droop 
downward,” which results, according to Truax, Greene & Co., 
in “congealing the intestines.” 

Nulife. it is claimed, supports the spine, and physicians are 
informed that the spine “is composed of small pieces of bone 
set one above the other.” Switching from anatomy to pathol¬ 
ogy, the medical profession is further told that “the least 
extra pressure on these individual pieces of the spine, some¬ 
times causes paralysis in different parts of the body. This 
generally starts from round shoulders which Nulife prevents.’ - 
Round shoulders as an etiologic factor in paralysis may come 
as a helpful hint to those medical men who have cases of this 
kind under observation. 

But this is by no means the limitations, of Nulife. It also . 
“prevents pressure on the stomach and the internal organs of 
the stomach, freeing them so that they do not crowd and 
interfere with each other.” As it is highly desirable that 
the “internal organs of the stomach” should not “crowd ami 
interfere with ench other” Nulife will come as a boon and a 
blessing. It is evident, after reading Truax, Greene & Co.; 
dissertation, that the medical profession lias never been full) 
alive to the dangers of “sagging shoulders.” As soon as the 
shoulders sag they “close or clog the breathing tubes "i 1 
the foul anil heated gases of the stomach” with the dim resn 
that these “heated gases” “burn away the mucous membrane 
causing the tubes to stick together and intenupt tie 
circulation in the body.” . . . 

Finally those physicians who have among their pa '™ 
some more or less intractable cases will be thankfu or 
information that “Nulife immediately relieves any' cas 
catarrh, bronchitis, asthma or indigestion no ma cr' 
chronic nor how long standing.” And those who aie r * • 

pulmonary tuberculosis may read with amazeinen '< 

Nulife is'used “lung trouble also disappears as the im B 
fill with air and start to' vibrate into life.” 

Summed up, it seems that Truax-, Greene & °- n f 

to the medical profession of the United Sta e • ^ flf 

unscientific trash, of false and fraudulent s a cn . j or 
lying claims for which even the advertising cop) . jn 

Lydia Pihkham, Perunn or Munyon would be -.L 
stand sponsor. We could, if it seemei 1 ' j or , ' a ,]yer- 

the nostrums of the “ethical propne ai) . t worth 

Used in the Truax, Greene’s catalogue. Butt Ulill k, 

while. It is sufficient to say that a comp* J n ,i V er(Mn? 
that it can appeal to the medical pro essio «patent me.!- 

methods that have been abandoned e'en ) times, 

ieine” fakers, is out of joint with the spirit of 
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ENESOL 

An Arsenic and Mercury Preparation of Uncertain Composition 
The following letter was received from Ur. E. 0. Smith, 


Marquette, Kansas: 

“Under separate cover, I mail you a scaled tube of T.nesol 
which I should be pleased to have analyzed in the Associa¬ 
tion’s laboratory and reported on. As you will note, Enesol 
i< of foreign manufacture. Its formula is not given in the 
literature accompanying it. Enesol is being used liy intia- 
imiseular injection in a s^cre ease of diabetes mclhtus by a 
plivsieiau in one of the large cities. The patient, formerly 
under my care, is making regular trips to the city over -l 0 
miles awnv to receive these injections under the impression 
that tliev" will cure his diabetes. The physician giving the 
injections informed the patient that each scaled tube, the 
contents of which constituted a single dose, contained three 


■•rains of arsenic. 

‘I expressed doulit to the patient about the amount ot 
arsenic being injected and. on a recent visit to the city, he 
told bis city physician of my skepticism so his physician 
enlightened "me by sending me the sealed tube which I am 
mailing The .Tocrxal. He also sent me a letter stating that 
each tube contained 3 grains of arsenic and Vi grain of mer¬ 
cury biclilorid in solution. In view of the fact that a ball 
„rai>i of arsenic has been known to produce poisonous symp¬ 
toms and three grains have been known to prove fatal, I am 
still skeptical. 

••Will intramuscular injections of arsenic and mercury 
biclilorid in any amount have any specific effect on the sugar 
output in diabetes uiellitns? If so. howl 


The Council on Pharmacy and Chemistry lmd Enesol under 
consideration some time ago. The manufacturer did not give 
exact information regarding the composition of his remedy. 
While he stated that it was a salicvl arsinate of mercury, 
a molecular combination of monowctliyl arsinie acid and a 
double salicylate of mercury and sodium, lie failed to give 
a formula by which the composition of the substance could 
be determined. The Council voted to reject the product 
because (1) the origin and exact composition of Enesol was 
not given, (2) the manufacturer had made misstatements 
regarding the identity of the preparation and (.3) there was a 
discrepancy between the composition as advertised and that 
found by analysis. 

A specimen of Enesol submitted by the manufacturer was 
examined in the Association’s laboratory and found to con¬ 
tain about 20 per cent, arsenic, instead of 14.4 per cent, as 
claimed, and less than 1G per cent, of mercury, instead of 


that the claim 1ms been made tlmt arsenic is of service in 
diabetes, but positive clinical proof of this assertion is want¬ 
ing. and. in the present state of our knowledge, the use of 
arsenic in diabetes must be regarded as more or less of an 
experiment. 

The physician may properly experiment with the well- 
known and manageable preparations of arsenic. If signs of 
overdose appear the suspension of the remedy is sufficient to 
enable the system to rid itself of the small quantity ingested. 
When, however, one administers a possibly fatal close of 
arsenic to secure the doubtful benefit of arsenic in diabetes, 
lie is making an inexcusably dangerous experiment. 

Further, in giving Enesol one is not only giving arsenic, 
but also a large dose of mercury. Mercury, ho far as we 
know, lias never been used for the treatment of diabetes. The 
use of Enesol is therefore unwarranted because forms of 
arsenic are available which do not contain the added poison, 
mercury. We have been able to find no recommendation by 
recognized authorities of the use of mercury and arsenic by 
intramuscular injections in diabetes. 

THE “STRONG-ARM” METHODS OF THE ADVERTISING 
QUACK 

How Emil William Nelson Was Swindled by “Dr. Cook 
& Co.” 

The history of the swindling of Emil William Nelson, an 
Alaskan miner, out of more than .$2,000 by “Dr. Cook & Co.." 
a medical corporation of Seattle, is an example of the 
“strong-arm" methods sometimes employed by medical pre¬ 
tenders in stripping their victims of their money. The ordi¬ 
nary highwayman takes only money: that is, if bis victim 
obediently throws up his hands: hut these medical highway¬ 
men not only took practically all of Nelson’s money (ami 
be surely threw up his hands), hut subjected him to alleged 
treatments as well which may have been no less dangerous 
to life than the more brutal onslaught of the robber on the 
public road. 

Tlic legal records in the ease give a graphic description 
of the manner in which Nelson was swindled, and incidentally 
contain an interesting ruling of the court that a corporation 
docs not and can not have a license to practice medicine, 
and any moneys paid to it for treatment of a patient un¬ 
paid without a consideration and contrary to public policy. 

The chief persons interested in “Dr. Cook & C'o.” were 
C. K. Holsman and H. J. Jiles, who own and run a number 


38.40 per cent, as claimed. The Enesol circular states that 
the preparation comes in bulbs of 2 e.c. capacity containing 
3 eg. to each cubic centimeter. According to this, there 
would be about G eg. (1 grain) of Enesol in each bulb. If 
the manufacturer's claim could be accepted this would mean 
that the contents of each bulb would contain the equivalent 
of V- grain of arsenic or about y 4 grain of arsenous oxid. 

It is possible that arsenic in the form in which it occurs 
in Enesol is not as toxic as ordinary arsenic so that the 
do-age given might he tolerated by the organism under normal 
conditions. Accidents, however, occur in the giving of such 
products because of some abnormal decomposition in the 
system. Thus atoxyl, so named from its supposed lack of 
poisonous properties, is ordinarily borne in doses containing 
a considerable amount of arsenic; in other eases, however, it 
undergoes some change in the system by which poisonous 
effects are produced. Similar accidents have happened in 
the administration of salvarsan; consequently when one under¬ 
takes the use of a remedy containing an unknown hut dan¬ 
gerous quantity of arsenic, he is running the risk of possible 
accident which may cause serious injury or he fatal to his 
patient. This is the first objection to the use of an uncertain 
and untrustworthy preparation like Enesol. The second objec¬ 
tion is the attempt to extend its use to the treatment of 
di-eases in which the administration of arsenic lias not been 
justified by experience. 

Arsenic is doubtless useful in certain forms of skin disease, 
but this is.no justification for the indiscriminate use of a 
dangerous preparation in diseases of the skin. It is true, too, 


of medical institutions or offices in Pacific Coast cities. It 
is alleged in the complaint of Nelson that Holsman as presi¬ 
dent and manager for “Dr. Cook & Co.” received the patients 
induced to come to the office by tlieir advertisements in the 
daily papers, “sized up” tlieir financial ability, discovered the 
amount of cash tliev had on hand or in hank, as nearly as lie 
could, and fixed the charges to be made to said patients' in 
proportion to their financial ability and in proportion to the- 
false diagnoses made by the alleged doctors of the company, 
who, of course, made the patients believe themselves much 
more seriously ill than they really were. 

The complaint then recites that Nelson, a Swede, accus¬ 
tomed to believe the statements made by the newspapers and 
in print, was induced to apply to “Dr. Cook & Co.” for treat¬ 
ment of a slight ailment then affecting him; there was. it 
is said, in fact nothing much the matter with him, hut when 
he applied to “Dr. Cook & Co.” he was received by Hols¬ 
man, turned over to an alleged doctor in the office, and for 
about a month and a half thereafter induced to take treat¬ 
ments for which he paid “Dr. Cook & Co.” $550 in cash. 
Later Holsman represented to Nelson that he would need an 
electrical battery for treating himself, which “Dr. Cook & 
Co.” would supply for $100; this Nelson paid for bv cheek- 
on a bank. As a result of this, it is alleged, Holsman throw'll 
his agents and servants was enabled to find out that Nelson 
had about $3,000 in the bank on which lie drew the check 
They then, according to the complaint, set about “fraudu¬ 
lently, unlawfully and wrongfully” to get possession of this 
sum, and “pursuant to such conspiracy to thus cheat and 
d-fraud plaintiff and get liis money from him for nothing." 



QUERIES AND 

C. Iv. Ilolsnian induced Nelson to have a consultation with 
an “eminent practitioner” from the East, then in Seattle, 
this n as said to be H. J. Jiles, also connected with “Dr. 
Cook & Co.” and with the other enterprises in which ITols- 
man is interested. He told Nelson that he was afflicted with 
some very serious ailment, that unless an operation was per¬ 
formed he would certainly die, and that no one except this 
“eminent practitioner” could perform the operation that 
would save his life. He explained that this was a very 
expensive operation to perform, and that it would cost the 
plaintiff the sum of $1,525. Nelson drew his check for this 
sum and paid it over to “Dr. Cook & Co.” for the alleged 
operation. It is then stated in the complaint that the next 
day Nelson was taken to the operating room and placed on 
the operating-table in the presence of the alleged “eminent 
practitioner” in the service of “Dr. Cook & Co.,” and, after 
an injection of some kind which deprived him of his senses 
and capacity to understand or act intelligently, he was held 
up in the arms of one of the agents of the defendant, Dr. 
Cook & Co., his check book was placed in his hands by 
another, and he was induced to sign a check on the Wash¬ 
ington Trust & Savings Bank for the sum of $702.50, pay¬ 
able "to cash.” This cheek was later cashed by “Dr. Cook & 
Co..” and the proceeds received hv the company. 

For all the money obtained by these outrageous methods, 
the complaint alleges that no operation of magnitude and no 
treatment of any account was performed or administered 
to Nelson. It is said that Nelson “was so overcome, hypno¬ 
tized, weakened and distressed, that he was incapable of 
transacting any business at all and was completely under 
the influence and domination of Ilolsnian and his agents.” 
The complaint characterizes the corporation as “a fraudulent 
concern” and its agents, servants and so-called doctors and 
physicians as “quacks, charlatans, frauds, and cheats.” 

“Dr. Cook & Co.,” in its answer to the complaint, denied 
everything except that it was a corporation in which IIols- 
man was interested, but alleged the concern had given Nelson 
a large number of treatments and had performed two opera¬ 
tions. Judgment was given against the defendants for 
$2,287.50, although Nelson had paid them practically $3,000. 
The office of "Dr. Cook & Co.” was sold out and Nelson recov¬ 
ered a part of his money. 

The details by which Nelson was swindled out of this large 
sum constitute an extreme case, perhaps, but it illustrates 
the lengths to which such medical schemers will go in their 
wretcfied business. 


Correspondence 


The Treatment of Narcotic Addiction 
To the Editor :—As I am interested in the treatment of 
morphin or opium and alcohol addictions, 1 read the article 
by Dr. Alexander Lambert in The Journal, June 21, 1913, 
p. 1933, with much interest. Belladonna and scopolamin have 
been given for years in many drug habit institutions, apparently 
for the purpose of bringing the patient into a state of delirium 
to facilitate the abrupt discontinuance of the drug. 1 think 
that this kind of treatment should be discarded on account 
of the bad after-effects of these poisons, especially when 
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products. The recommendation of the “blue mass combina¬ 
tion is good but for thorough elimination. I find nothin^ 0 f 
more value than a full sweat-pack after a good cathartic 
1 llocarpin may be used in combination with these if 3 ,ccL 
sary, and the treatment repeated every second day. The 
skm of the drug-fiend is dry (leather-like), and the effect 
of the pack is surprising in opening the pores and also in 
relieving the neurotic pains frequently present. I advise the 
patient to stay in bed for at least two weeks without any 
exertion or exercise. 

M. Loewextiial, M.D., Cleveland. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Every letter 
must contain the writer’s name and address, but these will be 
omitted, on request. 




To the Editor :—Please 
secretions. 


live references to literature on internal 
Burton J. Hendrick, New York. 


Answer. —The following list may be referred to: 

Vincent, Swane: Internal Secretions and the Ductless Glands 
Lone-mans, Green & Co., New York, 1912. Trice, S3.50. 

Biedl. Arthur: The Internal Secretory Organs. William Wood* 
Co., 1913. Price, $C. 

Cohn, F.: Interrelations between Internal Secretions of Mamma 
and Ovary, Mount ftmlir. f. G churl ah. u. Gyniik., January, 1913; 
nbstr., Tiie Journal, March 1, 1913, p. TOG. 

Morris, N. : Internal Secretions in Relation to Dermatology, Brit. 
Med. Jour., May 17, 1913; abstr., The Journal, June 21, 1910, 
p. 19S2. 

Graves, W. P. : Influence of Ovary as Organ of Internal Secretirn. 
Am. Jour. Obst., April, 1913; abstr., The Journal, April 20, 
1913, p. 1324. 

M{Inzer, A.: Emotional Factors in Disease of Organs with an 
Interna] Secretion, llcrl. hliu. Wchnsehr., June 17, 1912; abstr., 
Tin: Journal, July 27, 1912, p. 313. 

Goldmann, E. E. : External and Internal Secretions Studied by 
Injecting Stain into Living Animals, llcitr. z. l;lin. Chlr., March, 
1912; nbstr., The Journal, April 27, 1912, p. 1319. 

Sehiekele, G. : Thrombosis and Internal Secretion, Miinchcn. inal. 
Wchnsehr., Jan. 23, 1912 ; abstr., The Journal, March 2, 1012, 
p. 072. 

Cohn, M.. and Pclsner, II.: Disturbances in the Internal Secre¬ 
tion with Diseases of the Pancreas, Dcutsch. j tied. Wchnsehr., 
Jan. 11, 1912 ; nbstr., The Journal, Feb. 17, 1912, p. 552. 
Kastic, J. II. : Internal Secretion of Mammae as Factor in Onset 
of Labor, Jour. Infect. Dis., March, 1912; abstr., The Joi'RXAr., 
April 13, 1912, p. 1150. 

Fiirst, V. : Glycosuria and Internal Secretions. Norsk Mag. f. 
Lueycridcnsk, May, 1913. 

Schiffmnnn, F„ and Vystavcl, A.: Has the Mammary Gland an 
Internal Secretion? ll'ica. Min. Wchuschr., Feb. 13, 1913. 
Berkeley, W. N.: How Far Have We Got with Clinical Use of 
Internal Secretions? Old Dominion Jour. Med. and Surg., .«#}• 
1913. 

ICranz. P.: Influence of Internnl Secretions on Dentition, Belli. 
ktin. Chir., November, 1913. 

v. Frnnkl-llochwart, L. : Influence of Internal Secretion on the 
Mind, Med. Klin., Dec. 1, 1913. , 

Bnrnabo, V. : Experimental Research on the Internal Secicn 
of the Testicles, Policlinico, April 20, 1913. 

Rosenthal, A.: The Secretions in Diabetes Insipidus, Beil. 

Welinschr., June 24, 1912. , 

Williams, T. A. : Psycbogenesis and Internnl Secretions: EM ‘ 
mental Data and Pathogenesis, Med. Press and Cncular, 

Bittorf, A.: Cases Demonstrating Disturbances in Internal Scire 
tion, Perl. ktin. Wchnsehr., June 3, 1912. . , „[ 

Gcorgopulos. M. : Experimental Research on ,A* 1C , . S r \u;,, i red., 
the Glands with an Internal Secretion, At sc nr. J. m . - 

Kintsi: Internal Secretion of the Corpus Luteum, Monatssch 

Gcburtsli. u. Gyniik., Oct. 20, 1912. -terna! Secretion 

Starr, M. A.: Neuroses Dependent on Errors of Intcina s 

of Ductless Glands, Med. Pec., June 29, 1912. Scorc - 

Waller, II. E.: Relationship of Thyroid to Other Intern. 

tions of Sexual Origin, Practitioner, August, ■}•«-• jnternat 
Fleischmann, P.: Interrelation Between Glands "it 

Secretion, Med. Klin., Feb. 4, 191*.. . . inference 

•trasFSr 

Cbvostck, 1 F.7 Tlie Constitution nnn Glnmls wttli on 

Secretion, Wien. vied. H clinscln., Jnn. 4, 1JJ ■ , ](IS | S nn-l 

Schittenhelm, A.: Disintegration of 4 1 !”™ 1 ,": 'jlnrch 14, W" 
Internal SecretioD, Dcutsch. mcd II j n | C rnrl 

Denison, II. S.: Harmonic Equilibrium of Glands 

Secretion, Colorado Mcd., March, Mammary Gland- 

Schcrbak. A. L.: The Internal Secretion of the Mamma 3 
Wien. med. Wchuschr., I>eb. 1, T ,, tcrs ta1c Mcd■ 

Opie, E. L. : What is Internal Secretion? Intestate 

May, 1912. 
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Mont ,T r • The Internal Secretion and the’ Nervous System. 
vSM.f I& «f Theory of Internal Secretions. 

VViUiams m l : r Th^lTSToml^-of Interna,- Secretions, 
Practitioner, November. 1011. 


ARTICLES ON TREATMENT OF ASTHMA 

T.. the Editor;_please publish a list of your recent articles ou 

o-eatment of asthma.^ M D > washh.glm,. I>. C. 

Answer. —The following articles may be consulted; 

Herrick, W. W.: Eosinophllla of Hroucliial Asthma. The Jovrnai. 

Horn lienri- 1 :"The Bronelioseopic Treatment of Rrnncliial Asthma. 

Tun .!OURNAL. Sept. 10, 1910. p. Kd. 
tleltzer S J.; Bronchial Asthma as a Phenomenon of Anaphy¬ 
laxis’ The Journal. Sept. 17. 1919. p. lOLl. 

Hall' -T N : Prolonged use of Epinephrin In Asthma. Tin; 
Journal. July 9, 1010 p. 1-S. 

fohen S S-: Pituitarr Extracts in Hay-lever, Asthma, etc.. Tin. 

JOURNAL. May 28. 1010, p. 1S92. , , 

Frcodcnthal. TV.; Further Experience with Endohronehlal Tlwr- 
apv C£ Asthma. Tin; Journal, Sept 21. 101-'. p. lioh. 
Matthews. J.: Relation of Nasal Conditions to Asthma. Tin; 

Journal, Sept. 21, 1012. p. 1107. 

Stadler, E.: Asthma. Jfcd. Klinik. Jan. 20, 1012. alistr.. Tin; 

JOURNAL, March 8, 1012, p. 701. 

Koesster. IC. K-; Bronchial Asthma Due to tlypersusceptlbnit.v 
to Hen's Eaas, W. Sled. ■lour., January. 1012. abstr.. Tilt 
Journal, Feb. 1, 1912. p. 203. 

Stauber. C.: Asthma, J/iiachca. inert. R'ehji*e/ir., Jan. 21, 101,>. 

abstr.. THE JOURNAL, March 1. 1912, p. 70G. 

Chclmonski. A.; Pathogenesis of Asthma, Dreettch. Arch 1. klin. 
Hal. 1012. cv. Nos. 2 and 0, abstr.. The Journal, May IS, 
1012.’ p. ISIS. 

Bonnier P.. Light Cauterization of the Nose in Treatment of 
Asthma. Arch', ode. rtc inert., March, 1912, abstr.. The Journal. 
May 4. 1012. p. 1401. 

Kavser. C.; Calcium Salts In Treatment of Asthma. Thera/i. 
jfonot'h.. March, 1012, abstr., The Journal. April 20, 1012, 
p. 1229. 

Knopf. H. E.: Asthma in Children, llerl. klin. VTchnachr., Aue. 

12, 1012. abstr.. The Journal, Sept. 2$, 1012. p. 1220. 

Devi K : Tbcroid Treatment of Asthma. Arch. pen. dc inert, 
March, 1912, abstr.. The Jocr.NAL, May 4. 1912. p. 140. 
McClanahan. Et. M.: Management of Asthma in Children, -tin 
Jour. Med. So., June, 1012, abstr.. The Journal. July 0, 1012. 
p. GG. 

Ebstein, TV.: Constipation as Factor in Astbma, Dcutuch. meet. 
Wchntchr., Oct. 19, 1911, abstr., The Journal, Nov. 25, 1911. 
p. 1S0G. 

Combv, J.: Asthma in Children, Arch. de wed. rtes enf.. October, 
1011. abstr.. The JornNAL. Nov. IS. 1911. p. 1727. 

Moon. It. O.: Asthma in Children, Sled. Press and Circular, July 
9, 1911, abstr.. The Journal, Aug. 19, 1911, p. GSS. 

Parker, H. It. : Vse at Antitoxin in Asthma. Xere York plate 
Jour. Sled., January, lpll, abstr.. The Journal. Feb. 11, 1911, 
p. 457. 

Beaudoux, H. A.: Some Suggestions and Personal Experience in 
Dealing with Hay-Fever and Asthma. St. Paul Sled. Jour., 
July, 1911, abstr.. The Journal, July 20, 1911. p. 425. 


Noble <! II.: Twenty-Seven Cases of Latero-Lateral Anastomo¬ 
sis of ileum and s’icmohl Flexure for Chronic Mucous boll 1., 
reran Plate Jour.^ Steel.. October, 1011; abstr., The Jut KNAP, 

Con"to." lil/fTlte Fever with Mucous Colitis, Dcutuch. mert. 
Wehnnrhr.. April 17. 1912. . .. . vein 

Daniel. I’.: Primary Mucous Colitis. Pinctulofflnt. March. 101... 

Higgins, II.; Diagnosis and Treatment of Mucous Colitis and 
Spastic Constipation. Practitioner. I/tndon, February, 1J1 — 

Mechlins. C. C.: Mmomembrnnous Colitis. Pcnnxylrdma Mod. 
Jour., May, 1012. 

GANGRENOUS AND EROSIVE BALANITIS 

To rhr Keillor 1. Please give references to any foreign litera¬ 
ture. In the past five years, on gangrenous and erosive balanitis due 
to a specific germ. 

» ,\i* 0 K (ve references to anr literature on tuberculosis of the 
body of the uterus. IV. L. K., Kansas City. Mo. 

Answer.— 1. The following may be consulted: 

Corbtis B. C.; Erosive and Gangrenous Balanitis, the Fourth 
Venereal Disease. The Journal. June 7 , 1013, p. 17G0. (Long 

bibliography largely of foreign articles.) 

Tleelte • Case of Gangrenous Balanitis. Corr.-lll. f. seined:. J Crete, 
Dee. 20. 1012. 

Romeo, I*.: Erosive nnd Gangrenous Balanitis, On:, d. asp., Oct. 4, 
1910. 

■>. The following articles also may be consulted : 

Stewart. M. I.: Two Cases of Tuberculosis of Uterus. Glanya to 
Steel. Jour., April. 1012: abstr.. The Journal, May IS, 1012. p. 
p. 1547. 

Keller, It. : Histologic Research on Route of Infection of Tuber¬ 
culosis of Uterine Adnexa. Arch. f. Olineik., 1012, xevlii. No. 2. 

Romeo. 1'.: Case of Tuberculosis of Body of Uterus, Go:, il. reap., 
Jim. 22. 1011. 

Patel. M.; Treatment of Genital Tuberculosis in Women, /feu. 
dr e/yeeec. et de thir. abet., August. 1012. 

Patch M.: Treatment of Tuberculosis of Female Genital Organs, 

. Ann. de gi/ne'e, et d'ob/t., 1912, xxxir. Nos. G and 7. 

Jung. P., nnd Engeihorn. E.: Experimental Research on Ascend¬ 
ing Genital Tuberculosis. Arch. /. Giineik.. xcii. 

Horizontow. N. T.: Secondary Tuberculosis of the Female Genital 
Organs, Zentralbl. f. GiutOk., Dee. 20, 1911 ; abstr., The Jour¬ 
nal. Feb. 3. 1912, p. 383. 

Sellhelm. II.: Tuberculosis of tile F'emalo Genitalia, Sliinclirn. 
mcd. SYchnsehr., Aug. 1. 1911. 

Kroemcr. I’.: Diagnosis of Tuberculosis of Female Genital Organs, 
Dcutuch. mcd. Web nxchr.. June 8. 1911; nbstr.. Tin; Journal. 
July 15. 1911. p. 2.74. 

I’oneet. A., and Lericbe, It,: Inflammatory Tuberculosis of tin; 
Uterus and Adnexa. Du II. etc PAcad. dc meet.. Paris, .Tune 7, 
1910; abstr.. The Journal, July 10, 1910, p. 257. 

Simmonds, M.: Tuberculosis of the Female Genitalia, Ae-fle. f. 
O.vneik.. 1009, lxxxviii, No. 1; abstr., The Journal, Mav 22’ 
1909, p. 1725. 

Martin. A.: Genital Tuberculosis, Perl. klin. Wcheeuche’.. Jan -*o 
1008; abstr.. THE JOURNAL, Feb. 22. 1908. p. 050. 

Kroemcr. P.; Rarer Forms of Genital Tuberculosis in the Female, 
Slonatsschr. J. G chart sh. tt. Gyetak., November, 1007. 


TREATMENT OF MUCOUS COLITIS 

To the Editor ;— Kindly give me references which take up the 
subject of raucous colitis, especially the treatment, thoroughly and 
in detail. 1 have under my care a man who has. in addition to the 
intestinal condition, a symptom-complex that has been pronounced 
by several physicians a toxic neuritis. It seems that as the intes¬ 
tinal trouble improves the nervous condition also abates, and 
vice versa. If any work has been done which deals with the rela¬ 
tionship of these conditions or any observations made on cases rela¬ 
tive to the association of these two conditions, literature on these 
matters would be of especial interest to me. 

W, H. Goeckerman x, M.D., Milwaukee, wis. 

Answer.—W e are giving below a list of references to this 
'iibjeet as obtained from our index for the past two years. 
Our correspondent will find the relations of intestinal dis- 
ea-es to neuritis discussed in the article Of von Koorden, 
published in The Journal. 

Von Noorden, Carl: Intoxication Proceeding from the Intes¬ 
tine. ^Especially Polyneuritis, The Journal, Jan. 11 , 1013, 

We would suggest that text-books ou diseases of the inter¬ 
lines be consulted with reference to the' subject of mucous 
colitis. 

Benjamin. A E-: The Correlation of Appendicitis. Mucous 
Colitis and Membranous Pericolitis. Society Proceedings Tnr 
Journal, Jan. 11 . 1013. p. 140. ' ' • 

l■'■riche. R.: Resection of Posterior Spinal Roots for Herpes Mal- 
perforans. Hyperchlorhydria and Membranous Colitis. Dcutnli 
10V:' r i/lG- ir '' Norcmbcr ’ 1013 1 abstr., The Journal, Jan. 11', 

Hcrnair.an-Johnson .F.; Treatment of Mucous Colitis In Children 
Jan.' ti ic’12 "p r>s rC " ! ' r ’ X ° v ' 13 ’ m2; atetr - Thc Journal; 

Pike. c. C.: Mucous Colitis. Ohio state Sled. Jour . 0<-t 15 ion • 
abstr.. THE Journal, Nov. 1?, ion, p. 1724, ' ' ’ 1 < 


THYROID AND PARATHYROID GLANDS OF COWS 

To the Editor ;—Please state how and where to find the thyroid 
and parathyroid glands in a cow. What is the size and weight? 

G. Men, M.D.. Cultman, Ala. 

Answer. —The following description is taken from Sisson's 
■•Veterinary Anatomy.” pp. 457 and 404. 

“The Thyroid Gland (the horse I.—The thyroid gland is 
a very vascular ductless gland, situated on the trachea close 
to the larvux. It is red-brown in color, and consists of two 
lateral lobes and a connecting isthmus. 

'■The lateral lobes are situated on either side of the first 
and second or second and third rings of the trachea, to which 
they are loosely attached. Each is about the size of a 
walnut, and has a convex superficial face which is related to 
the parotid gland and the omohyoid muscle, and a sli-htly 
concave, deep face, applied to the trachea. 

The isthmus in the adult horse is usually rudimentary 
It may occur as a very narrow glandular band'which connects 
the posterior extremities of the lateral lobes, extendin'' across 
the ventral surface of the trachea, but it is frequently onlv 
a small strand of connective tissue, and sometimes is entirely 
absent. It may be represented by a small tail-like process 
ot one lobe. 

‘•The Thyroid Gland (the cow).—The lobes of the thyroid 
gland are more extensive and paler in color than in the horse 
they extend further forward, overlapping the crieopl.arvngeus 
muscle to a small extent, and come in contact dorsallv with 
the esophagus. They are flattened and have an irregular 
lobulated sunace. In the young subject, the isthmus i- well 
developed, being about half an inch in width 

“Accessory thyroids may be found, and parathyroids also 
occur near the posterior extremity or inner surface of the 
latent! lobes of the thvToiil.** 
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TREPHINING OPERATION FOR GLAUCOMA 


iinllZiu/N xZ\{ S ivc references to the original article 
describing Elliot s trephining operation for glaucoma, and some sub¬ 
sequent literature on the subject. 

Frederick T. Clark, M.D., Westfield, Mass. 


Answer. —The earliest article we can find on this subject is: 

Elliot, R. H.: Simple Trephining in Glaucoma: Indian Med 
Gaz., July, 1010. 


The following more recent articles may he consulted: 

Elliot, R. H.: Newer Operations for Glaucoma, Ophthalmoscope, 
viii. OS-1; Operation of Simple Trephining of the Sclera for 
the Relief of Glaucoma, Ophthalmoscope, April, ion. 

Stephenson, S.: Acute Glaucoma Successfully Treated by 
Operation of Trephining the Sclera, Lancet, London, Oct. 21, 
1011. 

Fox. L. W. : Modified Trephine for Fergus-Elliot Operation in 
Glaucoma, Ophth. /tec., December, 1A12. 

Eettremieux: Simple Sclerectomy in Glaucoma, Ophthalmoloaii, 
April, 1012. ’ 

Beltremieux : Iridectomy and Sclerectomy in Glaucoma, Ophthal¬ 
mology, April, 1012. 

Terson, M. A.: Hemorrhagic Glaucoma, Sclerectomy, Ophtlmhnol- 
ogii, April, 1912. 


MINERAL OIL AS A REMEDY FOR CONSTIPATION 

To the Editor :—1 liaye often thought of using a mineral oil as 
an anticonstipation remedy. The idea is that it will not be 
absorbed. I should like to know : 

1. What is paraffin oil or white mineral oil? I believe there is 
a commercial product by that name. 

2. Is that what is used? 

3. What is the dirtercnco between it and Liquid AUiolene or liquid 
petrolatum ? 

4. Please refer me to literature on the subject. 

M. JI. Martinson, M.D., Graysvillc. Tenn. 

Answer.— 1. Paratlin oil or white mineral oil is a term 
used for a purified petroleum. So far as we know, the terms 
are not proprietary. 

2. This material is used to some extent as a remedy against 
constipation. 

3. The terms “white mineral oil” and “liquid petrolatum” 
are synonyms—“liquid petrolatum” being Hie official name. 
Liquid Albolene is a proprietary name for a preparation 
essentially equivalent to liquid petrolatum. 

4. The literature on this subject, so far as it exists, mint 
be concealed under general titles such as “Treatment of Con¬ 
stipation.” Reference to its use is found in some text-books. 


Medical Economics 


This Department Embodies tiie Subjects or Post¬ 
graduate Work, Contract Practice, Legislation, 
Medical Defense, and Other Medicolegal and 
Economic Questions of Interest to Physicians 


BENEFITS OF THE BRITISH INSURANCE. ACT 

Under this title Hon. Albert I-Ialstead, U. S. Consul at 
Birmingham, England,- discusses the effects of the British 
Medical Insurance Act in the Daily Consular and Trade 
Reports. Mr. Halstead’s comments are limited to his own 
district, but may be fairly applied to the entire area cov¬ 
ered by the -Insurance Act. Mr. Halstead says: 


The medical benefits provisions of the British national insur¬ 
ance act became effective Jan. 1, 1913, and with the end of 
the first quarter on March 31 some details of the working 
of this act became available. In the Birmingham area, over 
which the Birmingham Health Committee has jurisdiction, 
it was calculated that up to Oct. 29, 1912,_ there were 289,- 
S01 insured persons. For services during the first quarter 
of 1013 the aggregate due the doctors in the Birmingham 
area was $08,791.81. The total account rendered by drug¬ 
gists amounted to $35,394.05 and the total number of pre¬ 
scriptions was 234.344. 

tiig glass-boW: trade in relation to the insurance act 
Under the insurance scheme, for an 8-ounce bottle of med¬ 
icine a nharmacXt ia.allowcd 2d. (4 cents) as a dispensing 
fee ami for a bottle ter 8 ounces 3d. (6 cents). An extra 
charm- is made for tlV drugs as explained elsewhere, and 
the m-ices allow the drfeist about 30 per cent, piofit. Toi 
a iSidne bottle up to Wes the druggist is permitted to 


charge Id. (2 cents) and 2d. (4 cents) for a larger i * 
on the return of the bottle in a clean condition must refiS, 
tins charge. For poison bottles no charge is made to X 
insured patient hut the government pays Id. for 4-ounce 
bottles and smaller, and up to 4d. for 20-ounce bottles Tf 
happens, however, that the half-pint spirit or whisky bottle 
is frequently brought for medicine because it holds insf R 
ounces. It has been said that the demand for the 1 0 .„ U J 
bottle was largely increased by the fact that the driest 
obtained Id. extra as a dispensing fee for it, hut it appear 
that doctors are somewhat inclined to prescribe a 10-ounee 
bottle of medicine because, in half-ounce doses, it provides 
for practically a week’s medicament at three doses a day 

The bottles in use in this district are all graduated and 
those used for filling prescription under the insurance act 
are of cheap quality, bottles being used that are just "ood 
enough to bold the medicine. The bottles are almost afl of 
British origin, and prices have had a tendency recently to 
advance a little. Dealers are keen to get the best prices 
possible, but would not object to bottles of foreign orioin 
The greater number of dealers are located in London, ami 
American manufacturers of bottles who seek to enter the 
British market would do well to get in touch with some of 
the large London agencies. 

It is quite customary in the better-class trade for the 
name of the druggist to be blown into the bottle. The drug¬ 
gist buys a name plate for about $1.25, and the manufacturer 
blows the name into the bottles free of charge provided the 
order given is a reasonably large one. 


EFFECT ON TRADE IN PATENT MEDICINES 
From 13.000.000 to 14,000,000 of a total population of 
40,000.000 in the United Kingdom are affected by the insur¬ 
ance act, and many of these it appears, have been purchasers 
of patent or proprietary medicines. As a result of the act 
the demand for such patent and proprietary medicines lias 
been reduced by about one-third. While it is thought likely 
that this will he a permanent result of the insurance scheme 
with its medical benefits, it is recognized that these benefits 
have been operative only a few months and that at the same 
time the patent and proprietary medicine manufacturers have 
done much less advertising. It may be that some of the 
falling off is due to to this lessening of advertising while the 
effects of the act were being studied; it has been stated that 
for the next year it is the purpose of most of the patent 
medicine makers to double their advertising. This would lie 
on the assumption that after the novelty of the medical ben¬ 
efits is worn off there will be a tendency to return to former 
favorites, and at the same time there will remain some 
32,000.000 people in the country who are not receiving medical 
benefits under the insurance act and whose custom is worth 
consideration. 


EFFECT OX METHODS OF FILLING PRESCRIPTIONS 
Prior to January 1 a considerable proportion of the work¬ 
men who are affected by this act belonged to friendly soci¬ 
eties and were treated by club doctors. This scheme of 
medical attendance did not provide for the filling of pre¬ 
scriptions by druggists, and in most workmen’s neighbor¬ 
hoods it became customary for the doctor not only to pre¬ 
scribe the medicine, but to dispense it as well. Thus he 
doctor had a surgery witli a move or less restricted rangi 
of drugs on hand, and although in some cases experience 
oharmacists were employed, in others the dispensing was < one 
by the doctor himself or by members of his family, 
licet the requirements of these doctors, wholesale tlriig„i ■ 
sprang up who had practically little trade with the p in ■ 
fists but a large trade with doctors. As a result of i • 
ret these wholesale druggists have been compelled ' = 
their trade and to seek trade with pharmacists ns the <1 
;ors, except in remote .country places where there . 
Iruggists, no longer dispense medicines. rertain 

It has also become more and more custom, y 
dims to put up tabloids intended for spccifi Voinedie^ 
’or doctors to prescribe such medicines. A ? jn51lranc .- 

ire not included in the British Pharmacopei. ])C( , n Sl ,,r. 

lectors are no longer prescribing them, an - mo re 

jested that doctors m the future will ha ' c t0 - tlie pa 4. 
ibout the compounding of prescriptions « of a rug- 

they will have to depend on their own kn o w ! lP !e?ah- 
nstead of on that of tl.e expert chemists of tfce^ ^ j4 
Iruggists. On the other hand it is no edjtl^ t f ^ papJ . 
itill in its infancj r , and only about -8 p 
ation of England is affected thereby’. 
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THE RIGHT OF. A CITY TO REGULATE ITINERANT 
DOCTORS 

A number of inquiries have recently been received regarding 
11 , P right of a city to regulate or prohibit traveling “doctor- 
who make a practice of visiting the town for a few days at 
move or less regular intervals. It is well known in the medi- 
eal profession that these men arc generally graduates of low- 
made schools, who have failed to make a living in legitimate 
practice and who. posing as ••celebrated specialists” hope to 
take advantage of the ignorance of the people in the smaller 
towns and rural communities. As to their professional staml- 
-,„,r there is no question, they have none. Their legal standing 
K however, a different matter. Speaking generally, a city 
bas. under Us inherent powers of police, the right to ordain 
ordinances for the preservation of the health and welfare of 
its citizens. Such a right is. of course, subject to the limita¬ 
tions of each municipal charter and to constitutional limi¬ 
tations. 1 
Tn Illinois: 

The city council in cities, and the president and the hoard 
of trustees in villages shall have the following powers: 

Tti. To appoint a hoard of health and prescribe its powers 
and duties. 

77. To erect . . . hospitals . . . etc. 

78. To do all acts, make all regulations which may he 
necessary or expedient for the promotion of health or the 
suppression of discase.- 

Power to license, tax, etc., itinerant merchants, etc.: "The 
city council in cities and the president and board of trustees 
in villages and incorporated towns shall have power to license, 
tax. regulate, suppress or prohibit itinerant merchants ami 
transient vendors of merchandise.’’ 1 

Under Section 02, Subdivision 78, and unilei Section 02a, 
it would seem that a city could impose a reasonable license 
fee on itinerant physicians. The Illinois medical practice act 
lmd a clause regulating itinerant physicians which wn« 
declared unconstitutional, being held class legislation. 

Such a measure must he so drafted as to meet this ditli 
cultv. Any fee levied must be reasonable, and a city can 
not necessarily prohibit when it simply lias the power to 
regulate. 

There is a ease on record ill which the court held that a 
city may prohibit an occupation or the like that is plainly 
detrimental to the public health without a specific grant in 
its charter; hut when there are limitations of this nature 
(charter) care must be exercised not to overstep them. 


SENATOR OWEN INTRODUCES BILL 


Medical Education and State Boards of 
Registration 


C'AI.irOltN'I.' 
I’lnklnun. 137 
Nkuuaska : 
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: San Francisco, Auaust 7-S. 
Stockton St., San Francisco, 
i . \13-1-1. See.. I 


Dr. Charles B, 


17*1111 


Florida May Report 

Dr. J. D. Fernandez, secretary of the Florida State Board 
of Medical Examiners, reports the written examination held 
at Jacksonville, May 12-13, Ibid. The number of subjects 
examined in was 7; total number of questions asked, 70; per¬ 
centage required to pass. 7f>. The total number of candidates 
examined was 02 of whom G1 passed and 31 failed. The 
following colleges wove represented: 


BASKED Year 

College Grad. 

University of Alabama IISOJ) 7V; (U.UU) 7S; (1011) 71 
(1012) 7(>. 

Georgetown University .(101)..) 

Howard University, Washington, 1). C..(1012) 

University of Georgia .(1800) 7.7; (1012) 

Atlanta College of Physicians and Surgeons (lODS) S4 ; (191 
SI. 81. 81. 82. 87. 03. 

Atlanta Medical College.(1888) 77; (1801) 

Atlanta School of Medicine (1010) 70; (1913) 77. SO. $2, 

Chicago College of Medicine and Surgery.(1012) 

College of Physicians and Surgeons, Chicago . ..(1903) 

American Medical Missionary College.(1010) 

Kush Medical College .(1007) 

tiering Medical College. (1SI>7) 

Coll, of Med. and Suvg., Physio-Medical. Chicago (1011) 

University of Louisville.(1000) 

Northwestern University Medical School.(1002) 

Louisville and Hospital Medical College.(100S) 

Tnlano University of Louisiana .(1012) 

Medical School of Maine.(U.tOl) 

College of Physicians and Surgeons, Baltimore. .. (1011) 
University of Michigan, Dept, of Med. and Sure'. (1007) 

Missouri Medical College.(1S70) 7.7; (1.883) 

St. Louis University-(1001) S3; (1010) SO; (1011) 

University and Bellevue Hospital Medical College (1000) 
Columbia University, College of Ph.vs. and.Surg... (1001) 

Bellevue Hospital Medical College.(1.887) 

North Carolina Medical College.(11)131 

Eclectic Medical Institute. Cincinnati.(lSO(i) 

Jefferson Medical College.(1011) 

Medical College of the State of South Carolina ..(1012) 

Moharry Medical College ......(1012) 75; (1013) 77, 

Universities of Nashville and Tennessee.(1910) 

University of the South.(1S04) 

Vanderbilt University .(1012) 

University of West Tennessee .(1913) 

University of Virginia .(1007) SI; (1900) 

Medical College of Virginia .(lfM)S) 

University of Toronto. Ontario.(1000) 

University of Naples, Italy.(1007) 
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Senator Owen introduced on July 10. Senate Bill 2722, 
pi oviding for inspection by officers of the U\ S. Public Health 
Service of all vessels, vehicles, trains, depots, etc., used in 
interstate commerce. The bill was referred to the Senate 
Committee on Public Health and National Quarantine. The 
text for the bill follows: 


lie it enacted by the Senate and House of Ifcprcseittaticcs 
of the United States of America in Congress assembled. That 
tlie officers of the Public Healtli Service may enter on the 
property of all common carriers when engaged in interstate 
commerce for tlie purpose of ascertaining whether tlie vessel, 
vehicle., trains, carriages, or conveyances of any and everv 
kind, and depots, premises, and property of every descrip¬ 
tion belonging to such carriers, are. while such carriers are 
engaged in interstate commerce, kept by them in a sanitary 
condition. And the Secretary of tlie Treasury is authorized 
to make all such reasonable rules and regulations as may 
be necessary to secure tlie keeping of such vessels, vehicles, 
trains, carriages or conveyances, and depots, premises and 
property of every kind, in a sanitary condition by such car¬ 
riers while engaged in interstate commerce, and’ to direct, 
through the Solicitor of the Trcasuty. the institution of all 
Mieli legal proceedings in the district courts of the United 
States as may be necessary to compel the observance of 
such niles and regulations by said carriers. 


1 m\on : Municipal Corporations, 
Chapter 24, III. liov. Stat.. 2G3. 
chapter l*-l. III. stat., 2 tK}/ 


Section**; 0G1 and 
Art. 5, Sec. 02. 
Art. 5, See. G2a. 


following. 


50 

40 
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University o i Georgia .tlOll) 5- 

Atlantn College of Physicians and Surgeons (1004) 4S; (1010) 01 

Atlanta Medical College.(1S971 

Southern Medical College, Atlanta.!. (1882) 

Atlanta School of Medicine.(1011) 05; (1013) 

Southern College of Medicine and Surgen\ Atlanta (1912) 40^*6') • 
(1013) G4. G4. ' ’ v ’ 

Metropolitan Medical College.(1800) 

College of Physicians and Surgeons, Keokuk..!!. (1808) 

Kentucky School of Medicine,.fl8SO) 

University of Louisville .. . (18SG» 

Louisville and Hospital Medical College.1.(1SS4 j 

Hospital College of Medicine, Louisville.,.(1800) 

Maryland Medical College. .1.(1012) 

Tufts College Medical School.(1805} 54V (1010) 

St. Louis College of Physicians and Surgeons.... (1905) 

American Medical College, St. Louis. (1911) 

University of Buffalo . ( 1 * 101 ) 

Leonard Medical School .. 11011) 

Medical College of the State of South Carolina <191*M 
Memphis Hospital Medical College (1903) 51 


45 
39 
GS 
G4 
62 
08 
03 
G2 
GO 

(1911) 50; (1912) 


Meharry 


ry Medical College. nnv-ti 

Vanderbilt University ..[ *.nS 94 ) 

University of Havana, Cuba .!!!!!!*.,!!! 11912) 

* Graduation not verified. 

The following question*; wen* asked: 
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G. Wliat bones enter into the formation of the orbitn] cavities? 7. 
the "! srl ' ion «nG action of the grncilis muscle. S. Name 

i,„ «? UCtl i S . f,lilnds- n - '} hat muscles. arteries and nerves would 
no severed in a cross-section of the middle of the humerus? 10. 
» oi igins, com sc and distribution of the pncumognstrlc nerve. 


physiology- 

1. Give the three main forces causing venous circulation ° 
>same the ganglia of the heart. 3. Give physiology of respiration! 
ft./’. Physiologic reasons for coughing; yawning; sneezing. 5. 
'that is meant by intrathoracic pressure; respiratory pressure. 
G. Give physiology of micturition. 7. Define secretion ; excretion. 
Give example of each. S. Define the action of the heart. 0. Give 
the function of the spinai cord. to. Nnme tracts of descending 
degeneration of the spinal cord. 


sijrgery 

1. Give treatment for compound fracture of tibia and fibula. 2. 
Describe Colles’ fracture and give treatment. 3, What is gastro¬ 
enterostomy? Describe the operation, and mention conditions 
requiring it. 4. Define proctoclysis. Describe its uses and mode 
of administration. 5. Define coxalgia and give treatment. G Give 
symptoms and treatment of strangulated hernia. 7. Give diagnosis 
and treatment of aneurysm of the popliteal artery. S. Wliat arc 
the symptoms of floating kidney? Describe an opera lion for its 
correction, fl. Give indications and technic for paracentesis of 
meinbnum tympnni. 10. Describe the operation of lumbar puncture 
in dot nil. 

GYNECOLOGY 

1. Define menstruation; vicarious menstruation. 2. Define pelvic 
cellulitis. :j. Define and give treatment of mastitis. 4. Define and 
give treatment of suiiinvoiution; eversion of uterus. 5. Wliat are 
the most frequent complications of the gestation period? The 
puerperal period? 0. Give the principal causes and treatment of 
sterility in women. 7. Give causes and treatment of vesicovaginal 
fistula. S. Give causes and treatment of uterine hemorrhage occur¬ 
ring after menopause. !). How would you diagnose malignancy in 
the uterus or cervix? 10. When and how is a lacerated cervix 
best repaired? 

MATF.RIA MF.PICA—TIIF.RAPr.CTICS 

1. If necessary to reduce temperature, wliat remedies do you 
use? Explain bow they net. 2. Wliat remedies would you give to 
c oiroct anemic conditions? 3, Oleum tiglii. Give properties and 
uses. 4. Name the principal alkaloid of belladonna. Indication for 
its use. fi. Why should you prescribe the salts of the alkaloids 
instead of the alkaloids themselves? G. What change is liable to 
take place in morphin after being kept in solution for some time? 
7. Called to a case of sudden collapse, what is the quickest and 
most efficient remedy? Give its mode of administration. 8. Give 
Die physiologic action of ergot and mention its therapeutic use. 
0. At wliat two periods in intermittent fever would you prescribe 
quiuin to produce the best results, and in wliat doses? 10. Wliat 
chemical antidote would you prescribe, called to a ease of carbolic 
acid poisoning? 

OBSTETRICS 

1. Define the term "ectopic gestation," and describe symptoms and 
treatment. 2. Describe two forms of vicious insertion of the 
placenta and give differential symptoms of each. 3. What precau¬ 
tions should he taken to prevent the occurrence of trismus nicen- 
titim? 4. Describe tne management of breech presentations. .7. 
Describe, in detail, the symptoms and treatment of puerperal infec¬ 
tion. G. Enumerate the conditions which would justify artificial 
abortion. 7. Describe tiie operation of cesarean section. S. Describe 
the symptoms and best methods of arresting post-partum hemor¬ 
rhage. !). In what class of cases should the pelvimeter be used? 
10. Describe ophthalmia neoDatorum, and give its proper treatment. 


CHEMISTRY 

1 Wliat takes place when the two needles of a galvanic current 
are’inserted into the human body? 2. Define chemically; an acid, a 
base a salt. 3. What are the physical properties of sulphur? And 
wily is it burned in the presence of water for disinfecting pur- 
noses? Wliat is formed by burning sulphur in the presence of 
water and how much is necessary for each 1,000 cubic feet of air 
c,}ace 1 4. How would you test alkaline urine for specific gravity, 
albumin sugar, and carbolic acid? 5. Give in symbols the reaction 
of nitrate of silver and its antidote. Also give symptoms of chronic 
silver poisoning. 0. What is the difference between mercuric cbiorid 
and mercurous cbiorid? 7. What is the difference between a 
chlorate and a cbiorid? S. What is the difference between metliylic 
alcohol and otliylie alcohol? !). Why is ferric hydrate an antidote 
lor arsenic poisoning? Dow is it freshly prepared? Give formula 
of the reaction. 10. IIow can you distinguish poisoning from 
antimony find poisoning from arsenic? 


Worth Carolina June Report 

Dr. Benjamin K. Hays, secretary of the North Carolina State 
Board of Medical Examiners, reports the written examination 
held at Montand Cily, done 10 1913. The oomber of tab- 
iects examined in was 14; percentage required to pass, SO, amt 
not less than 35 in any one branch. The total number of 
cemlidatcs examined J. 112 of whom 77 passed, 34 faded 
and 1 withdrew. Twenty-five candidates were licensed thiou e 
reciprocity. The following colleges were represented: 

PASSED Year 

Grad. 

• 8S»tas «Ssfe-K Sffi 


Total No. 
Examined 
1 
2 


Chicago College of Medicine and Surgery flfivn 

University of Maryland.(1004 lYYlOia c\ 

Johns Hopkins University.. . . . 


Maryland Medical College 


(1013) 

(1913) 


Jefferson Medical College 
University of Pennsylvania.. 

Vanderbilt University . 

University of Texas 


College of Physicians and Surgeons, Boston |io ini 

Columbia Univ., College of Phvs. and Sure-. „ 

North Carolina Medical College_(191" YYm'o?, 

Leonard Medical School.(3910 3) (ini3 - -i 

• (1911,' 1) (1013,’ fi 
•(1912, 1) (I0i 3 ; 5) 
.(1933) 

Medical College of Virginia.. (1912 11 n om 

University College of Medicine, Richmond., (10131 
University of Virginia.(1911, l) (1913,0) 

FAILED 

Howard University, Washington, D. C. nqn\ 

Hospital College of Medicine, Louisville....’ (lfirui 

University of Maryland. (191U 

College of Physicians and Surgeons, Bai’fimore!! ’ (10101 
Leonard Medical School.. (1911, 3) (393 2, 2) (3 033 qi 
North Carolina Med. Coil. (3907. 3) (3032,2) (3933’4) 

Mcdico-Cblrurglcal College of Philadelphia.'(,'n’io! 

Temple University. (391") 

Medical College of the State of South Carolina.".’(393") 

University of Tennessee.(3010) ( 

Chattanooga Medical College. tionsi 

Meharry Medical College.. !!!!!! (19l°l 

Medical College of Virginia.Y{3933) 

University College of Medicine, Itichmond.(1912) 

r.ICE.VSKD TffROCGir RECIPROCITY 

r, ,, Year’ 

College Grad. 

Hospital Medical College. Atlanta.(1931) 

College of Physicians and Surgeons, Indianapolis. (3SS7) 

University of Louisville.(3911) 

Tulane Univ. of Louisiana. (1005) (3007) (1010);(1011) 
University of Maryland. (100S) South Carolina; (3910) 

Johns Hopkins University .(1910) 

College of P. and S.. Baltimore.(190S) W. Virginia 

Albany Medical College.(1S94) New York 

Starling Medical College.(1892) Pcnmi. 

Jefferson Medical College.(1911) Delaware 

University of Pennsylvania (1902) Pennsylvania; (1913) Mary¬ 
land; ( 3 931 ) New York. 

Medlco-Cblrurglcnl College of Philadelphia.(3900) Georgia 

University of the South. (1904) South Carolina; (12011) Tennessee 

University of Tennessee.(1S04) Tennessee 

Vanderbilt University.(1S09) S. Carolina 

Medical College of Virginia.(3933) Virginia 


1 

1 

o 

1 

32 

7 

1 

1 

3 

2 

1 

1 


Reciprocity 

with 

Tennessee 
Indiana 
Kentucky 
Louisiana 
Ma /viand 
Maryland 


University Collet 
Florida. 


e of Medicine, Richmond (100S) Virginia; (11)09) 


The following questions were asked: 


ANATOMY, r.VTIIOLOGY, HISTOLOGY AND BACTERIOLOGY 
1. Locate and describe the cecum. 2. Give origin, course and 
distribution of the seventh nerve. 3. Describe the right and left 
subclavian veins. 4. Describe Die diaphragm, its principal openings 
nnd nerve-supply. 5. Describe the mastoid portion of (lie tem¬ 
poral bone nnd nnme the muscles attached thereto. G. Name Hie 
ligaments of the hip-joint. 7. Relate the difference between a vir¬ 
gin uterus and the uterus of a multipara. S. What anatomic parts 
are involved In the descent of the testes? 9. Describe the lesion 
found In the different forms of cirrhosis of the liver. 10. Give the 
gross pathology of amebic dysentery. Describe the organism giving 
rise to it nnd name the pathologic condition of the liver often nsso 
elated with it. 

Answer only eight questions. 


PHVSIOLCGY AND HYGIENE 

1. Wliat do von consider the chief difference in the function o( 
•pitheUal and connective tissue? 2. Name classes of foods. 

)f these is alone capable of sustaining life? Rhat cnemim o 
nent is usually spoken of ns the chief characteristic of tbl- 
iVliat per cent, of the molecule is composed of tins element? la 
orm of whnt substance Is this clement chiefly eliminated. 
s this substance formed? 3. Name enzymes found, , !.;!® t > nn ' at 
:annl and give place found and function. 4. Give cIns.idie. n 

vbite blood-corpuscles and per cent, of each found in iioimn t o 
i. What is the fluid in muscle tissue called? V,hnt is l ll . '» n 
cal reaction? How is this affected by fatigue? By tlenth? UP 
>. Trace circulation of blood through kidney: 9 ", fmic 

legenerntion. 8. Give distribution of pneumogasti c neiie an at 
ion in each locality. (That is, state class o' w ”ter. 
ty.) o. Wliat is the significance of colon bacilli in diiiiK k 

MATERIA MEDICA AND THERAPEUTICS 

1. Mention the conditions which affect the ?®“ s {i,e f c imilatlon. 
'value the methods of introducing ' ned c a cs lnto uic ^ 

!. Give the physiologic action of saline 0 f opium 

leutic uses. 3. Name the three most oniiim- ExpInUj 

tnd state how much of each represents one gti tJ |£ tc {or ca ,-|, of 
he constipating action of opium. 4. Y an Y lolo ,,j,. u | 0 r cliemicdl: 
he following, and state whether this is_ wh»t remc(»c< «r*' 

irsenic, opium, copper iiml sti-ycliiiin, , accomplish tnh 

ised to reduce temperature, ^xplam bo t .' ;| t „ 

•osult, nnd describe how used. b. Rh»t W co „ti-ol brmor- 
itlmulnte the heart’s action, to pioduee f B p#ch _ 7 . ,W-f 
liage, to produce sleep, to relieve pum. ■■ ■ doses. "h - 1 

several drugs that render urine alkaline. ,, m*iiic? Give - 

dass of acids would you use to «»'>*<■*■ 

ixample. Give the composition of„ “‘^“Sicinc, and 
icutic uses. 8 . What is incompatlb > ji example of « n 

he different kinds of ineompatibles? Live 
r*iiis examination counts ot), oiai -u« 
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enr.MISTKV AND DISEASES OF CHILDREN' 

1 Describe the process of manufacture of chloroform, other and 
nitrous oxid and express In equations the reactions respective!:, 
oicurrine" in their formation. 2. Review briefly the theory of ions 
or of electrolytic dissociation. The composition of normal nrinc 
represents the approximate equilibrium between the acidic anti 
the basic end-products of metabolism. 'Name several 
which contribute to the establishment of acid conditions and 
several others which contribute, hi like degree. to tlie establishment 
of basic conditions. 4. What two sonars are especially concerned 
in tli“ anabolism of the tissues? Wliat orpan converts lcYUlo=e and 
lactose into glucose? Uow would you determine the limit of assimi¬ 
lation of the various supars? fl. What are fats chemically . In 
tvhat two wavs do fats form in the organism? How Is the com¬ 
position of the fats of the diet affected in the process of digestion 
and assimilation? What Is the significance of excessive unresolved 
fit nod of fatty acid crystals in the feces? Wliat is the final fate 
of the fat in the body? ‘ 0. State the funeral plan of the cnzymotlc 
hrdroiv*ds of the protein molecule, and designate the form which 
the resulting products must assume prior to absorption and ntitri- 
fication i. Discuss the properties, the relative merits, and the 
indications for using the various carbohydrates in Infant-feeding. 
S Discuss the question of lUzh protein feeding in children with 
particular reference to (a) Indication^ for its use. (M the chemical 
and physical chances resulting in the feces, and (c) its influence 
over general metabolism, h. Describe Kernig s and Babin ski s 
reflexes and give their respective diagnostic value. 10. Describe 
congenital atelectasis, and state the best method of remedying the 
condition Answer nnv six of the foregoing questions. The equiva¬ 
lent of four other questions will he given orally and by laboratory 
process. 

G.YNECOLOGY AND OBSTUTUICS 


1. Source, composition and specific gravity of liquor nmnil. 2. 
Discuss brieflv the physiology of the transmission of insanity, feeble¬ 
mindedness or other mental or moral traits or characteristics, or 
phvslcal defects, or characteristics from parent to offspring. Give 
Mendel’s formula for heredity, ft What constitutes the pelvic 
floor? 4. What are some of the Indications for producing sterility 
in a woman anil describe the proper operation. .”>. Differentiate 
uterine poivpus and chronic inversion of the uterus, and give proper 
treatment 'in each case. G. (a) What is the normal course of 
deliverv in oecipitoposterior position? (to In case the normal 
course‘is not followed what is the method of delivery? (c) And 
in the latter case what is the percentage of mortality to mother 
and child? 7. (O) What are some of the diseases of the breast 
liable to occur during the puerperium? (hi What is the treatment 
for each? (O What prophylactic measures should be instituted? 
8. ml State some of the indications, and <b) describe what you 
consider the best operation for emptying the uterus at the second 
month of utcrogestation, tel at the sixth month. Answer only six 
questions. This written examination counts GO. The practical 
examination counts 40. 


practice of medicine 


1. What is aphasia? (a) What is the difference between sensory 
and motor aphasia? (hi Where Is the central lesion In motor 
aphasia located? 2. What is multiple neuritis? (a) Give etiology, 
diagnosis and prognosis. 3. What is diabetes? (a) What are the 
modern theories concerning its etiology? (hi Discuss the carbo¬ 
hydrates in the treatment. 4. Describe briefly the character and 
situation of pain in gastralgia, ulcer of the stomach, lead colic, 
general peritonitis, appendicitis, gall-stone colic and kidney colic. 
5. What are the chief causes of secondary anemia? (o| How would 
you differentiate secondary anemia from primary pernicious anemia? 
G. Define aneurysms. How may they be classified? (a) How would 
yon differentiate between aneurysm of the ascending and trans¬ 
verse aorta? 7. What are the chief causes for obstruction of the 
common bile-duct producing jaundice? (al Give the clinical mani¬ 
festations produced by obliteration at Voter's ampulla. S. Define 
pellagra, (fll Give the clinical history.’ (h) Give the most recent 
treatment, and the mode of administration. This paper valued at 
SO, oral at 20. 

srr.Gv.nv 


1. Name every disease or condition (occurring to yon) involving 
the genitourinary tract, which might produce hematuria. 2. 
Describe the operative technic of a resection of the elbow joint, 
naming the important structures to avoid. 3. Name (a) the varie’- 
tics of dislocation ot the shoulder joint; (b) diagnostic symptoms 
of a snbeoracoid; i r > technic of reduction of a subcoracoid. 4 
Give the surgical guides for the location of the lingual arterv. for 
the purpose of ligation. 5. How would you treat a compound 
fracture ot the tibia at its middle third? G. Give symptoms and 
treatment of an osteomyelitis of the tibia. 7. Define (oj chancroid, 
or soft chancre. (t>> How would you treat a chancroid or soft 
chancre of the penis? (c) What is its incubation period? S 
Describe the operative technic of a tracheotomv. The maximum 
for this examination will be SO. The maximum for the oral examina¬ 
tion will be 20. 


Illegal Practitioners.—Successful prosecution of illegal prac¬ 
titioners of medicine depends first of all on the disposition 
of the authorities to prosecute. There are exceptions, hut 
as a rule our courts are ready and willing to get in behind 
genuine fakers who are violating the medical practice act. if 
anything like proper evidence is forthcoming. Officers have 
long since learned that it does not pay to arrest alleged 
violators of any law merely on suspicion, unless n real crime 
ha* been committed. It is not sufficient to believe or even 
to know that a law has been violated, there must be positive 
proof before the courts can afford to convict.—2 exas Stale 
iUd K Joiir. 


Book Notices 


Ovtmi.u.Mic Sr.Mr.tox.OGY and Diagnosis. By Charles IT. Beard, 
M.D., Surgeon to the Illinois Charitable Dye ami Kar Infirmary. 
(An International System of Ophthalmic Practice. Kdltrd by 
Wnitcr D Pvlc, A.M., M.D.) Cloth. Price $4 net. Tp. 400 with 84 
illustrations. Philadelphia: 1\ lllaklston’s Son & Co., 1S13. 

While there arc all sorts and conditions of works on the 
eye and its diseases—in particular, text-books without num¬ 
ber—it has remained for an American to write an acceptable, 
indeed the only monograph on the all-important subject of 
oenlai symptomatology and diagnosis. To ■ the uninitiated, 
treatment seems to be the end and aim of study, and while 
ophthalmic therapy is by no means to be forgotten, yet 
sttrelv the essentials of therapeutics lie in semeiology. In 
his search for the “practical” side of medicine the American 
is prone to rush ahead to the treatment of bis patient with¬ 
out eftio regard to the importance of deciding exactly what 
is wrong with him. This tendency may well be corrected by 
the pc-rusal of a book that considers, in the original and 
readable fashion characteristic of Beard’s writings, tlie eti¬ 
ology and diagnosis of ocular affections, without a word 
about their therapeutic conduct. Such a volume assists in 
restoring the diagnostic element itt ophthalmology to its 
proper perspective. In his introduction Beard deals fully and 
effectively with the histology of the pavts involved, a matter 
of importance in gaining a rational acquaintance with the 
symptomatology of eye diseases. Passing to the objective 
examination, lie very properly insists on the examination of 
both eyes “no matter if the patient positively affirms that 
only one eye i* at fault.” Beginning with tlie eyelids Beard 
carefully considers tlie whole anterior ocular apparatus, espe¬ 
cially from the regional and anatomic points of view—dealing 
incidentally only with the subjective symptoms. Of the 
nineteen chapters that constitute the whole work the mo-t 
interesting is that relating to the pupil. Of particular 
value is the scheme that shows the effect on the pupils and 
its reflexes, as well as the vision, of lesions situated along 
the course of the ocular nerves. A chapter is devoted to 
the consideration of cataract, and some order is brought out 
of chaos by the adoption of classification by age, cause, con¬ 
sistency. color, extent, seat and disposition of opacities, 
complications, tlie period of development and its anatomic 
relations. As Beard is not only an ophthalmologist of repu¬ 
tation but a fundus artist of high rank, it is not strange 
that this book should exhibit some of the most faithful 
ophthalmoscopic illustrations we have seen. The work is 
one to be studied and read a number of times by ophthal¬ 
mologists instead of being merely added to tiie library 
as a book of reference. 


Tun Surgical Diseases of Children. liv William Francis 
Campbell, A.B., MJD., Professor of Anatomy, Long Island ColL- -- 

VoA! ; V D Apptetoa'&'ccT; lo^. °° 3 ’ ^ 271 

This book is dedicated “to the family physician on whose 
conscientious care and devotion to human welfare depends 
the efficiency of future men and women.” This dedication 
indicates the chief object of tlie work, which, in addition 
to being of high value to the surgeon for its clear-cut indi¬ 
cations and directions for surgical interference, should be of 
still greater value to the family physician who has the 
primary observation of the little patients and whose alert¬ 
ness in recognizing the beginnings of surgical diseases in 
children may he of tlie greatest service in the savin* of life 
and limb The authors are particularly and properlv'forcefnl 
m their teaching that the surgery of childhood deals with 
growing bodies, complex organisms, and must be done with 
a full knowledge ot technic plus that of “nutrition, develop¬ 
ment and future efficiency” The first sections of the book 
devoted to the qualifications of the pediatric surgeon the 
expression ot disease i„ the young child and examination 
are particularly complete and worthy of studious considera¬ 
tion. There is little fault to be found with the sections on 
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rf-oional surgery. In general, descriptions are clear, indica¬ 
tions for operation well chosen and the surgical teaching 
sound. In a very few instances subjects are given rather 
meager consideration, but the general excellence of the book 
is such that these may he overlooked. The volume is freely 
illustrated and in its typography reflects credit on the pub¬ 
lishers. It is a valuable addition to the library of both 
general practitioner and surgeon. 



illustrations. Ithaca, N. V.: Carpenter & Co”lhllb 

There are few problems in bacteriology which have been 
investigated with so much intensity as the problem of the 
transmission of tuberculosis from cow to man, especially 
through the medium of milk. The important work of Park 
and Krumwiede has illuminated the subject more than any 
other work, and there can he no doubt to-day about The 
transmissibility of tuberculosis through milk. With this 
certainty it becomes more important than ever to devise and 
carry out means for the eradication of tuberculosis from 
cattle. Moore’s book, therefore, is timely and as far as we 
know the only hook of its kind. The author takes a conserva¬ 
tive stand when insisting that the eradication of tuberculosis 
among cattle should be gradual rather than forced suddenly 
on the cattle owner. Recognizing the reliability as well as 
the limitations of the tuberculin test, he advises the limiting 
of compulsory eradication of tuberculous cattle to those which 
can he detected by physical examination. The tuberculin 
lest is to be applied only when specially solicited by the 
cattle owner, and its general use advocated at some future 
time. Stress- is laid on the necessity of educating cattle 
owners both for public health and for economic reasons. The 
hook treats the, various subjects in an exhaustive manner. 
The history of tuberculosis in cattle, the distribution and the 
cause are subjects for the first three chapters. Attention is 
given to the methods of dissemination, as these really form 
the foundation for preventive measures. The Bang and 
Ostertag methods of eradication of tuberculosis in herds are 
given in detail and tin* success in Denmark and Germany 
discussed. A reprint of the report of the International Com¬ 
mission on the Control of Bovine Tuberculosis is given as an 
appendix. The clear and popular style of the hook makes it 
particularly valuable. The producer of milk, the health officer, 
the packer and butcher and those interested in the artificial 
feeding of infants can learn much from a study of the hook. 

Diseases or Women. By Thomas Opovjjo Stevens, M.U.. B.S.. 
K.B.C.S.. Obstetric Surgeon. St. Mary's Hospital. London Medical 
Publications. Cloth. Price. Ss'.dO. Pp. -Bit, with 202 illustrations. 
Now York: Oxford University press. 1!U2. 

Tit this work the author ha- endeavored to present the 
subject-matter, comprising gynecology, on a pathologic basis, 
in the same manner as medicine and general surgery. In 
constructing this basis lie lias found it convenient to com¬ 
promise between a purely pathologic and an anatomico-clinical 
classification. He regards the great improvements which have 
been made during recent years in treating female pelvic dis¬ 
orders as the practical results of applying general surgical 
principles on a sound pathologic basis. The opening chapters 
cover in a conventional way diagnosis, anatomy and the 
development and the malformations of the generative organs. 
Tin' i elation of obstetrics to gynecology is well expre-sed in 
two chapters given over to the pathologic olivets of parturi¬ 
tion and accidental injuries and the anomalies of pregnancy. 
The chapters are short and such subjects as surgical lacera¬ 
tion-. hydatiform mole and extra-uterine gestation are neces¬ 
sarily hrieflv set forth. For laceration of the perineum a 
modification'of the flap-splitting procedure is able described 
Infections are too briefly considered and no eflort is made at 
a modern classification with respect to the endometrium. Thus 
chronic endometritis is described as a disease per sc and its 
cure is “to systematically scrape away the whole endometrium 
with a sharp enret.” In retroflexio uteri, a form of the Gilliam 
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displacements and in procidentia is emphasized perhaps more 
than we are accustomed to in our American texts. Unusual • 
appropriate chapters in a work of this nature are those 
over to the urinary system in relation to gynecolo<w%nd 
general conditions associated with pelvic disorders. The last 
three chapters are of marked importance, preparations for 
operation and technic, the after-treatment of operations and 
the postoperative complications. Brevity and lucidity charac¬ 
terize each discussion. Many of the illustrations are photo¬ 
micrographs, the larger ones unusually successful from the 
point of view of demonstration. The author has attempted 
in these to provide superior illustrations by a new method, 
that of direct photography on a plate exposed in the rays of 
the epidiascope. While not yet perfect, such photographs 
have yielded to reproduction so as to produce unusually clear 
illustrations. Altogether the volume forms a distinctive addi¬ 
tion to the "London Medical Publications.” 


CUNIOAI. tiAHORATORY METHODS. 



& Co., 1013. 

This hook deals only with methods and morphologic ele¬ 
ments which are of diagnostic importance. Methods of proved 
value in the determination of the abnormal in urine, gastric 
contents, feees, blood, sputum and -puncture-fluids are given in 
detail, and were evidently selected by. one thoroughly familiar 
with methods and technic. The Wassermann test is omitted; 
this is strictly in keeping with the object of the hook, as the 
average practitioner cannot hope to become proficient with 
this test. Likewise, chemical formulas and reactions are con¬ 
spicuously absent — perhaps more so than is necessary. .Is 
a laboratory manual for the student or practitioner, the book 
can be highly recommended as a reliable guide. 
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■a" ion is described. The value of the pessary in retro-’ arrived at the 


Performance of Operation on Unconscious Youth without Any 

Consent 

(Later vs. Loirrtc (Mich.), 130 7f. If. It. 1100) 

The Supreme Court of Michigan affirms a judgment for the 
defendant, on a verdict directed in his favor in this ease, where 
the plaintiff contended that In's foot should not have been 
amputated at all. and more particularly that it should not 
have bepn amputated without first obtaining his consent on 
the consent of his parents, who went to the hospital as 60 i>n 
as possible after learning of his injury. The court says that 
the plaintiff, a boy Id years of age, while crossing a railroad 
track was knocked down by an engine and his left foot was 
mangled and crushed. There was a compound disarticulation 
of the hones of the foot, and one of the principal hones of 
the arch, the "scaphoid" bone, was torn away entirely, the 
flesh was crushed and torn from the top of the foot, leai ili¬ 
the muscles, ligaments and bones exposed. The plaintiff testi¬ 
fied : ‘T could see the bones sticking out. I could see they 
weren't broken. Don’t know how many bones were sticking 
out; around four or five* something like that.” Short } a or 
his injury, the plaintiff was removed in an ambulance o a 
hospital.' He was partially conscious on his arrival andl 
able to communicate his name and the name of t ic f ’ rc 
on which he lived to the attending surgeons. Uifhm 
Id minutes after his arrival, he lapsed into a com '’ (|) 
dition, and later into complete unconsciousness. »« or 
revive him by injections of strychnin and infusion o 
solution were made, but lie remained unconscious un 

the operation. , fj, c 

Soon after his arrival at the hospital, at • Jl ' 
plaintiff’s foot was examined by four house ph)***", 
neeted with the hospital. They concluded tha p ] <iefctl( 7;uii. 
treatment was necessary and telephoned to fcn( ]„nt 

who was assistant surgeon of the ran oat . • (lw 

hospital at 10:45 a. m. On exanmm. 0 
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plaintiff, he fount] him unconscious, with n weak pulse and 
dilated pupils. The foot was found to be cold and dead, the 
circulation having been interrupted. The defendant testified 
that lie learned from the house surgeon the boy’s name aiul 
residence street. With reference to the residence, he knew the 
distance from the hospital and the time it would take to 
"et from there to the hospital; that he inquired of the house, 
surgeon if any one. any relatives, were present, and was 
informed that no person was present whatever. After a con¬ 
sultation with the four house physicians, it was agreed by 
all that an immediate amputation was necessary to save the 
plaintiff's life. The foot was amputated and the plaintiff 
recovered. 

The first question presented was whether it was necessary 
to amputate. Taking all the testimony on behalf of the 
plaintiff and considering it broadly, it amounted, at most, 
to this: That by following a different course the plaintiff's 
foot might have been saved. While the witnesses disagreed 
on some details, they apparently all agreed that the proper 
course for a surgeon to pursue, when confronted by such an 
exigency, is to consult with another or others, and then exer¬ 
cise the best judgment and skill of which he is capable. This 
seemed to have been the course followed by the defendant. 
The four house surgeons, after consultation with the defendant, 
concluded, with him, that an immediate operation was neces¬ 
sary to save the plaintiff's life. 

Taking into consideration the condition in which the plain¬ 
tiff was when the defendant reached him. the court has no 
hesitation in holding that the defendant was amply justified 
in treating it as a case of emergency, and his conduct should 
he viewed in the light of the legal principles governing such 
ca=es. 


Tlu-re is nothing in this record to indicate that, had the 
parents of the plaintiff been present at the operating table, 
they would have refused their consent to the operation. Indeed, 
it is inconceivable that such consent would have been with¬ 
held in the face of the determination of live duly qualified 
physicians and surgeons that it was necessary to save the 
plaintiff's life. But the defendant testified, and in this he 
was not contradicted, that he made inquiry for relatives of 
the plaintiff and was told that none wore in the hospital. 
Suppose that his informant was in error (which is not ter- 
tnin). the defendant had a right to rely on the information 
and to act in the emergency on the theory that to obtain 
consent was impracticable. 

On the question involved in this case a valuable collection of 
authorities will be found in Gillette vs. lacker, 03 Am. St. 
Bop. 037, note. See, also, 0 Cyc. 075; 30 Cye. 1587. 

The fact that surgeons nrc called on daily, in all our large 
cities, to operate instantly in emergency cases in order that 
life may be preserved, should be considered. Many mhall 
children" are injured on the streets in large cities. To hold 
that a surgeon must wait until perhaps lie may he able to 
secure the consent of the parents before giving to the injured 
one the benefit of his skill and learning, to the end that life 
may he preserved, would, the court believes, result in the loss 
of many lives which might otherwise be saved. It is not 
to be presumed that competent surgeons will wantonly oper¬ 
ate. nor that they will fail to obtain the consent of parents 
to operations where such consent may be reasonably obtained 
in view of the exigency. Their work, however, is highly 
humane and very largely charitable in character, and no rule 
should be announced which would tend in the slightest degree 
to deprive sufferers of the benefit of their services. 


While the testimony offered on behalf of the plaintiff was 
insufficient, in the court’s opinion, to raise a question of fact 
for the determination of the jury as to whether the defendant 
was guilty of negligence through an error in judgment, the 
plaintiff’s case would not be aided even if that issue had 
been determined in his favor. In an ordinary action for 
negligence, the fact that the defendant has acted according 
to his best judgment is no defense. His act is to be judged 
by the standard of conduct of an ordinarily prudent man 
under the circumstances. In conduct resting on judgment, 
opinion or theory, however, a different rule lias been recog¬ 
nized. It would he unreasonable to hold a properly qualified 
physician or surgeon responsible for an honest error of judg¬ 
ment, where, as in the instant case, he is called on to act 
in an emergency and must choose between two courses of 
action either one of which involves the possibility of the 
gravest hazard to the patient. 

It is, the court thinks, very clear oil this record that the 
question presented to the defendant, at the moment lie was 
called on to act. was one of judgment only. Instant action 
of some sort was imperative. I 11 reaching a conclusion as to 
the proper course to he pursued, the attending surgeon must 
necessarily he influenced by many considerations: The physi¬ 
cal character of the wound, the fact that there was a com¬ 
pound dislocation of the hones of the foot, the entire absence 
oi one of these bones, the stripping off of the flesh from the 
anterior part of the foot leaving tile tendons hare and shiny, 
the fact that the foot had become wholly devitalized, the 
presence of hemorrhage, the danger from blood poisoning at 
the time or from future infection, the character and quantity 
of foreign matter, dirt, cinders, etc., in the wound. _To a 
consideration of these matters must he added a careful atten¬ 
tion to the general condition of the patient, the degree and 
' l ’ u=e of tl,e existing shock, the apparent ability or inability 
of the patient to resist shock, the condition of the tempera¬ 
ture. pulse and respiration, and the reaction or lack of it 
produced by the administration of stimulants. Called on to 
act under such circumstances and to determine which of 
two courses (one entailing certain mutilation and the other 
probable death to the patient) should be followed, it is 
apparent that tiie defendant was not bound bv the ordinarv 
niles or negligence, hut was entitled to insist that, havin’" 
used lus best judgment, he was not liable.- 


Waiver of Privilege Including Subsequent Examination 
(Palnodc vs. Foote (X. I".), 1SS X. V. Supp. 22 1) 

Tiie Third Appellate Division of the Supreme Court of 
Xew York says that the plaintiff, who brought this action to 
recover damages for alleged personal injuries, did not call her 
attending physician as a witness in her behalf. He was called 
as a witness by the defendant, however, and when first called, 
and sought to be examined by the defendant’s counsel, the 
plaintiff objected to his being permitted to disclose what lie 
had learned with respect to her injuries and her physical 
condition while treating her professionally. The trial court 
properly ruled that lie was prohibited from so doing by fhe 
provisions of Section 834 of the Xew York Code of Civil 
Procedure. Whereupon, without objection, the plaintiff adopted 
the physician as heT own witness, and on her examination he 
detailed her injuries resulting from the accident, his manner 
of treatment, and her progress toward recovery, and that 
after a time he ceased treating her, because he considerd she 
needed no further attention. 

The trial occurred about seven months after the injury, and 
about five months after the witness had ceased his treatment. 
The plaintiff had testified that at the time of the trial she was 
still suffering from her injury. On reexamination of the 
physician by the defendant, which in effect was a cross- 
examination, in view of the testimony elicited from him by 
the plaintiff herself, he testified that he had examined the 
plaintiff two or three days before the trial at her request, and 
iie was asked to state the physical condition in which he 
found her at that time. The plaintiff objected to his giving 
sueli testimony, and the objection was sustained; but it was 
error to exclude the evidence of what the witness learned 
respecting the plaintiff's injuries and her recoverv from them 
on tiie subsequent examination. 

The plaintiff, by adopting the physician as her own witness 
and interrogating him as to her injuries and ailments result¬ 
ing from the accident, waived her privilege of bavin" him 
remain silent as to what he learned on an examination of her 
after his regular treatment had ceased. They were the same 
injuries and ailments which he had treated, and, bavin" inter¬ 
rogated him in open court as to a part of what he learned 
concerning them, she could not shut the door as to the 
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l emaindev. Notwithstanding the provisions of Section 830 
of tlie Code of Civil Procedure respecting a written waiver 
of the testimony of a physician, the examination of a physician 
in open court operates as a valid waiver. A waiver respecting 
the testimony of an attending physician, once made, is general 
and lasting, and cannot be recalled. A physician, being called 
lo testify by his patient as to the existence and treatment of 
a eei tain ailment after injury, may be asked by the opposite 
part}' if he did not treat such patient for the same disease at 
a prior time: and he may also he interrogated respecting what 
he learned on a subsequent examination after his treatment 
at the time of the accident had ceased. 

Appeals from and Reviewing of "Board of Health Regulations 


■ 7 °rn. A.m.'a 
• mar 2G, 1913 


Society Proceedings 

COMING MEETINGS 

American Public Ileallb Association, Colorado Snrines wt n, 
Electro-.Therapeutic Association, New York, Sent 4 P ' ’ 

Kentucky State Medical Association, Bowling Green Sent n, 
Michigan State Medical Society,. Flint, Sept. 5-G S 1 3 ' 1 

Ohio State Medical Association, Cedar Point, Sept. 2-4 


CONNECTICUT STATE MEDICAL SOCIETY 

One Hundred and Twenty-First Annual Meeting, held at Uarttan, 
May 21-22, 1913 J ’ 


(Hoard of Health of Cranford Township vs. Court of Common 
Pleas (_Y. J.), 85 All. Jt. 215) 


The Supreme Court of New Jersey holds that the court of 
common pleas is without jurisdiction to try anew an appeal 
from the small cause court adjudging a defendant guilty of 
a violation of the provisions of the sanitary code of a niuni- 
lipalitv, ordained under the provisions of the act creatin'* 
local boards of health. If such a right of appeal exist, it 
confers no power on the common pleas to adjudicate on the 
reasonableness of the regulation of the local hoard of health, 
since such an issue can he determined only hv this court on 
certiorari. 

It was not within the legislative intent, in enacting legis¬ 
lation conferring on the local hoards of health the power to 
prescribe quarantine regulations in a district or locality infected 
with a contagious disease, to subject the discretion of such 
hoards to the review of the local court for the purpose of 
substituting the judgment of such tribunal for that of the 
hoards to which the power is specifically committed. If the 
hoards of health so constituted transcend their authority in a 
given case, the act itself provides a remedy to the party 
aggrieved. 


The court says that it is unable to perceive any authority 
'in the legislation itself, or in the public policy on which it is 
based, which can he said to contemplate the submission to a 
legal tribunal of the public necessity which requires in an 
emergency the prompt and expeditious intervention of a board 
to which the legislature for the protection of life and health 
in a community has especially committed the determination 
of the facts. 

No question was made in this ease as to the conceded power 
of a proper reviewing tribunal to pass on the reasonableness 
of an ordinance or a resolution passed under general laws, or 
the manner of the exercise of the powers therein conferred. 
That question lias long been settled in the affirmative by 
repeated adjudications. But the insistence was that a tribunal 
to which an appeal is presumably given may. by its review of 
conditions and exigencies in a trial anew, determine adversely 
to the hoard to which the power has been specifically com¬ 
mitted. by legislative act, that its exercise in any given ease 
was unwarranted, and that its discretion was improperly 
exercised. The court finds no authority in the act for such 
a claim, and it is proper to assume that, if the lcgislatiue 
intended to confer such power, if would have found expression 
in the act. The statute makes provision for the interposition 
of tlie court of chancery under certain conditions, and it 
delines the liability which may he imposed on the members of 
the board by reason of an excessive or illegal use of power 
conferred. The legislative recital of these remedies carries 
with it a presumption of tlie exclusion of other and additional 
remedies. 

To assume that the legislature intended to confer a review 
of a discretionary power of this character, vested in a statutory 
hoard, charged with its exercise in critical situations, mvolv- 
detriment to the life and health of a community, is 
tantamount to k declaration that the police power of the 
stale is moribund\nd useless. It will not be assumed, there 
fore in the constriction of such a statute, that the legislature 
Sw to defeat V own will „ to ere.te »l»»rd rmm 
as would ensue Wer such conditions. 


bile 


(Concluded from page 219) 

The Anilin Dyes in Surgery 

Dn. John W. Churchman, New Haven: Fifteen years n«o 
I found that it was possible to demonstrate a very sharply 
selective affinity between a common dye, gentian violet and 
certain bacteria. By tlie use of this dye one can pick out 
distinctly two kinds of organisms: one, absolutely unaffected 
by the dye; and the other, killed, if stained with it, ami 
prevented from growing if gentian violet is added to the 
mediums in which it is planted. It was found that the 
organisms killed by this dye were the ones which retain the 
stain in the Gram method. In poliomyelitis we can say 
positively that the dye has a distinct restraining effect on 
the virus, although I am not yet ready to say that it 
actually kills it. I feel sure that eventually something impor¬ 
tant will come out of the findings in this line. At present 
wo are able to determine the function of a few organs with 
some degree of accuracy. The motor capacity of the stomach 
may be thus fairly well measured. 


mscussioN . 

Dr. Leo F. Rettger, New Haven: In recent years anilin 
dyes have come in for a great deal of attention. In fact 
methylene blue has been regarded as a peculiarly active agent 
and was known ns far back as 1SS0. It and Dr. Churchman’s 
gentian violet have a certain action on bacteria. My results 
have borne out those of Dr. Churchman. All of these dyes 
have wonderful diflfusibility through the body. With this 
quality and the comparative non-toxicity, if the extremely 
disinfectant action can he combined, there is a great deal 
of hope for the treatment of all sorts of bacterial infections, 
1 * we can improve some of these dyes, increase their bacteri¬ 
cidal action and make them more stable in tlie body, and yet 
not increase their toxicity, we shall have the ideal chemical 
for chemotherapy. 

Present Status of the Roentgen Ray in Diagnosis 

Dr. Arthur C. IIeum.ein, Hartford: We have had to over¬ 
come the skepticism concerning the accuracy of the RoenU'M 
lav in the diagnosis of hone injuries, and the same obstacle 
has seemed to follow us in proving its efficacy in diagnosing 
urinary calculus, lesions of the gastro-intestinal tract with .» 
bismuth-meal enema, and hydronephrosis and ureteral km ' 
by means of the collnrgol injection of the ureter.. 
skepticism is fast disappearing. Tlie Roentgen ray is n°" 
used for the detection of stones in the urinary system. '* 
the lower ureteral region it is absolutely necessary or • 
eystoscopist and roentgenographer to work together. j 1 
stones are seldom found by means of the Roentgen ray, ° 
largely made up of organic salts. 


DISCUSSION 

Dr. Thomas N. Hepburn, Hartford: We have ja tcl D " lf ' 1 
he aid of the Roentgen ray and eollargol injection o 
ireter, discovered that ureteral disease is comparative y 
non. In making eollargol injections we' use - M * 
atheter inserting it into the ureteral p* ir } IT1 erravitv' 

nd then letting the eollargol (low in,• us,n « Y0 ^ m ‘y 
tethod. Anywhere along the course of the ™' 'ams will 

ee the stricture in the fluid column. ' l0Cn ° T Sidney- 
Iso help to decide what one is going 0 0 
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V is absolutely essential in taking pictures for renal calculus 
to take both kidneys, for double renal calculus is exceedingly 
common. It is also important for the surgeon to get a 
picture after operation in order to prove that the calculi are 
not there. 

Dr. Orrix R. Witter, Hartford: I would emphasize the 
value of a negative finding in the case of a kidney condition 
in which the entire clinical picture is that of renal calculus 
with extreme pain and blood in tbe urine, the roentgenogram 
being negative. 

Dr. George Blumer. New Haven: Occasionally chronic 
interstitial nephritis is accompanied with typical attacks of 
renal colic. In such a case, a negative picture would be of 
the greatest value. 

Pyelitis 

Dr. Charles J. Bartlett. Xew nnven: Pyelitis is common 
in both adults and children, is one of the easiest conditions 
to pass unrecognized, and is frequently overlooked or mis¬ 
taken for some other disease. In acute pyelitis the destruc¬ 
tion of the tissue is slight, but in the later stages the organ 
is beyond repair. Under normal conditions the urine is 
bactericidal and quite resistant to bacterial invasion. The 
most common predisposing cause is some anatomic condition 
interfering with the outflow of urine. The rational treatment 
of pyelitis as well as polyuria in general is by the use of 
hexamethylenamin. In the small doses in which it is usually 
applied there is no free fortnaldehyd formed in the urine in 
most eases. The quantity must be increased, however, until 
free formaldohyd is formed. The toxic effect is then produced; 
the dose may he increased until this appears. When vaccines 
ere used they should he autogenous. 

Acute Primary Pyelitis in Children 
Dr. Fritz C. Hyde, Greenwich: This is not an uncommon 
disease. Frequently the routine examination of the urine 
would probably disclose unexpected pus. It is altogether 
possible tliat in those cases of mild infection the patients 
often recover without special treatment. I believe that the 
infection is usually ascending for the following reasons: There 
are few recorded cases in males. I have seen none. Infec¬ 
tion via the female urethra from soiling of the vulva is 
theoretically easy and likely. Infection borne by. tbe blood 
would probably cause involvement of tbe true kidney structure, 
and not localize in tbe pelvis of tbe kidney. This would 
c.lso be true in infections from contiguous structures. The 
recorded cases show no evidence of nephritis. My six cases, al] 
in girls, were characterized in common by fever, usually 
ascribed at first to some other cause; pus in an acid urine; 
no bladder symptom, except in one instance, and prompt 
improvement and eventual cure by tbe use of ordinary anti¬ 
septics. In one case the onset of the original attack and of 
the relapses was initiated by TigOTs. In four of the cases 
there had been a pretty well-marked intestinal disturbance. 
In two eases there was an associated nasal pharyngitis. In 
none was there any evidence of nephritis. 

Artificial Pneumothorax in the Treatment of Pulmonary 

Tuberculosis 

Dr. Daitd R. Lyman, Wallingford: If we can put the Rums 
to .rest, we can improve the chances for recovery. The bene¬ 
ficial effects that sometimes follow the appearance of a 
pleural effusion are noticed by some physicians, so that there 
is a growing tendency against the removal of such effusions, 
unless distress is caused to the patient. The compression of 
a lung limits the mobility, tbe flow of tbe blood and tbe 
absorption of toxic products through tbe lymph-channels. 
Putting the lung at rest also promotes the formation of con¬ 
nective tissues and tends to limit the process and finally con¬ 
trol it, Xitrogeti is the gas most generally used, as" it is 
more slowly absorbed than either oxygen or sterile air, winch 
were previously employed. There are' two methods of perform¬ 
ing the operation, the puncture and the incision method. The 
latter method, in my opinion, is the better but recent improve¬ 
ments in the puncture method seems to have made it the one 


of choice. Injury to the lung and the production of gas 
emboli are both obviated by means of the manometer. In 
no case can an attempt he made to inject the gas in the face 
of a negative reading by this instrument. From 300 to 
500 e.c. may be injected at tlie first attempt, if no discomfort 
is experienced by the patient. It is bettor to increase the 
quantity gradually. The risk is bv no means sufficient to 
militate against the use of the treatment. 

DISCUSSION 

Dr. 11. S. Wagner, Hartford: In studying one hundred eases 
of tuberculosis I found that it was very difficult to decrease 
the rifles and sputum; any line of treatment that will do this 
is worthy of being employed. Pneumothorax will accomplish 
this in certain cases. 

Dr. Henry F. Stoll, Hartford: In these cases I use the 
manometer. It is the only thing to do, for if you have an 
adhesion you cannot strike the pleural cavity, and the hole 
is much larger. Of twelve eases in which I have resorted to 
compression, nearly all of the patients had disease in both 
Jungs. I have used an aspirating needle of fair size with a 
comparatively short point. 
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Titles marked with an asterisk (*) are abstracted below. 

Albany (N. Y.) Medical Annals 
Millie, XXXITj Xo. C, pp. 317-380 

1 *rcmielous Endocarditis. 11. C. Gordinior, Troy, X. Y. 

2 Refuse Disposal. \V. T. lYooley, Schenectady, X. Y. 

3 Ill-Effects of Exertion in Angina Pectoris, with Report of 

Case. F. L. Classen. Albany, X. V. 

4 Effects of Bacterial Disease of Dental Structures on General 

Health. X, Iv. Fromm, Albany, X. Y. 

1. Pernicious Endocarditis.—Xo disease, Gordinier states, 
presents at times more difficulty in its diagnosis or is more 
often overlooked than pernicious endocarditis and this despite 
our advanced clinical and bacteriologic methods. Those he 
says who have fallen in its diagnosis can hear witness to this 
fact as well as to the surprises and feelings of chagrin that 
they have experienced as a result of the revelations of the 
post-mortem room. If one will even bear in mind the char¬ 
acteristics presented by various types of this disease, he will 
rarely err in the diagnosis. The most precise method of 
diagnosis is the bacteriologic, i. e., by making blood-cultures, 
microorganisms being present in the blood-stream in about 
90 per cent, of the cases. Of course, when this method gives 
positive results, it means much, but when negative, it means 
little. Hence, in some cases, one is naturally forced to rely 
for a diagnosis on clinical symptoms and physical signs. 

A temperature of a septic type with or without recurrin" 
chills and severe sweats, especially if the fever be unaffected 
by quinin, the presence of petecliiae of the skin and mucous 
surfaces, or emboli of spleen, lungs, kidneys, brain, peripheral 
vessels, etc., together with the presence of endocardial mur¬ 
murs Whose quality changes from time to time, or the 
presence of new endocardial murmurs especially if diastolic 
in point of time, form a group of symptoms which are almost 
positively diagnostic. Frequent blood examinations will be 
sufficient to exclude tlie various types of malaria and assist 
materially in excluding typhoid. The blood-picture of this 
disease is one of a very severe secondary anemia with a 
moderate or great polymorphonuclear leukocytosis, the latter 
varying between 20.000 and 60,000. 


American Journal of Medical Sciences, Philadelphia 
July, CXLTi , A'o. l , pp. r -156 
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T * Myocardial Hydrotlumix, with Reports of Cases. .T M An¬ 
ders, Philadelphia. 

,s Congenital Atresia of Duodenum. A. U McDonald Dulntii 
Minn. ’ 

!> * Recovery from Tuberculous Meningitis with Report of Cases 
I!. I j. Bitfield, I’liiiadelpliia. 

1<> Intensive .Study of Epidemiology of Pellagra. ,1. 1 <\ gj) P1 . 

U. S. Army, and P. E. Garrison, U. S. Navy. 

11 Diagnosis of Inflammation in Anterior Ocular Segment. I!. F. 
Baer, Philadelphia. 

PJ 'Epididymitis Due to Colon Bacillus. W. S. Remolds Now 
York. 

1 •’>’ Rational Treatment of Tetanus, with Report of Twenty- 
Three Cases from Episcopal Hospital. Philadelphia. A. p. 
C. Ashhurst and It. U .lohn, Philadelphia. 

1-4 Isolated Sclerotic Involvement of Mitral Valve. R. N. Will- 
son, Philadelphia. 


<>• Ankle-Clonus.—Tiloston says anklc-cloims may be found 
more or less frequently in a variety of conditions, without 
Accompanying organic nervous disease. These conditions are: 
In) Acute infectious diseases, especially typhoid; (b) chronic 
infections associated with marked toxemia, especially tuber¬ 
culosis of the lungs in the third stage; (c) uremia shortly 
before and during the aeute uremic seizure; (d) epilepsy 
immediately after the convulsion; (e) intoxication from cer¬ 
tain drugs, e. g„ seopolamin, ether and chloroform; (f) exces¬ 
sive fatigue; (g) exceptional eases of certain neuroses, viz., 
neurasthenia, hysteria, paralysis agifnns; (h) psychoses in 
the stage of excitement; (i) chronic articular rheumatism. 
With the exception of joint disease, a toxic action on the 
nervous system may he assumed in all these states as the 
underlying factor in the production of clonus. This is obvious 
in tile ease of the infectious diseases and drug intoxications: 
in uremia, epilepsy and undue fatigue the presence of toxic 
products of metabolism may he regarded as probable, though 
not yet demonstrated, and even in hysteria and neurasthenia 
the action of toxic products in severe cases cannot be excluded. 
3u the case of articular rheumatism a constant spinal irri¬ 
tation from the inflamed joint tissues is the probable cause. 

In two autopsies on cases of phthisis, with clonus, no 
changes were found in the central nervous system. In tin 1 
writer’s case, however, inflammatory exudate was demon¬ 
strated about the posterior median artery in the posterior 
septum of the bulb. Clonus due to toxic states usually may 
he distinguished from that of organic nervous disease by the 
absence of spasticity and of other signs pointing to organic 
disease, and particularly by the absence of the Babinski and 
Oppenbejm toe signs. An exception to the above rule is 
encountered after the use of hyosein in medicinal doses and 
immediately after the epileptic attack, in both of which 
instances the Babinski and Oppenhohn signs may he positive. 
The occurrence of ankle-clonus is of prognostic value in uremia, 
preceding at times the acute seizure. Ankle-clonus usually 
disappears a few days before death; otherwise its disappear¬ 
ance usually indicates an improvement in the patient’s 
condition. 


0 . Treatment of Non-Pulmonary Tuberculosis.—-This paper 
i< a description of the author’s clinic at the Massachusetts 
General Hospital. Tuberculin is administered once a week 
according to the well-known rules laid down by Trudeau. 
The. initial dose is 0.0001 to 0.0005 mg., rarely 0.001 mg. 
This is gradually increased tip to 50 to 100 mg. Increase 
of dosage is gaged by careful observation of clinical signs 
of a reaction—local, focal or constitutional. Since the time 
that this clinic has been devoted purely to extrapulmonaiy 
tuberculosis Hawes has had 20!) patients under treatment and 
observation. Of these 209 patients fifty are in regular 
attendance every week or every other week, and are therefore 
not included; forty-three patients for one reason or another 
remained under treatment too short a time to allow of then 
bcim* considered in this series. Each of the remaining lib 
imticnts has been under more or less constant supervision, 
vomiv," to report once a month or once m two or throe 
mouth- the minimum period since attending regularly has 

two to tom y«t» si— ttiey were regular member, ot 
department. 


\ 


Of sixty eases of tuberculous adenitis, which includes vomc 
and old patients, those with merely one small broken-down 
glanu and those with extensive bilateral processes on wlml, 
many operations had previously been performed with n 
permanent benefit, forty-six have the disease arrested „ | 
are now well and healthy in every way, thirteen lmvc been 
markedly improved, while m only two instances has the dis 
ease progressed despite treatment. There have been no deaths 
Of the twenty-eight patients with ocular tuberculosis in some 
form nine have had the disease arrested, seventeen have been' 
markedly improved, while in two cases the process has 
advanced. Of the twenty-eight remaining cases, which include 
various other forms of lion-pulmonary tuberculosis, fourteen 
have had their disease arrested, twelve have improved, while 
in two the disease has progressed. 

7. Myocardial Hydrothorax.—Of twenty-seven cases of 
hydrothorax due to heart lesions that have fallen under 
Anders’ observation not less than sixteen (59 per cent.) were 
apparently caused by myocardial disease. In five of the 
sixteen cases clear and convincing indications of well-pro¬ 
nounced chronic interstitial nephritis were coexistent. There 
were doubtless instances primarily of arteriosclerosis to which 
both the myocardial changes and the nephritis were secondary. 
In eight cases only slight evidences of arteriosclerosis coexisted, 
so that the probabilities arc that either the myocardial 
degenerative and inflammatory lesions were primary or the 
changes in the blood-vessels, of the heart and other viscera 
were decidedly more marked than in those that arc accessible. 
In nine cases, however (56 per cent.), the cardiac inconipe- 
tcncy which led to the production of the hydrothorax was 
caused by chronic myocarditis, as will appear evident here¬ 
after. In none of the sixteen cases were the clinical evidences 
of foregoing valvular sclerosis found. It is interesting to 
note that all of Anders’ rases occurred in niales. 

The treatment of this form of hydrothorax Anders empha¬ 
sizes must have the same objects in view as in the other 
varieties, and lias reference to the removal of the transudate 
by tapping the chest, and, so fav as possible,’ of the causative 
condition by hygienic and medicinal means. It is futile, as 
a rule, to attempt to get rid of the transudate by the exhibi¬ 
tion of digitalis and other cardiac stimulants without first 
withdrawing the fluid hv aspiration if it he considerable in 
amount. Anders lias repeatedly observed that this class of 
drugs only tends to aggravate the dyspnea without either 
diminishing the amount of the transudate or increasing, to 
an appreciable extent, the urinary secretion. On the other 
hand, after removing the fluid by moans of thoracentesis, 
cardiac stimulants often take hold and are of signal service 
in overcoming the dilatation of tlie heart and preventing a 
recurrence of the transudate. The myocardial insufficiency '» 
those cases demands a resort to remedies that will strengthen 
the heart muscle, for example, digitalis, stvopliantluis and 
the 'like, independently of an increased blood-pressure, 
although nitroglycerin should he combined with these dm,"' 
if the arterial tension he- decidedly elevated, Best is a mo-> 
valuable adjunct in the treatment of the cardiac dilatation 
to which the hydrothorax is due; it must be, hcueioi, a 
lute and long continued. The use of saline laxatives carrier 
to the point of rather active catharsis—-three or fom « l( 
evacuations daily—proved of decided service in a fc" 0 
cases. In fire instances of the series reported a sa l 1 
diet was employed, with favorable effect, rcnccumulat.on 
the transudate being thereby noticeably delayed. 

0. Recovery from Tuberculous Meningitis.—In view of 1'■ 
fact that recovery can take place in perhaps one 


Bitfield urges that steps should he undertaken jn 

facilitate such a possibility. The pntien s ‘ nn novan«’ 
a quiet, fflirv, dark place and kept as free * • m 

as possible.' Lumbar puncture should he l ,crfo ’ n ' 

Pitfield had a patient,a boy, aged 5 years, from « 

40 e.e. of fluid were removed even otliu • ^ ,>,)itic 

with marked amelioration in the simp om ’ , ,j ], e doin', 
through nasal tube, with milk and egg*. 

Morphin administered for pain and as a sedutnc, 
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iion U not embarrassed thereby, nnd because free formnldchyd 
p f 0iu ,d in tbe spinal fluid after tbe ingestion of hcxnmetU- 
vlonamin, tbe latter drug should be given freely. Pitfield has 
found, after giving it for one day, that formaldehyd can be 
detected in the fluid with iron and sulphuric acid; and because 
Haw has reported recovery in two cases In which tuberculin 
was used, he would advocate one or two injections of this 
remedy. 

12. Epididymitis Due to Colon Bacillus.—Reynolds has felt 
satisfied for some time that eases of chronic gonorrheal ureth¬ 
ritis were prolonged hy the presence of the colon bacillus 
and while it has not seemed to he especially virulent in these 
eases, it is often difficult to get rid of the germ; lmt when 
this is accomplished, Reynolds has found that the chronic _ 
urethritis improved. While it seems reasonably certain that 
these organisms, though perhaps under ordinary circum¬ 
stances they are not very virulent, may quite frequently he 
the cause of inflammatory conditions of the urinary tract, 
still there are few cases recorded of epididymitis as a result 
of colon bacillus infection, such as gonorrhea and tuberculosis. 
The manner in which infection of the urinary tract is brought 
about is still a matter of discussion, and it is also unsettled 
as to whether it is necessary that a lesion of the intestinal 
tract he present before the organisms are liberated. In 
epididymitis occurring with some other diseases it seems clear 
that the epididymis becomes involved hy direct extension 
through the ejaculatory ducts from the posterior urethra or 
from the prostate. Whether it would ho possible for infec¬ 
tion to take place in this way, supposing no inflammatory 
lesion to be present about tbe opening of these ducts, is 
questionable, though we find reports of eases of epididymitis 
in which colon bacilli were found in the urine, hut no symp¬ 
toms of urethritis were present. In such cases, Reynolds 
says, possibility of infection taking place in such manner 
must be considered, ft is to he remembered, however, that 
a mild posterior urethritis or prostatitis may give rise to 
no marked symptoms, and it might be possible in some eases 
to overlook it unless a careful examination was made. 

American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 
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15 ‘Medical and Surgical Treatment of Puerperal Eclampsia, 
E. G. Zfnke, Cincinnati. 

10 ‘Current Opinions Concerning Toxemia of Pregnancy. TV. 
Pfeifer, Brooklyn. 

17 Some Obstetric Observations Pertaining to Internal Secre¬ 
tion. TV. II. Good, Philadelphia. 

IS Complement Deviation by Corpus Luteum Antigens. J. T. 
Smith, Cleveland. 

10 'Eclampsia a Toxemia of Possible Mammary Origin. P. Wil¬ 
son, Washington, D. C. 

20 Itoentgenotherapy of Uterine Fibroids, Menorrhagia and 

Metrorrhagia. S. Stern, Mew York. 

21 Sarcoma of Omentum. M. A. Tate. Cincinnati. 

22 Newer Operations for Restoration of Pelvic Floor with 

Original Technic for Exposing and Uniting Injured Deva- 
tores Ani and Deep Transversus Perinei Muscles. B. C. 
Hirst. Philadelphia. 

2.1 Formation of Terata. E. A. Schumann, Philadelphia. 

24 ‘Extra-uterine Pregnancy and Its Subsequent History: Analysis 
of 147 Cases, p. F. Williams, Philadelphia. 

l.">. Treatment of Puerperal Eclampsia.—Zinke has formu¬ 
lated the following definite plan of treatment for eclampsia. 
Whenever the condition of the patient and her environment 
permit, it is carried out in the order mentioned. If the 
patient has, or has had, convulsive seizures, twenty-five drops, 
or fifteen minims (1 c.e.) of Norwood’s tincture of veratrum 
viride (especially prepared and kept for this purpose) are 
given hypodermically, and this dosage is repeated every hour 
until the pulse is reduced to 60 per minute or less. If 
within an hour the pulse should fall from 150 to 100 per 
minute, only ten drops of tbe veratrum are to be injected in 
tbe succeeding dose, no matter whether this he the second 
third or fourth hypodermic. More than two or three full 
doses are rarely necessary to bring tbe pulse to 00. Veratrum 
viride thus administered is tbe most valuable remedy in the 
lioatment of eclampsia. A copious enema of soap water 


servos to wash out the large intestine. The catheter is 
employed to empty tbe bladder; the. urine is measured to 
learn the secretory power of the kidneys, then the urine is 
examined. As soon ns the patient is able to swallow, a. 
tnblespoonful of Epsom salts, or some other saline cathartic, 
E administered per mouth. Stronger cathartics arc only given 
when the saline proves ineffectual. (By this time, if the 
patient- is not in a hospital, she should, if possible, be taken 
to one.) 

Whether the patient is in a hospital or not, immediately 
after the’ above treatment has been administered, she is given 
a hot bath or hot pack, preferably the former. Neither the 
hath nor pack exceeds n half-hour in duration. The patient 
is then rubbed dry and placed in a warm, dry bed. Tbe 
hath or pack is given not oftoner than twice in one day. 
Ordinarily, but one bath or pack is necessary in twenty-four 
hours. The only food permitted is milk or broth, or both. 
Water or Fischer’s solution may be freely administered. The 
latter may be given per rectum or, if the case be an urgent 
one. intravenously. Chloral per os or rectum is given if the 
patient is very restless. Of late Zinke lias discarded the 
use of chloroform and morpliin; ether or gas-ether is tbe 
anesthetic if operative measures must be employed. If tbe 
patient is nt the end of tbe first stage of labor, and then 
only if the symptoms are grave, may forceps be employed to 
terminate labor. If tbe first stage is not complete or if 
labor lias not begun and tbe patient lias improved under the 
treatment above mentioned, tbe ease is then left to nature 
until the first stage of labor is completed, when forceps may 
be applied. In cases of anemia, or asthenia from any cause, 
tbe normal saline solution or Fischer's solution is given, per 
rectum or intravenously. 

With very little variation this lias been Zinke's plan of 
treatment for tbe last ten years, during which time thirty 
eases of eclampsia were observed. Four mothers, 13.3 per 
cent., died. Fifteen, or 50 per cent., of the children were lost. 
The still high maternal mortality. 13.3 per cent., and 
fetal mortality, 50 per cent., in his last thirty cases, 
he says, is due to the fact that two of the mothers were 
moribund when first seen by him; one remained in profound 
coma after tbe first, another after tbe eleventh convulsion. 
The third died of shock and hemorrhage following an 
accouchement force performed hy the doctor in charge Af the 
case. The fourth died soon after the eleventh convulsion and 
a comparatively easy vaginal hysterotomy performed without 
an anesthetic. It is not claimed that the above mode of 
procedure will he invariably successful; but Zinke’s experi¬ 
ence impels him to believe that in those cases in which it 
fails, very little could have been expected from surgical 
intervention. Certainly in the presence of any condition 
(maternal or fetal) which makes the birth of the child per 
viam naturalcm hazardous or impossible, abdominal or va«inal 
cesarean section or deep cervical incisions, each depending on 
the period of gestation and other circumstances, are justifiable 
operations. But in view of the evidence presented, it can 
but prove a serious error to maintain that an immediate 
interruption of gestation or termination of labor, by any 
surgical method in vogue, is tbe treatment par excellence in 
eclampsia. The good results obtained from strictly medical 
care in these cases far exceed the results accruing from all 
the surgical means proposed for relief from this disease. 
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m many eases is not physiologic and in all eases is so clo 
to pathologic that slight additions make it frankly so- fu 
ther, the profession and laity are slowly coming to this’vie, 
T lei-e \\ ill be fewer cases of Severe toxemia if we pay elos. 
attention to the minor ills of pregnancy and regard the 
as possibilities of future trouble. While the various types . 
toxemia are probably phases of one disease, no one defini 
etiology obtains m all cases. A predisposing cause beii 
admitted, the pathogenesis of the toxemia cannot be st.W 
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Die former often eau-iiig the latter. The urine systematically 
examined in toxemia for nitrogen partition -where possible, 
H>i ' vt,i albumin, acetone and diacetie acid will aid in 
diagnosis and treatment in the early cases and possibly the 
later stages as well. Blood-pressure examination is of value 
in all stages of toxemia, especially that of the later months, 
and should be taken as often as the patient is- seen. Xo 
rise can be regarded lightly and may be the first sign of 
trouble. The few serious cases in which pressure is low must 
lie considered exceptional and do not negative the value of 
the test. The leukocyte count shows the resistance of the 
patient and the progress of the disease. Eye signs furnish 
an urgent indication for terminating pregnancy if seen early. 

In treating the actual convulsive seizures, the sooner the 
uterus is emptied after the fivst convulsion, avoiding 
accouchement force, the better tbe prognosis for mother and 
child. Where the attendant is not capable of major surgery 
and the surroundings incompatible with clean work, conserva¬ 
tive treatment (perhaps StrognnoJT’s method) will be wisest. 
Venesection in advance of delivery may not always be wise, 
as the additional blood lost in operative procedures plus the 
"hock of the operation may prove too great. Venesection, no 
matter what the character or rate of the pulse, as proposed 
by one writer, seems unjustifiable. 

Ill Eclampsia.—Wilson believes that the symptoms and 
pathology of the parturient paresis can only be explained on 
the assumption that it is clue to the circulation in the blood 
of a powerful toxin. The predisposition to the disease shown 
hv animals which by breeding or management are converted 
into milk machines and the wonderful reduction in the mor¬ 
tality from 7<1 to 1 per cent, by a treatment which certainly 
tends to limit absorption from tbe udder, point conclusively to 
a disturbance in tbe early milk secretion as the origin of 
the toxin. 

24. Extra-Uterine Pregnancy.—From Williams’ study of 147 
eases it appears that twenty-eight, If) per cent, of the eases 
occurred in primiparons women. Twelve eases, S per cent.. 
were illegitimate pregnancies. Forty-two eases, 30 per cent., 
had a history of previous abortion; in twenty-six cases. 
2 S per cent., the preceding pregnancy had terminated prema¬ 
turely. The average interval after an intra-uterine pregnancy 
until, the extra-uterine pregnancy developed was forty-five 
months. The average interval between the two attacks in 
the seven eases in which the condition was repeated was 
twenty-four months. Recovery was noted for each of the 
seventeen patients operated on in shock. Sterilization was 
performed eighteen times, in eight of these eases the opposite 
tube bad been previously removed. Thirty cases, 32 per cent., 
of the fifty-eight cases whose subsequent history is known, 
did not develop any later pregnancies. Thirty-nine intra¬ 
uterine pregnancies have developed subsequent to the extia- 
uterine condition, twenty-eight ending at term, eight aborting 
while three are at present pregnant. The extra-uterine preg¬ 
nancy was repeated seven times, a ratio to the intra-uterine 
pregnancies of 1 to 5 3. 
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involving a false confidence in their freedom from in f ec t.-d 
material, m those released would, in his opinion, be product,'v 
of more harm than good. It would be more practical W 
arduous and better conserve tbe public health to regard «cl 
person recovering from typhoid as a potential carrier‘ to 
carefully instruct such persons concerning this subject and the 
precautions they should take and if possible to forbid them 
to personally handle public food supplies. The application 
of any approved method for its eradication, however n0 od il 
may. lie, must not be limited to any community, city, state 
or nation. It is a problem world-wide in its scope, an',1 sac- 
cess will only be attained by tbe hearty cooperation of even 
individual in every civilized country. 

20 . Treatment of Cardiac Edema.—Newburgh claims fliaf 
the administration of alkali or of alkali plus salt to patients 
with cardiac edema does not cause diuresis. But the adminis 
tration of alkali plus salt’to persons with heart disease mnj 
cause edema, and appears to be positively harmful. 

2fl. Separation of Lower Femoral Epiphysis.—Owing to 
danger of subsequent interference with growth, the authors 
urge that absolute reduction and fixation at the earliest pos¬ 
sible moment is of great importance in the treatment of tin’s 
condition. Early and repeated roentgenograms they hold are 
necessary to control the completeness and permanency of the 
reduction. In simple cases, where immobilization in flexion 
fails to hold the fragment in correct position from the start 
open reduction with the use of a small nail or bone-plate is 
indicated. In compound separation the same means of posi¬ 
tive fixation is to be recommended. The foreign body should 
be removed soon after union has begun in order to avoid 
interference will, growth. This should be done not later than 
the third week. 

Bulletin of Medical and Chirurgical Faculty of Maryland 

Baltimore 

June, V, Xo. 12, pp. 20J-22R 

Local Specific Therapy of Infections. S. Flcxnev, New York. 
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Boston Medical and Surgical Journal 
July 10. CLXIX. Xo. 2. ////. .17-72 
‘Typhoid Carrier Problem. C. L. Overlandcr. Boston. 

20 -Treatment of Cardiac Edema with Altai! and Saif. L. Ji. 

Newbnrgli, Boston. 

•>7 -Cancer of Stomach. P. E. Truesdale. Fall River, Mass 
23 Some Relationship^ Between Orthopedic Surgery and Internal 
Medicine. 1*1. W. MsirshnH, Boston. ^ . . 

-9 ‘Eighteen Cases of Separation of Lower Femoral Epiphysis 
at Boston City Hospital. II. Binary and I'. B. Lund, 

Boston. 

05 Typhoid Carrier Problem.— Overlander is of the opinion 
ttat ™«l some Aor. cy, r.pjd ami aeemalo to 

i fm- determining the presence of the typhoid 
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Journal of Cutaneous Diseases, New York 
July, XXXI, Xo. 7, yp. ,}a7-5.}0 
Borderland of Dermatology. I. Dyer, New Orleans. 
Important Drugs Used in Dermatology. M. L. Ravitcb, Louis¬ 
ville, K.v. 

Adhesive Plaster as Direct Dressing in Treatment of Wounds, 
Ulcers and Infective Conditions: Its Fulfilment of Bln 
and Wright Principles. M. B. Hutchins, Atlanta, Ga. 
Dermatitis Uepens of Lower Extremity. G. A. Pudor, Port¬ 
land. Me. 

Sulphur in Treatment of Syphilis. C. W. McMnrtry, Mot 
York. 

Journal-Lancet, Minneapolis 
July i, XXXIII, Xo. is, pp. 339-sSf 
Infant-Feeding in Theory and Practice. F. W. ScbuH*. 

Minneapolis. ... 

Autopsy on Case in Which Both Itectus Muscles Ucc e 
Transversely. S. It. Maxeiuer, Minneapolis. 

Medical Record, New York 
July 12, LXXXIV, Xo. 2. pp. 1,1-92 
Metabolism and Circulation. A. Ilaig, London. 


3U ‘Psycliogcnetic Disorders; Cases Seen Fn Detained Itmnis:,'' ,n! ‘ ! - 
11. A. Knox, Ellis Island, N. Y. ^_ IVowK 


in Thirty Heads in Mesial Section : Air Sinuses 

41 ‘Physiologic Treatment of Talipes. J. Tescbn or, N c iv I ml A 
Influence of Fomites in Transmission of Disensi. o. 

Walker. New York. , ren „i, a! ;us. 

Present Status of Esoplmgoscopy in Cancer of E I 

R. Lcwisohn, New York. _ Pnctrlc Car- 

Negative Roentgenoscopy in Clinically Diagnose 
cinoma. G. II. Stover, Denver. 

3«). Psychogenetic Disorders.— -Psycliogenesis, fc-iiox' f 
is important in considering whether or not a gi' c R- 
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tbe patient to rid,-him of them, detention of such persom 

Tri f valur have Sm obtafned. is a proceeding unwnr- 
' 011J ‘ , from eitheXjie standpoint of the patient hnu 

S the ’health officer or X community. Such a procedure. 


is founded on degenerative soil and hence v liether tf 
lien’s insanity existed prior to landing. 
occur in which psychoses have arisen m heal D P ■ dfeonIcra 
apparently normal nervous endowment. 1 »y e l0 o j . r 0 b- 

are important to all who are identified with nnabeo ega 1 
lems since, as Glueck says, most of the 
are psychogenetic in character. A know fcd D 1 . 
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disorders is necessary in making accurate diagnoses and espe- 
prognoses in traumatic and other organic mental dis¬ 
eases or supposed diseases of this nature.. Immigrants snf- 
ferine from psvclmgenetic disorders should not he examined 
for defectiveness while in this state, and lay-workers with 
no knowledge of medicine, psychiatry or neurology cannot 
detect these conditions but would call such a patient "stupid ’ 
or rate him as “seven years old on the Binct.” 

41. Physiologic Treatment of Talipes.—Every brace and 
overv stiffening of the shoe according to Tesehner. prevents 
proper ankle motion and forces the foot into a position of 
• version, and thus prohibits the use of the ankle joint in 
walking! He says that no shoe that can he constructed is 
curative. The shoe that should he ordered is one that will 
permit absolute freedom of ankle and toe action and should 
tit closely in the arch and heal. The width of sole must he 
-ullieient to permit the entire weight-bearing foot to rest 
•on the sole. The broad part of the inner side of the sole 
must be extended sufficiently backward to permit the entire 
hall of the foot to rest on it and the arch of the shoe must 
he short. Any support which may give temporary relief is 
vicious because it causes 1 lie weight to he home on the 
inner arch, which is unphysiologie. 

The anatomic and physiologic studies of the foot have posi¬ 
tively demonstrated that the inner nrelt was never intended 
to hear weight, hence the use of an arch support is unpliysio- 
logi.’ and fallacious. The condition of fiat foot is due to a 
faulty "ait, occasioned by many varied causes, all of which 
tend to faulty muscular action. The lack of tonicity and the 
lack of proper and concerted action of the muscles of the 
hip. thigh, leg and foot are the real causative factors, not 
excluding the pose of the trunk. The education and strength¬ 
ening of the muscles will bring about a proper gait, and a 
cure will he effected. The power of balance on one foot i.s 
partially or totally destroyed hv improper use. This. Tesehner 
point-.out, can he readily taught ami restored. When the 
full weight of the body is carried on the balancing foot the 
arch is considerably and visibly raised by muscular action. 
The elements of the proper gait are taught in conjunction with 
the acquired balance to eliminate the swaying of the body and 
to give a propulsive impulse to the step. The outward rota¬ 
tion of the thigh, and the pointing of the knee outward and 
upward must be overcome in order to insure the placing of 
the toes forward at each step. Teschner’s treatment consists 
sole'y of foot and leg exercise. 
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Mississippi Medical Monthly, Vicksburg 
July, XVI IT. Xo. 3, pp. -J5-G-} 

Some Unusual Abdominal Cases. S. II. Hairston. Meridian 
Cancer of Breast. S. w. Johnston. Vicksburg. 

Infant Feeding. L. F Barrier, Greenwood. 

Chronic Malaria and Malarial Relapse. C. C. Bass, Now 
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Action of Testicular Extract, a. J. Smith and W. J. Crocker 
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Relations of Adhosious and Intestinal Angulations Resulting 
from Enteroptosis, to Chronic Constipation. R. C. IvemiT 
N<nr York. 

Some Roentgenogram;* of Obscure Stomach and Intestinal 
Cases, s. Tousoy, New York. 

Torpor Recti; Dyschezia. G. Singer. Vienna, Austria- 

New Bioroentgenograph. I. S. nirseb. New York. 

Xon-Tuberculous Apical Lesions. M. Fish berg, New York. 

T.arly Diagnosis of Renal Tuberculosis. R. C. Brvan Rich¬ 
mond, Va. 

Duetto Skin Reaction in Syphilis. D. J. Kaliski. New York 

.Need of Microscope in Treatment of Gonorrheal Urethritis 
and Prostatitis. J. Broadman. New York. 

I'lnns tor Reduction of Infant Mortality. E. J. Lederle. New 
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Longevity and Rejuvenescence. I. U Na seller New Ynrfc 
Wotinds. S. Lloyd. New York. 

Relation of Industry to Diseases of Heart and Lun-s I 
Swan. Rochester. 

Diabetes Mellitns: Treatment with Barillas Bul-aricus c 
lures, J. w. Beveridge, New York. 


IM Prostitution In Japan. I). C. McMtirtrle. New York. 

nr, Exophthalmic Hotter : Report of Case. S. .T. Esseu-mn. New 

dll Anterior Poliomyelitis: Infantile Spinal Paralysis; I'oliocn- 
ceplmloinycUtls; Acute Central Infections Paralysis, c. M. 
Hazen. Richmond, Va. 

07 N'cosalviirsnn: Intramuscular or Intravenous? ft. Orm“l*.v, 
Now York. 

(IS Interpretation of Pain in Surgical Emergencies. U Iv. 1. 
Farrar, New York. 

Pennsylvania Medical Journal, Athens 
,flinr. XVI, .Vo. 9, pp. 813-752 

Ot) Relations of Central Practitioner to Department ot Health. 
T. IS. Johnson, Townnda, 

70 Infant Feeding. A. Hand, Phllndelpltla. 

71 Caloric Value of Foods with Special Reference to Feeding of 

Children. C. It. Farr. Plilladelidiia. 

7" Differential Diagnosis and Treatment of Puerperal Infection. 
It. ft. Huggins, Pittsburgh. 

7.1 Thrombosis of Mesenteric Artery. E. Lal'lnce, Plilladelidiia. 

74 Acute Membranous Vaginitis In Pregnancy due to Entero¬ 

coccus. G. E. Shoemaker. Philadelphia. 

73 Successful Removal of ricerated Carcinoma of Ilrcast by 
Halstead Method. J. D. Farrar. Philadelphia, 

7l> Carcinoma of lair.vnx, Operation by Th.vrotomy, will* Suh-e- 
qnent Ileniilar.vngeefoni.v. <!. IV Mackenzie, Philadelphia. 
77 Results in Philadelphia Patients Discharged from Mont Alto 
In limp, on Jan. 1. IP El. A. P. Frnncine, Philadelphia. 

75 Prophylaxis and Treatment in Typhoid. C. Long, Wilkes- 

Barre. 

70 P-jchopathologle Phases observable Jo Individuals Using 
Narcotic Drugs In Excess. C. C. Wlioley. Pittsburgh, 
so Plea for Entire Removal of Enlarged and Diseased Tonsils. 
15 . c. Gllc. Philadelphia. 


South Carolina Medical Association Journal, Seneca 
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SI Gunshot Wounds of Abdomen, with Report of Cases. L. 
Peters, Columbia. 

t>2 Pellagra In Children with Observations on Eighty-Five Cases 
In Two Orphanages. II. W. Rice. Columbia. 

53 Value of Serum Reaction In Diagnosis of Syphilis and in 

Detection of Recurrences. G. F. Mclnnes, Charleston 

54 Some often Overlooked Causes for Disturbances of Heart. 

T. E. Wannnmakor, Cheraw. 

S3 Management of Toxemia of Pregnancy. K. L. Sanders, Ander¬ 
son. 


Surgery, Gynecology and Obstetrics, Chicago 
June, XVI, Xo. C, pp. 581-723 

S(i Orthopedic Principles In Treatment of Abdominal Viscerop¬ 
tosis and Chronic Intestinal Stasis. .T. E. Goldtluvnlt, 
Boston. 

Thyroid and Parathyioid Problem. .1 nalpenny, Winnipeg. 
Chronic Intestinal Stasis. W. A. Lane, London. 

Bibliography of Chylous Cysts of Mesentery. A. L. Benedict, 
Buffalo. 

‘Value of Complete Physiologic Rest of Large Intestine ill 
Treatment of Certain t'lcerative and Obstructive Lesions 
of This Organ. J. Y. Brown, St. Louis. 

First Successful Case of Resection of Thoracic Portion of 
Esophagus for Carcinoma. F. Torek. New York. 
Prostatectomy: with Special Reference to Sequels. J E. 
Moore. Minneapolis. 

Nitrous Oxid and Oxygen Anesthesia K. M. Prince, Birmiii"- 
liam, Ala. 

Anesthesia and Anoci-Association. O. W. Civile, Cleveland 
•Inversion of Cterns. W. C. .Tones. Chicago. 

Pathology of Uterine Casts Passed during Menstruation 
W. B. Bell. Liverpool. 

Cases Illustrating Some Surgical Aspects 0 f Persistent 
Meckel’s Diverticulum. II. Drummond. Newcastle-imon- 
Tyne, Eng. 

Acute Dilatation of Stomach and Its Treatment. O J RoitIi- 
grevink, Christiania, Norway. 

Cervical Decidua. F. W. Lvncli, Chicago 
Fate of Bone Grafts F. J. Cotton and II.' B. Loder, Boston. 
Spinal Column As Affected by Traction and Ilypcrextension. 
N. Allison and A. OReillv, St. Louis 
102 ‘Silver Todid Emulsion—New Medium for Skiagraphy of 

onto?' 'n aCL \ L t S ellr &nd I! - M - Baltimore. 

Gall-Stono Ileus. J. S. Brown, Montclair, N J 

Further Consideration of Use 'of Corpora Lutea in Treatment 
of Artificial Menopause. C. A. mil, Pittsburgh. 

Removal of Strain from Round Ligaments While Healin- 
St. te Loute. rP S Retl0versi0D of Uterus. W. T. Cough! in! 
Birth by Conduplieato Coipore. NV s. Heaney, Chicago. 

DO. Value of Complete Physiologic Pest of Large Intestine.- 
Browu describes 1„ S method of operating in these cases as 
° y Tl ro "?l' a right rectus incision sufficiently lmi" for 
general exploratory purposes the abdomen is opened. °TI,e 
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cccuni is at once sought and the large bowel is carefully exam¬ 
ined from cecum to sigmoid. All pericolic adhesions are 
then severed, the appendix removed and the stump buried. 
The ileum is next severed between two clamps, close to the 
ileocecal valve. The distal ileum is tied'off and buried as 
was the appendix. At a suitable part of the cecum a purse- 
string is tightly tied. A second purse-string of No. 1 chromic 
catgut is next placed. Under the loops of this purse-string 
three long catgut fixation sutures are placed. A stab-wound 
is next made at McBurney’s point, through which a forceps 
is inserted. The catheter and fixation sutures arc' grasped 
in the bite of this forceps and pulled through the etab-wound. 
The peritoneal surfaces surrounding the catheter are next 
scarified, and the catheter is pulled through the stab-wound, 
carrying with it the three fixation sutures. The catheter 
is now slipped through the button, and the fixation sutures are 
threaded through the eyes in the button and tightly tied, 
thus closely approximating the serous surfaces of the ceettm 
to the parietal peritoneum. 

A stiff rubber drainage tube is next inserted into the 
proximal ileum and fixed with a double purse-string suture. 
The ileum is now brought out of the lower angle of the rectus 
incision. The parietal peritoneum is made to hug it snugly 
hv a few catgut sutures, and the abdominal wound is closed 
in the usual way. Indications for restoring the continuity 
of the large bowel are improvement of the general condition 
and the return to normal of the discharge from the excluded 
large bowel as shown after repeated chemical, microscopic or 
culture-growth examinations of irrigation fluids passed 
through it, depending on the lesion present. This restoration 
should not he made too early, particularly in the ulcerative 
lesions of the colon. When the surgeon dooms that the large 
bowel has sufficiently healed and desires to put this organ back 
into commission, this restoration is readily done by simply 
cutting out the anus at the lower angle of the rectus incision, 
closing its end with a purse-string suture, and making a 
lateral anastomosis of ileum to ascending colon, or switching 
the ileum into the sigmoid. Brown has never found any dif¬ 
ficulty in restoring intestinal continuity; on the contrary 
the operation is simple and easy. 

This report is based on the experience gained from ten 
cases so operated. Two were cases of chronic intestinal stasis, 
with obstructions due to pericolic bands and flexures. Both 
have greatly improved and are now comparatively well. Three 
operations were done for the relief of amebic dysentery. All 
were cured. One for ulcerative colitis with extensive involve¬ 
ment of sigmoid and rectum. This patient is now in good 
health. One case for extensive obstructive tuberculous colitis. 
This patient received great relief from the operation and 
lived in comfort for two months. Three were for late and 
inopeiable malignancies of the rectum. One lived six months, 
one five months and the third patient, still living, nine months 
after operation, is comfortable and is in .reasonably good 
health, so it will be seen that there was no mortality. 

05 . Inversion of Uterus.—In obstetrical inversion, Jones 
claims that the primary cause is uterine relaxation. The 
chief secondary factors are pressure on the fundus and trac¬ 
tion on the cord. In inversion not obstetrical in orgin, uterine 
fibroid is almost the exclusive cause. Most cases are both 
acute and complete; in the complete ones, the most important 
point is the degree of contraction of the cervix. In inversion 
of gynecologic origin the causative tumor is of' preeminent 
importance. In acute cases, the cardinal symptoms are 
hemorrhage, shock and pain. Later, the manifestations of a 
complicating infection may appear. In chronic inversion, the 
symptoms are those of marked uterine prolapse plus those 
of menorrhagia and metrorrhagia. This is made from the 
objective findings Vxclusively. In obstetrical inversions diag¬ 
nosis is almost always very easy. Vaginally, a large, soft, pear- 
slinned, bleeding tuffior is found, with the placenta attached 
in about half the c\ses. Abnormally, no corpus is found, 
and in its place there \s a cup-like depression. In gynecologic 
cases the diagnosis oKinvevsion due to a fibroid frequently 
is very difficult. The el\jef points are, first, the shortening 
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the uterine canal produced by inversion as compared with the 
lengthening caused by a fibroid; and secondly, the mo¬ 
tion produced by the inversion on the. peritoneal surface The 
mortality in acute eases in recent years has been about 35 nor 
cent* 5 in chronic ones, jihont G per cent. 

In all acute and in most chronic cases, manual renositim, 
should be tried. In most of the former, if undertakTearb 
and in many of the latter, this procedure is successful }f 
it fails, repository etc., may be used, but only for a short 
time. If these are unsuccessful, one should resort at once 
to some operative method, the one of choice being colpohyster- 
otomy. This operation stands preeminent in the treatment 
of difficult cases of uterine inversion, on account of the facility 
of its performance and its success in accomplishing the reduc¬ 
tion of the inversion, and also because of the practically com¬ 
plete absence of any mortality. The uterine incision should 
be made at first through the cervix only, and later he extended 
as far into the corpus us necessary to accomplish reposition. 
In inversion due to tumor, the treatment is mostly that of the 
causative fibroid. After this is removed, if the uterus still 
remains, in about one-third of the cases spontaneous replace¬ 
ment occurs, while in the other instances reduction is accom¬ 
plished usually without difficulty by non-operative methods. 

102. Silver lodid Emulsion.—A 5 per cent, silver iodid 
emulsion is safely and satisfactorily used by Kelly and Lewis 
to inject the bladder, ureters and renal pelvis for radio- 
graphic work. It casts as dark a shadow as does an equal 
amount of a 10 per cent, collargol solution. It is antiseptic, 
non-irritant, clhan and inexpensive. Its concentration can he 
accurately determined and regulated. It possesses the great 
advantage of not being a proprietary' preparation. 
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Vermont Medical Monthly, Burlington 
' June, XIX, No. 6 , pp. 131-156 
Carbonic Add Snow As Used in Obliterating Angiomas; with 
Case Report. G. S. Foster, Manchester, N. II. 

Study of Sensory Aphasia. W. L. Wasson, Waterbary. 
Diagnosis of Diseases of Blood. B. H. Stone, Burlington. 
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Titles marked with nn asterisk (*) are abstracted below, 
case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 
June 28, I, No. 2739, pp. 1357-1.(04 

1 ‘Diagnosis and Treatment of Dysentery. C. P. Lnkls. 

2 Miners’ Nystagmus. T. B. Llewellyn. 

3 Amino-Acids and Sugars in Rectal Feeding. 

II. IV. By waters. .. 

4 Experiences of Medical Adviser under Insurance Act. 

II, Rogers. . , _ , 

5 “Controlled" Use of New Tuberculin in Treatment ol mr 

monary Tuberculosis. A. C. IVatkin. 

1. Diagnosis and Treatment of Dysentery.—Lukis state* 
that Forster of India prepared his vaccine with the Shiga- 
Kruse bacillus, which he uses for all types of bacillary dj 
tery. He uses it in botli acute and chronic cases, but in ecu e 
cases it is contraindicated from the fourth to the tv cut} 
day. After this period inoculation may be com 
an interval of ten days between each dose. Ii 
and chronic cases the dose recommended for an adu , ' l! ‘ 
first dose, 0.1 c.e.; second dose, 0.2 c.c.; third dose, 0J e .■ 
fourth dose, 0.4 c.e. Females and children are S IVC " p 
tionntely smaller doses. According to Forster ie '^ .j |C 
produce'little or no negative phase and in fourteen • 3 
immunity is considerably raised, while a couise o t 

suffices to get rid of oil bacilli.» l » ' " , A 

patient from becoming a chronic “earner." W ^ 
serums may he either monovalent or po jva c _jj nl , e 
highest degree of immunity is conferred when thc^ ^ ^ jJ)(1 


nnmenced with 
In both acute 


bacillus is used in their preparation. These serum .. 


of M 
ecially If 


greatest value in the acute stages of the other 

there be profound and prolonged toxemia un. 
forms of treatment. ,, sW l. ]!«t 

Tlie dosage depends on the strength of the injection? 

„»oo«nn. in rive it in large doses, the m) 


it is necessary 
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jmuK* with tlu> usual antiseptic precautions uniter the 
sluin'of tlie abdomen or dank. Thus the serum from the 
Lister Institute should be given in 20 e.c. doses twice, or even, 
in severe eases, four times daily. The interval between the 
injections should be six hours. They need not. us a rule, be 
continued after tbe second or third day. and tlie-only untoward 
effects likely to follow ore urticarial rushes and other anaphyl¬ 
actic phenomena such as pain in the joints, etc. Grave 
anaphylactic phenomena only occur when the interval between 
tbe. doses is long or irregular. Tbe remedy, therefore, is icgii- 
lar and systematic administration of tbe scrum. \\ ben the 
M nvun treatment cannot he carried out the saline treatment 
is. in I.ukis experience, the most useful. Indeed, in many 
early eases it sutliees for a complete cure. Two drams each 
of magnesium sulphate and sodium sulphate dissolved in 
1 ounce of water should be administered and then half doses 
of a similar mixture should he given every hour or every 
two hours until the motions become feculent, after which it 
is given every three or four hours for another twenty-four 
hours and then discontinued: lmt do not stop it too soon, 
otherwise tbe patient will still suffer from fecal retention, 
even though he he passing a large number of stools con¬ 
taining only blood and mucus. 

Clinical Journal, London 
.rune i. xr.ll. Xn. !>. I29-IS1 

it FalpinKO-Oiiphovitis. T. (1. Stevens. 

7 Auricular Fibrillation. E. Zvuulel. 

s Scope of Salicylate in Treatment of Acute Itlieiimatism. 
It. Miller. 

June 11. Xu. 10. lip. /.jj-/firt 

a Non-Operative Treatment of Malignant Di=ense. T. -t. Harder, 
to Pauses and Treatment of Ileadaelie, -T. A. Lindsay, 
il Case of Swelling and tTecration of Tongue. L. MeOavin. 

June IS, Xo. 11, vp. 1G1-1IG 

in Treatment ot Arteriosclerosis and Uiglt Tension. K. vie H. 
Hall. 

June 27. Xo. 11, pp. 177-/02 

13 Trend of Thought in Recent rimrmacologic Research. 
tV. Whitla. 

It Absence of Abdominal Respiratory Movement As Indication 
of Pericarditis. W. F,. Wynter. 

ID Puerperal Insanity. W. II. Ftoddart. 

Indian Medical Gazette, Calcutta 
June, XLVUl, Xo. G. pp. 2/7-2.72 
1C Tears" Medicolegal Wort in Calcutta Morgue-. 1912 (Includ¬ 
ing Comparative Figures for Trionnium 1910-1912). O. S. 
Moses. 

17 •Aachylostoma Ceylanictini, a New Ilvtman Parasite. C. Igtne. 
is Mild Epidemic of .lanndiee. (5. D. Franklin. 

19 Spirillar Fever in Darjeeling District, 1912. A. SI. dukes. 

17. Agchylostoma Ceylanicum.—In a batch of thirty prison¬ 
ers individually examined and treated with Manson’s mixture. 
Lane found that in three of them there were some ankvlos- 
tmnas present which were shorter and thinner than are adult 
specimens of A. diiodenolc. On subjecting them to micro¬ 
scopic examination it was evident that they were specimens 
of .1. ceylanicum. Agchylostoma ceylanicum is a constant 
p trasitc of healthy domestic animals in parts of India. 

Journal of Obstetrics and Gynecology of British Empire, 
London 

Hay, X.XIII, Xo. o, pp. 2n.7-.iJ2 

20 •Ovarian Secretion. A. L. Mellrov. 

21 •Menstrual Moliminn. C. Chisholm. 

22 •Localizing Peritonitis of Puerperal Origin, II. T. Hicks. 

20. Ovarian Secretion.—The ovary has a dual function—the 
production of ova, and the elaboration of an internal secretion 
or M-eretious. It is of the nature of a ductless gland, carrying 
out its function independently of its vascular or nervous 
supply. Tbe ovary controls tbe nutrition of tbe genital or-ans 
and mammae. Removal of both ovaries before sexual maturity 
causes an arrest in tbe development of tlie genital organ's 
and mammae, prevents the onset of menstruation or pro- 
e-trurn. Tile infantile type is maintained and the seeondarv 
sextial characters art not well marked. Retardation of tlie 
:>--ihcation of the-long bones has been observed There i- 


no effect Oil the growth and general nutrition (Carmichael 
and Marshall). Removal of both ovaries after sexual maturity 
causes atrophy of the genital organs and mammae, cessation 
of menstruation of pro-estrum, and increased deposit of fat. 
Removal is frequently followed l>y certain nervous phenomena 
characteristic of the menopause. Removal of both ovaries 
during early pregnancy causes abortion to take place. Removal 
of one ovary causes compensatory hypertrophy in the remain¬ 
ing organ independent of pregnancy or eslrns. Abortion does 
not take place as a consequence of removal of one ovary. 

The corpus lutcum is concerned with the embedding and 
nutrition of tlie ovum and with metabolism. It controls the 
blood-supplv of the uterus. The interstitial cells are increased 
in size during pregnancy and eslrns and are concerned with 
the nutrition of the genital organs and the internal secretion 
of the ovary. Transplantation of ovarian tissue after castra¬ 
tion prevents the occurrence of atrophy in the genital organs 
and tlie cessation of menstruation. Menstruation depends 
entirely on the presence of ovarian tissue. H is a prepara¬ 
tion on tlie part of the uterine and tubal mucosa for tlie 
reception of a fertilized ovum and corresponds to the period 
of pro-estrum in animals. Tlie menstrual discharge is the 
evidence of metabolic processes by means of which some 
unknown chemical substances are eliminated from the organ¬ 
ism. Menstruation begins at puberty and ceases at the meno¬ 
pause. when the ovaries become atrophied. It ceases after 
removal of both ovaries, but can be made to recur by trans¬ 
planting ovarian tissue into another situation. Tbe correla¬ 
tion-hip between menstruation and ovulation is unknown. 
The nutrition of the uterus is dependent on the presence of 
ovarian ti—ue. Removal of uterine secretion lias no effect 
on the ovaries. 

Ovarian extracts have been found of use in tbe treatment 
of chlorosis, amenorrhea, obesity and menopausal symptoms. 
Much depends on the condition of the ovaries from which the 
extracts are prepared and the mode of preparation. Most 
clinicians agree that the extract of the corpus lutenm has the 
most theiapeutic value. Information as to the influence of 
ovarian secretion on metabolism is as yet unreliable. Ovarian 
secretion is said to prevent the onset of obesity, and to 
increase the respiratory interchanges. Most observers agree 
as to no change occurring after castration in the nitrogen 
metabolism. Several authors maintain that the ovaries have 
a marked influence on the excretion of calcium. Retardation 
of the coagulation period of blood lias been found in diminished 
ovarian function. 

21. Menstrual Molimina.—From a careful study of this sub¬ 
ject hy Chisholm it appears that the majority of girls com¬ 
mence menstruation painlessly. A number have discomfort, 
some occasionally, some regularly for a time varying from 
one hour to two days just before and with the commencement 
of the menstrual period. This discomfort is often slight in 
character. A few have more severe pain, either regularly or 
occasionally. A very small number, i. e., 1.8 per cent', are 
incapacitated. A small number, i. c., 1.2 per cent., have dis¬ 
comfort or pain for a longer period than one or two days 
during the whole time of menstruation. The discomfort in 
girls is most frequently local in character, and when there is 
serious general disturbance it is accompanied bv severe local 
pain, and probably proceeds from some local' abnormality 
congenital or acquired. The best developed girls appear less 
likely to have menstrual disturbance. This freedom from dis¬ 
comfort is not affected by hard mental work carried on under 
healthy conditions. 


Localizing Peritonitis of Puerperal Origin.—In treating 
patients with local peritonitis, following a septic puerperinm 
Hie-, has come to the following conclusions-. Simple drama"; 
through Douglas’ poucli should always be adopted when the 
local area of infection is within reach. Any attempt al 
radical removal of a pyosalpinx or an infected ovary is cer¬ 
tain to be followed by a severe. general septic conditio., 
which may be quickly fatal. The parametrium is nearly 
nlway, also infected, and. although the broad ligament- ma'y 
not contain pus, the lymphatics are in such a state that thej 
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will pick up bacteria readily if opened in the course of 
removal of the tubes or ovaries. In eases in which simple 
drainage is not possible it is best to wait. The patient must 
be watched carefully for any signs of extension of the infec¬ 
tion. The longer one waits, the less virulent will be the 
organisms, and, further, by waiting the natural protection 
against a general invasion may have time to develop. In all 
eases Fowler’s position should be adopted. Tlie complications 
to be feared if a radical operation bas been undertaken are 
complications which are familiar to all 
in abdominal work, but septicemia in its 


not the ordinary 
surgeons 
worst form 


engaged 


Lancet, London 

June 2S, 1, Xo. .’/0S7. pp. 17S7-18-',8 
2.1 ‘Relation of So-Called “Influenza" to Bronchitis and Tubercu¬ 
losis. A. ,T. Jex-Blako. 

2-i Dietetic Treatment of Gout. A. E. Garrod. 

2.1 •Preparation and Use of Subgallate of Bismuth Gauze. E. A. 
It. Newman. 

20 Two Cases of Vein-Grafting for Maintenance of Direct Arte¬ 
rial Circulation. J. II. l’ringle. 

27 Sensitized Vaccine in Acute Bacterial Infection. M. II. Gor¬ 
don. 

2S ‘Practical Method of Growing Acne Bacillus from Comedo 
For Preparation of Vaccines. T. II. C. Benians. 

23. Relation of Influenza to Bronchitis.—Jex-Blake advises 
that one should be slow to content oneself with diagnosing 
any acute febrile catarrh of the respiratory system as 
“influenza” unless the disease is about in epidemic form, or 
unless the patient’s discharges show a pure sulttire of the 
bacillus influenzae. Unless these precautions are observed 
it is probable that the attack will prove to be an acute 
infectious catarrh due to some other microbe and not 
to flic influenza bacillus. The microbes that do appear to 
cause “influenza” are the tubercle bacillus, the pneumococcus, 
Micrococcus caiarrlinlis, staphylococci and streptococci. To 
diagnose “influenza” rashly and readily entails a great risk 
of overlooking the early stages of pulmonary tuberculosis— 
a most serious matter for the health of the patient and for 
the credit of the medical practitioner. The outlook and pros¬ 
pects of recovery in tuberculosis of the lungs depends very 
largely on getting'suitable treatment applied at the earliest 
possible moment, before the. pulmonary lesions have advanced 
far. 

Jex-Blake’s figures show that in no less than 112 out of 
416 unselected cases of tuberculosis of the lungs the onset 
of the disease coincided with an attack of “influenza”; 
the frequency with which this occurs shows that it cannot 
be a mere coincidence. It is obvious that to make a diagnosis 
of “influenza” when the case may very well be one of pul¬ 
monary tuberculosis—as, indeed, it appears to have been in 
264 out of 1,058 instances—must give a false sense of security 
to both patient and medical man, and must make the latter 
prone to overlook the more serious disease. Yet the two 
can be distinguished from one another with certainty 7 , if not 
by the physical examination of the patient, at any rate by 
the examination (or by repeated examinations, if need be) of 
the sputum for tubercle bacilli. In other words, one ought to 
make sure that pulmonary tuberculosis has been excluded 
before resting satisfied with the diagnosis of “influenza” or 
“influenzal bronchitis.” 

25. Use of Bismuth Gauze.—Subgallate of bismuth gauze 
has been tested for eight months in a hospital containing 
fifty surgical beds, and from the experience thus gained New¬ 
man says that it serves all the purposes for which iodoform 
gauze used to be advocated. It is definitely inimical to 
snpremie infections and quickly abolishes the fetor of fou ly 
septic wounds. He uses it for packing suppurating cavities 
and sinuses and dressing granulating sores, and finds that it 
checks and shortens suppuration. Its use on aseptic opera¬ 
tion wounds is pointless. Compared with iodoform gauze, its 
advantages ate summarized thus, Stability and consequent 
sterilizability; absence of odor; non-toxicity; no tendency to 
dust out; cheapness; equal if not greater efficency; eqmUly 
easily recognizable-an advantage^ possesses over otliei 
muth gauzes. 


Jour.. A. 3i. A 
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The practical details of preparation are as follows: 1 Wash 
the gauze thoroughly in soap and hot water and rinse' 
several changes of clean water; dry. 2. Cut the dry J 
up into convenient lengths for preparation (pieces of 1 yL 
or 4 yards in length are convenient in practice), and ascer 
tarn the weight of one such length. The quantity of the salt 
is then calculated. 3. To get tl.e exact quantity of fluid 
required saturate one such length in water, pressing it lightly 
to get rid of any great excess. Then squeeze out the fluid 
as completely as possible, collect and measure it. If too little 
fluid is used it is difficult .to get the salt evenly diffused; 
if too much, the cloth drips, and some salt is lost, with an 
unnecessary waste of rather expensive materials. 4. Make an 
emulsion from the above data, mixing the salt with the 
glycerin first and then adding the spirit, stirring it briskly 
the while with a glass rod. 5. While still stirring it immerse 
the gauze, just moistened, as quickly as possible, and thor¬ 
oughly knead it to get a uniform diffusion. To ensure this 
it is important that the gauze be previously just moistened; 
theoretically, spirit should be used for this, but in practice 
water does equally well and saves expense. 6. Hang up or lay 
out to dry. When dry fold longitudinally three times—this 
gives an eight-fold gauze—and roll up. 7. Sterilize and store 
in a dust-proof receptable. Incidentally, Newman says, all 
antiseptic gauzes may be prepared in this way, varying the 
ingredients and proportions at will. Plain water is only 
necessary for cyanid gauze or for soluble‘salts. 

28. Acne Bacillus Grown from Comedo for Vaccines.—In the 
preparation of some twenty autogenous vaccines by his method 
Benians has only failed once to obtain a satisfactory growth 
of the acne bacillus. The method consists merely in growing 
the organism in a tube of neutral broth, the surface of which 
has been covered with about half an inch of sterile olive oil 
or sterilized ordinary lard. In practice a comedo is expressed 
into a sterile glass tube of small bore, the edges of which 
have been previously well rounded in the flame. The comedo 
is dropped into the, broth and the oil or melted lard added 
with a pipet. The comedo should be made to sink to the 
bottom, otherwise the growth may cling to the oil on the 
surface of the broth. After twenty-four or forty-eight hours 
a slight turbidity of the broth is noticeable, and this is due 
to the presence of Staphylococcus atbus; the growth of this 
organism, however, does not proceed any further. 

After three or four days’ incubation the acne bacillus growth 
begins to show as a granular deposit at the bottom and sides 
of the tube, or sometimes in the form of small granules cling¬ 
ing to the oil. Films of the deposit made at this time usually 
show a mixture of about equal numbers of cocci and bacilli. 
At the end of a week or ten days’ growth the number of cocci 
is relatively quite insignificant. Films of the deposit now 
made show a few isolated and scattered cocci and large masses 
of bacilli mostly of a uniform size. Often there is a grta 
preponderance of short oval or coccoid forms; these arc 
readily differentiated from the staphylococcus by their s 'ape 
and disposition. The bacilli clinging to the oil are genera y 
larger and thicker than those in the deposit. The vaccine can 
be made up usually on the eighth or tenth day. The epo-^ 
is best removed with a Pasteur pipet; it readily orn ’ 
uniform emulsion when mixed with saline and slia ’cn 1 U 
ously in a bulb for a short time. The bacilli shoul e > 
down in the centrifuge free from the broth me mm, 
supernatant fluid is then pipetted off and the bacteria r 
sified in saline. 

Medical Press and Circular, London 
June h XGV, So. 38(10, PP- 093-C22 
Leukocytes As Aid To Diagnosis and Prognosis. 

Cradle of Pharmacy. F. M. Sandwitb. 

Life, Evolution and Instinct. C. A. ( res. 

Amylene Carhamatc—Synonym Aponal. 

S. Hallows. 

June 11, iVo. 38CG, PP- G23-G18 
Late Puerperal Complications. A. Itoutli. 

Diabetes of Hepatic Origin. 

Three Cases of Reflex Cough. - M. 
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A New 
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Cradle of Pharmacy : Opium. 
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June IS. Xo. 3 $M, pp. 

Acuto inflammation ot Hone. A. U. TuMiy. 
Syphilitic Diseases of Jplittu fltwl I'ouc^ tu i huun'ii. 
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Treatment of Atrophic Rhinitis. Etc., by DorUurm. W. Ihb.t- 
SCU. 

Arsenic. F. 2i. SnDOi'.'itti, 


June £J, No. jsfls, (i|i. fiii-ioo 

Cursibllltv ot Diabetes. R. Saumlby 
Enucleation of Tonsils. T. J. Faultier. 
Roentgenotherapy of IlypcHcnsion. I’. Ito-tainc. 
Mercury. F, M. SandivRh. 


Archives des Maladies de 1’A.pp. Digestif, Paris 
June. 1 'll, .Vo. «. PP- 301-3Ci> 

Colitis duo to Lnmbl's Flag-Minted Fani-itv. t Collie nkvroitM- 
duo nu Lambtia IntestinalK ivrforatlon. M«>rt.) C. 1 nlvKo 
and C. Jacquot. , , 

U» Therapeutic Action of Powders by the Moutli due mainly to 
their Adsorption of the Digestive Ferments. Wowrtlinl 
and U. GoifToii. 

IT Radiology ot the Digestive Apparatus. R. Glennrd. 


Bulletin de l’Aeademie de Medecine, Paris 
June, I.XXVII. Xa. 22. pp. 573-580 
■IS Rthyl-Chlorid General Anesthesia. (Sur in clilorMliytKatlon 
si doses faiblos et continues par lo precede de la eompre.se.) 
J. Van verts and C. Mouod. 


Bulletins de la Soriete de Pediatrie. Paris 

Ma<i, XX, Vo. i>p. 220-277 

til Appendicitis In Infants. (D'appendtclte etc-7. les tout petlts.) 

M. Nageatte-Wilbaucbewltch and L Umtirddannc. 

.TO Treatment of Lateral Curvature of the Spine. (Tralteinent 
de la scollose par la methode d’Abbott.) .1. Calve. L. Limy 
and Trance. 

.'•1 Anatomic Findings Four Months nfter Redaction of Congenital 
Dislocation ot the IDp Joint. (Piece do luxation congeni¬ 
ta le rfduite A Edge de 20 mols.) M. I.ancc. 

T2 Indications for Heliotherapy. (Note sur le.s elements d'npprC- 
ciation des indications de Viutcnsite et de la durve utiles 
de la cure solaire dans les affections tuberculcuses de 
l'enfance.) d'Oeisnitz. 

Masturbation Can«c of Transient Albuminuria. tSur une 
sir.gr'bere aibuminurle cUnostatiquc.) II. Dufonr and I*. 
Muller. 

r>4 Tuberculous Fetus Found in t'torus of Woman who had Died 
from Tuberculosis. (Transmission de la tubercnlose de la 
meic au fetus.) H. Dufonr and J. Thiers. 

Journal de Medecine de Bordeaux 
June 22, X'LIU, Xo. 23, pp. 397-312 
T.T *rodin Fumes in Local Treatment. (L'enCumr.gc lode.) Bargues. 
3U Treatment of Tuberculous Joint Disease. (Immobilisation ties 
artlirites tuberculcuses et bfdiothvrapie.) J. Docile. 

•>o. Iodin Vapors in Therapeutics.—Bargues reports his 
experience with the local application of iotlin fumes according 
to the method described in Tun Journal, March 23, Aug. 10 
and Nov. 10, 1912. pages S9G, 4SS and 1S30. Bargues found 
the procedure too irritating for the urethra, and abandoned 
it after disagreeable experiences in two eases of urethritis. 
The iodin fumes dry tip superficial wounds and arrest suppura¬ 
tion and pain, and consequently the method is excellent when a 
superficial antiseptic action is desired. He does not approve 
of keeping up the application after this result is obtained. 
Extremely useful during the stage of suppuration, when the 
tissues begin to heal the iodin fumes are superlluous and do 
actual harm. The method has proved of great assistance in 
syphilitic sores and erosions and various ulcerations on tile 
genital organs and legs, especially old varicose ulcers. The 
fumes act only on the surface which ttiey reach, and they do 
not penetrate into the tissues. Hence the local action is less 
intense than that of tincture of iodin. 
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Journal d’Urologie, Paris 
June lo, lit, Xo. c, pp. 70J-SGS 
Parallel Rhythmic Ups and Downs of the Albuminuria, Blood- 
Pressure, Hydremia and Retention of Cblorida in a Case 
of Chronic Nephritis. (Rythme special de ia retention chlo- 
ruree par echelons, an cours il'une nfpbrite chronique avee 
syndrome chloruremique.) F. Widal and R. ,T. Wei«en- 
bacb. 


Indications for Operative Treatment in Chronic Nenbr 
A. Joussou. * 

Slight Strictures of the IT,•tors. (lltude Clinique des re 

vDwmcnts de 1’urOtere.) M. Dcsnos. 
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Recurring Profu-e Uenmdirin with Froicr Colic Only Sign of 
Cancer Largo tis a Cherry In L-ft Kidney. 13. Jennbrau and 
13. Etienne. ' , , , „ 

Tuhereulous Process In LTidescended Tesllele. J. I'crron. 
Multiple Large Renal Calculi Causing Absolutely no Symp¬ 
toms ; Three Cases. Fillet. 


posterior Frotlitoscopy. li. Henry. 


Lyon Medical, Lyons 

June 13. VLV. Vo. 21. )>P. 1277-1302 

Go Pneumothorax tvs Complication of Tuberculous Empyema; 
Three Cases. L. Roucliut and Grnvier. 

Snapping Knee. (Lo gemm ft ressort.) IMlssnn. Commenced 
ill No. 23. 

June 22, Vo. 2.7. pp. 133J-1JSS 

C7 The Frett and Nitrogenous Bodies hi the Blood In Typhoid. 
A. Morel and G. Jlourlqtiiuid. 

US The \i ulowytes and Disintegration of Nerve Tissue. K. Mule- 
spine. 

Revue de Gyneeologie, Paris 
-Y.V. -Vos. )-.7, pp. 1 a/-7.7 1 

G9 ‘Malignant (‘horlo-Ktdthellonta. U. Proust, N. Bender, A. 
Pollosson and 11. Violet. 

7ft Incontinence of Trine and Prolapse of the Vagina, M. Murat. 

Hi). Chorio-Epithelioma.—Proust and Bender dismiss the path¬ 
ologic anatomy and pathogenesis of ehorio-epithelionia while 
Polio-soil and Violet dismiss the clinical aspect of this form of 
malignant disease. The former pass in review all the cases of 
which they could find record whether situated in the uterus, 
ovary or tube as well as outside of the genital apparatus or 
developing in teratoma-. Pollosson and Violet's article has 
appeared el-ewlieve and was summarized in these columns 
July 19. all-tract 37. 


Revue Mens, de Gyneeologie, d’Obstetrique et de Pediatrie, Paris 
Mill/, VIII, Xo. 5, pp. 30D-.S72 

71 Spontaneous Delivery with Obstructing Fibroma; Three Cases. 

(Accouchement spontunO dans qnclques eas de libromes 

••praevia.") Audeliert and Founder. 

72 •Ovarian Tumor- and Pregnancy. M. Xluret. 

72. Ovarian Tumors Complicating Pregnancy.—Muret has 
eneoiinteied a dozen cases of this kind; in seven the tumor 
was first noted during the course of the pregnancy; in three 
not until delivery \va- under way and in two during the 
puerperium. In the pregnancy cases two of the patients 
refused any operation and one of them during a subsequent 
pregnancy required an emergency operation for torsion of the 
pedicle. In three ease- lie removed the ovarian tumor by a 
laparotomy but in another case ho was able at the sixth 
month and in another six weeks before term to push the 
ovarian tumor up and out- of the way. so that it caused no 
trouble. All the children arc living except one born at the 
seventh month. He advocates pushing the tumor up put of 
the way. the patient in the Trendelenburg position and under 
the inlluence of a general anesthetic, giving opium or morphia 
immediately afterward. This advice applies of course only 
when the ovarian tumor i- not causing -erious trouble and the 
pregnancy has reached the last months. If the tumor can 
thus be pushed out of the way. the patient must be kept under 
surveillance until term. If it proves impossible to push the 
tumor out of the way. lie advises to wait until the end of the 
pregnancy or until delivery before attempting its operative 
removal. The tumor should also be pushed up out of the 
way. if possible, at term to permit delivery. 


Semaine Medicale, Paris 

June IS, XXX111, Xo. 23, pp. 289-300 
73 Bradycardia in Infectious Diseases. II. Roger. 
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75 


Archiv ffir klinische Chirurgie, Berlin 
CJ, Xo. J, pp. 573-81,3. Last indexed July 5, p. cs 
•Mammary Cancer. A. Salomon. 

* I: " 0 H e r! t Hab t erer POS ’ OPeraHVC reP * iC U ' cer in tte Jc ^ 
•Operative Treatment ot Intractable Constipation. V. Sclimic- 
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Experimental Research on the Functions of the Choroid 
X iexus and Meninges ot Brain. 12 . Goldman. 
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^TJ'U vk : 01103 in Lis 248 gastro-enterostomy operations. The 


50 

51 


Rothen Krcuz-Lnzarctt in Belgrad.) It. Mtihsam. 

Arc Osteotomy. (Ucber bogenfiirmige Ostcotomie.) E. Streiss- 
ler. 

Congenital Stricture of the Urethra. (Angeborene Harn- 
ronronverengovungon.) B. Riedel. 

52 ‘Deforming - Osteochondritis in the Young. G Perthes 

53 Operative Correction of Pseudarthrosis of tlie Tibia A Wit- 

tek. 

54 * Operative Treatment of Embolism in the Lung. Schumacher 

So * Direct Massage of the Heart. L. Wrede. 

74. Carcinoma of the Breast.—Salomon writes from the 
clinic at Berlin in charge of Bier to relate the results of study 
of the anatomic details of .cancers of the breast as compared 
with the clinical details and the ultimate outcome. He has 
examined about 3,000 specimens, but this article is based on 
200 cases of mammary cancer with the ultimate outcome after 
operation. About 20 per cent, of the 10S patients traced to 
date were operated on only two or three years ago, the interval 
in the other cases was longer. Forty patients succumbed to 
local or .regional recurrence, that is, 38.5 per cent., and 23.1 
per cent, to internal metastasis, without local recurrence. 
A large number of typical cases of the various types of cancer 
are described in. detail with illustrations. lie made a special 
feature of roentgen-ray examination of the excised breast 
after it had been removed. The rays in many cases revealed 
that the excision had been carried far into sound tissue while 
in others they showed that the limit of malignant disease 
had not been reached. He emphasizes the practical importance 
of distinguishing between nodular infiltrating, diffuse infil¬ 
trating and the encapsulated types. The large alveolar soft 
cancers grow almost exclusively into the milk ducts and 
parenchyma of the gland and infiltrating cancers often invade 
the milk ducts. The roentgen-ray findings in the excised 
breasts demonstrate that at the very least the incision must 
be three finger-bread tbs from the extreme outer limits of the 
palpable new growth. The prognosis of the large alveolar 
forms of medullary cancers is about the same as that of solid 
cancers, namely, 40 per cent, recoveries, hut the small 
alveolar soft cancers all proved speedily fatal in his experience 
(eight eases). The adenoma-carcinomas formed about 9 per 
cent, of his total material, and a third were of the malignant 
adenoma type. They are distinguished by the long duration 
of the trouble, the rare metastasis in the lymph-nodes, the 
sharp delimitation, and in the papUliferous form by a blood¬ 
stained discharge from the nipple and hemorrhagic discolora¬ 
tion of the skin. The prognosis for this type is extraordinarily 
■good. 71.5 per cent, recovering of his eighteen patients in this 
group. The prognosis js very unfavorable in what lie calls 
infiltrating mammary cancer; strands extend from it linking 
it with the lymph-nodes in the axilla, and the lymph-nodes 
with each other. This form of cancer affects most frequently 
younger women, and it occurs in connection with pregnane 3 
and lactation. In about half the cases the entire breast is 
invaded and in 25 per cent, recurrence follows in the other 
breast. The percentage of recovery is only about 9 per cent. 

He found that from 10 to 15 per cent, of the true cancers 
were movable, which renders differentiation difficult. In such 
a ca°e the entire tumor must be excised and examined under 
the microscope, as very often when cancer develops from 
chronic mastitis the actual malignant lesion is very small, 
and the main mass of the tumor consists of proliferating 
glandular tissue. The movable tumors are generally relatively 
benign, slowly growing growths with a tendency ^ eneapsula- 
tion: 75 per cent, recoveries without recurrence foi three jears 
to date is his record for this type of cancer 


one 


feature common to all the peptic ulcer eases was that there 
had been symptoms suggesting gastric ulcer for several years 
before the operation. Tins seems to suggest that the old 
stomach trouble had kept up a vicious circle predispose to 
peptic ulcer later. In each case both shanks of the loop and 
the anastomosis in the stomach all had to he resected and the 
outcome was exceptionally good in all Ids cases. The reports 
in the literature of the discouraging effects of merely 
palliative treatment confirm the wisdom of the radical 
operation. I 11 each ease the gastro-enterostomy had been 
posterior, with a short loop; the peptic ulcer developed soon 
afterward in two cases and in the third not until after three 
or font- years of relative health. The ulcer in each was on 
the efferent loop opposite the gastro-enterostomy, close to the 
attachment of the mesentery. The patients since the resection 
have been freed from all disturbance from this source. 

70. Operative Treatment of Intractable Constipation.— 
Schmieden is delighted with the outcome of the method he 
applied to short-circuit part of the transverse and descending 
colon which was in a condition of pronounced atony and 
moderate dilatation. The patient was a man of 30. The 
mesentery of the large intestine was also congenitally abnor¬ 
mally long. Conditions thus invited Hirschsprung’s disease, 
but Schmieden succeeded in short-circuiting the intestine while 
leaving approximately normal conditions in the excluded por¬ 
tion, This he accomplished by making an anastomosis between 
the sigmoid flexure and the middle part of the descending 
colon. The lower half of the colon was then drawn up and 
the top of the loop thus formed was sutured to the middle 
of the transverse colon. He gives illustrations showing how 
this provided three routes for the feces, (I) directly from the 
right half of the transverse colon at a right angle into the 
lower fourth of the descending colon which provided a straight 
outlet down into the rectum; ( 2 ) the stool could pass through 
the next to the lower fourth of the descending colon and out 
through the anastomosis with the sigmoid, likewise a vertical 
outlet, or (3) the stool could follow the natural route through 
the rest of the transverse colon, past the splenic flexure and 
down through the upper half of the descending colon to its 
anastomosis with the sigmoid flexure. Roentgenoscopy shows 
that all three routes are utilized to some extent although the 
main outlet is through the passage first readied by the stool. 
He thinks this technic is very promising. 

77. Splenectomy for Malaria.—Ivopylow has removed the 
enlarged malarial spleen in thirteen cases and has found 
records of 187 others in the literature, bringing to 200 the 
number of cases in which this operation has been done. The 
mortality, for the total was 25 per cent., and three of liis 
thirteen patients succumbed to tlie progress of lesions which 
could not be arrested by the removal of the spleen. Six of the 
patients were men and all were betwee ‘11 18 and 50. All the 
patients had traveled far to seek relief for their intolerable 
disturbances and ‘when reexamined from six to twelve months 
after the splenectomy ten were found well, with full earning 
capacity. To this group he adds another workman of 25 who 
had had his spleen removed six years before and who lias long 
been in good health and hard at work. Kopy low thinks that 
the spleen should be removed as a routine measure in malana 
countries when it is very large, painful and immovable aw 
persists thus, refractory to internal treatment. Also when 
the spleen is much enlarged and has become movable. 1 1 
wandering spleen tlie operation is comparatively simple and 
easy, while the pedicle is liable at any moment to become 
twisted with its train of dangers. Immediate splenectomy 


__ On the whole, .. , . 

the least* anaplasia gave a favorable of course imperative in case of rupture of the spleen ortr ■ 



to proliferative s^mulnsA His^---- - ^ per cent . of the 


without recurrence for three 
200 operative eases 
75 . Postoperative 
time cases of pep 


eptic Ulcer.—Haberer 
ulcer in the jejunum; they were tie 


the digestive and urogenital organs; also if there are 
extensive adhesions especially with the stomach and d 
responsible for the death of one 01 
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patients, the viscera being so welded 


toother by adhesions 
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Unit hi removing thorn tbe stomach wall was injured and it 
iicvlmated later with fatal peritonitis. The range of the 
mortality at different clinics is between 7 ami GO per cent. 

In one of his patients, a man of 00. the spleen extended to 
Uie svraplivsis and 5 cm. beyond the median line and caused 
-oYev’e and"constant pain. It weighed 2.020 gm. and measured 
:W TS/S cm. 

S2. Harmlessness of Deforming Osteochondritis in Children. 

_Perthe- 5 has the unusual task of exonerating the tuherelc 

bacillus from responsibility for a certain hip-joint trouble of 
which it has been accused. The trouble H a destructive 
process in the interior of the head of thp femur, and the joint 
itself is not affected. It thus differs from deforming arthritis. 
The cause seems to be some disturbance in the nourishment of 
the head of the femur, probably from some injury to the 
aitery supplying it, possibly of traumatic origin. The first 
-igns'of trouble appear between the ages of ii and 10 and only 
in one hip. The child does not complain of anything wrong 
and plays as usual, hut the parents notice that he limps. The 
limp and gait may become that of unilateral congenital dis¬ 
location of the hip joint, lint the ultimate outcome in Perthes’ 
twenty-one eases and in the few similar ones in the literature 
shows that, the parents can he reassured that the trouble is 
comparatively harmless and that the child will outgrow the 
limp and he left with no appreciable shortening of the leg. 

K early all the patients were boys. The limb can lie actively 
and passively flexed as in normal conditions and there is no 
letlex rigidity of muscles, but the limb cannot be abducted 
and rotation is difficult. There are no tender points or crepita¬ 
tion but the gluteal muscles show some tendency to atrophy 
and the roentgen rays reveal softening or total destruction of 
certain areas in the bone substance of the head: the epiphysis 
as a whole flattens out and the head becomes deformed. The 
acetabulum gradually adapts itself to tbe distorted shape of 
the head and conditions clinically tight themselves. Two of 
his patients were brothers, and Eden encountered the affection 
in a father and son, CalvG in a brother and sister and Kilttner 
in three generations. 

In twelve of Perthes’ last series of fifteen ca»es treatment 
had been applied based on the erroneous diagnosis of tuber¬ 
culous hip-joint disease. This might do no harm if there is 
pain, but it should not be kept up long for fear of atropbv of 
muscles. Extension permitting massage might he better on 
this account. In Perthes’ cases pain was rare and slight. 
There was no history of known trauma in his eases hut direct 
visual inspection in one ease confirmed the non-tubercnlous 
nature of the lesion and the non-involvement of the cartilage 
of the joint. In two of his cases five and thirteen years have 
elapsed since the first symptoms and the hip joint and gait 
^eem quite normal at present. If the limb is held in an 
unnatural position this might he corrected, but whether bv 
extension or by reduction under general anesthesia will have 
to be determined by further experience. He tried the latter 
method in one ease with good effect. The relative harmle.-s- 
ncss of this subchondral affection renders operative measures 
unnecessary, 

S4. Operative Treatment of Embolism of the Lung.—Schu¬ 
macher compares four eases of pulmonary embolism in which 
be operated with three other cases in v-hieh no operation was 
attempted—all the seven patient- dying, and then compares 
this material with the nine other e:. e- lie has found on record 
in which operative treatment was applied. He a Ho reports 
experimental work along this line on dogs. He thinks we are 
justified in attempting to remove the obstructing embolus as 
Trendelenburg’s and Sieverw patients lived afterward for 
thirty-seven and fifteen hours and Kruger’s for over five days, 
succumbing finally to purulent pleuritis. But it is useless "to 
attempt operative removal of the embolus if there is heart 
disease or wasting sickness. The special indications, teehnie, 
etc., are discussed. 

Direct Massage of the Heart.—Wrede has applied mas- 
Migr directly to the’heart of dogs and examined them after¬ 
ward to^ learn the amount of injury thus inflicted on the 
<”g:in. This with his clinical experience has convinced him 


that to start the heart to heating is far from being all that 
in needed—the center in the medulla must he started to 
functioning also, and this is accomplished hv ample respiration. 
Consequently ample artificial respiration must he kept up sys¬ 
tematically as being equally important with the massage of 
the heart. He is certnin that the massage of the heart has 
failed in many eases simply because provision was not made 
for adequate ventilation of the lungs at the same time. In 
other eases the failure may have been due to the fact that 
the anesthetic could not be loosened up from its grip on some 
of the vital organs; in others perhaps to the fact that the 
interval between the stoppage of the heart and the starting 
up anew of the circulation was too long for certain organs; 
their vitality had been too long impaired. Wrede massaged 
the heart in one clinical case for ninety minutes before it 
started to beat naturally; the patient lived for three days and 
then died from the injury to his heart which possibly might 
have been avoided. One of the most, important points about 
mas-aging the heart is to drive the blood into tile coronary 
arteries so as to feed the heart itself. The harder it is to 
pump the blood into the aorta, the easier it Hows into the 
coronaries, lienee everything should he done to increase the 
pressure in the aorta; epiuephvin will aid in this and mechan¬ 
ical measures, such as lowering the shoulders, sequestrating the 
blood in the limbs with Esmarch hands, compressing the 
abdominal aorta and injecting a fluid into the aorta. Epinejih- 
rin drove up the hloml-pressure almo.,t invariably, and in 
some of his experiments even when the massage had been 
under wa v for an hour or more. 


Berliner klinische Wochenschrift 
-lunc 16. .Vo. 2). ;tji. H>9T-IMi 
SO Life of Tissue; Outside of the Organism. (Xeito t’ntorsuclmn- 
roii fiber this selbstiindlRO lxdion dcr Geivebe and Organe.) 
A. Carrel. 

87 Non-operative Treatment of Cancer. (Cliomothempentische 
Versuchc an Ktebskr.mhen mlttols Selvniodmothylcnblau.) 
A. Urnunsteln. (Erfolgreiche Brlinmilung von Gesicbts- 
krobsen dureh Elnstlcbcluug von Elxcnoxyduloxyd kom- 
blniert mlt Arsenlnjoktionon.) II. Spiide, (Evfolge dcr 
McsotliorlumbestralilmiR bei Carcinom.) A. PJnktiss. 

SS Present Status of Eclampsia. W. Nagel. 

S!> Clinical Bases for Normal Physical, Mental and Moral Stand¬ 
ards for the Young. (Klinische Grnndlagen tier Bcnrteiluns 
von nonunion Klndern und Jugendlicben.) W. Cimbal. 
fm Direct Absorption of Lecithin in Gastrointestinal Tract. (Ver- 
darning des Lecithins bei Erkr.mkungon ties Magendarm- 
kanais.) It. Ehrmann anil 11. Kruxpe. 

01 Flat-Foot Insoles. (Zuv Technlk dev 1’lnttfusRelulngen.) 
Wollcnberg*. 
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Deutsene memzimscne woenensenrilt, Berlin 
June 12. XXXIX, Xo. 2j, pp. 1120-tlS', 

Tiventy-Five Years of the Public Health Service in tbe Ger¬ 
man Empire, tilie utTcntUche ClesundUeitspflege im Deul- 
sehen Iteiche xcit dem Itegieriingsantritt Kaiser Wilhelms 
II. I tY. P.uchhoiz. 

Origin of Apical Tuberculous Processes, (Aerogeno odor 
biimatogene Entstehung der Lnngonspitzenphthise?) Bne- 
meister. 

•Tubercle Bacilli in Blood-Stream. (Zuin Vorkommcn vou 

Tnbcrkclh.i/.illen im striimenden Blut.) F. Gobel, Brandos 
and C, Man. 

•Diagnosis of Tuberculosis of Both Kidneys. (Zur Diagnose 
dcr doppolseitigcn Nierontuberkulose.) L. Casper. 

Vranil Test for Eric Acid in tbe Blood. (Zur Yerwertbarkoit 
der t rnnilfnlHing f»r den IZarnsutirenachwets im Blut ) 
A. Oszaeki. 

Uetnov.il of Set of False Teeth from Esophagus after Incisin'' 
the Neck, without opening the Esophagus. (Entfermmg 
tunes Gebi^cs aus dor Speiserolire ohne dcren Eruftming 
- naoh seithchem rialsschnitt—Tracheotomin lateralis } F 
Franke. 

•Itesection of the Stomach. (Magenresektion ) \ pers 

Indirect Transmission of Varicella, O. Lentz."’ 


94 Tubercle Bacilli in the Blood-Stream.-Giibel found in 
the blood from dogs and other laboratory animals examined 
with the Staubli-Sehuitter staining technic the very same 
bodies which have been heralded as actual tubercle bacilli 
He declares that they cannot be tubercle bacilli, neither can 
they ue deposits of the stain. Braudes and Man state that 
they found tubercle bacilli in tlie blood by the above technic 
1,1 40 T er ee,,t - of Patients with surgical tuberculosis. 
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So. Diagnosis of Bilateral Renal Tuberculosis.-Casper used 
to teach that the presence of tubercle bacilli in the urine from 
both kidneys was an imperative contra-indication to nephrec¬ 
tomy. Later experience has convinced him that an inflamed 
kidney may permit the elimination of tubercle bacilli in the 
urine even when there are no tuberculous lesions in the organ. 
In a personal ease reported the left kidney had been removed 


on account of tuberculosis eight years ago. 


Jahrbuch fur Kinderheilkunde, Berlin 
June, LXXVII, No. G, pp. G29-75Ji 


ICO' * Totally in New-Born Infants. E. Kelner. 

1UU ^ Tnfnnk (Zuc Kenntnis ties Stofi- 


101 Siiugiingsaite,) E. MiU.er 
" , E Schloss. (Die Aussclieidung- der wiclitigsten organi- 
selien • andnnorgnniscI.cn Nahrungsbestandteile im Not 
nnter wechselndcn Erniihrungsbedingungen.) J. Talieno. 

102 Experimental Scarlet Fever. W. N. Klimenko. 


100. Tetany in 


New-Born Infants—Kelirer describes six 


cases of tetany m new 


-born children observed by him during 


•Tour. a. M.A 
July 20, loi; 


recovered under calcium medication: 0.2 gm. calcium chloric 


uas given from five to eight times daily The farm-Mi 
roaiUtc r,f _^ me iavornhlc 


results of this treatment seem to show that the ■ tetany j* 
due to a deficiency of calcium salts. ‘ ' 


Six years later 


a tuberculous process in the bladder was treated by bein& 
left in repose, the mouth of the ureter from the remaining 
kidney being transplanted in the skin. The urine from this 
kidney contained tube-casts and albumin and also tubercle 
bacilli virulent for guinea-pigs. The patient was regarded as 
doomed on account of the supposed tuberculous involvement 
of tbe one remaining kidney, but the urine.has since cleared 
‘HP and is apparently sterile now, two years later. Casper’s 
retrospective explanation is that- the bladder trouble had 
induced secondarily a nephritis, and this nephritic condition 
of the kidney had permitted the bacilli to pass into the 
urine. As there was a marked turn for the better after the 
exclusion and healing of the bladder, the nephritis subsided 
and the kidney became impermeable to tbe tubercle bacilli 
whose presence elsewhere in the body is beyond question. 
Analysis of this case and of similar ones reported by others 
seems to indicate that the presence of many red and white 
corpuscles in the urine along with albumin and tubercle bacilli 
is evidence of a destructive tuberculous process. Tube-casts 
are generally absent or very scanty and the functional 
' capacity of the kidney is materially reduced even with an 
incipient tuberculous process. He consequently now states 
tliat the discovery of tubercle bacilli in the second kidney 
does not necessarily contra-indicate nephrectomy unless it is 
evidence of an active tuberculous process. 

98. Resection of the Stomach.—Pers has done this operation 
in twenty-five eases on the presumptive diagnosis of cancer, 
but in nine instances the trouble was shown by the microscope 
to have been merely an ordinary ulcer. These patients all 
recovered and are still living after intervals of from eighteen 
' months to eight years. Two of the cancer patients are also 
living after five and eight years; the others died in from 

four months to two and a half years. If there is a tumor 

in the pylorus region and cancer is beyond question, he 
advises resection of the stomach only in case the tumor is 

movable and the adjacent lymph-nodes are not too adherent 

to the pancreas and no metastases can be detected in the 
liver, mesenteric lymph-nodes, omentum or peritoneum and 
there is no pronounced arteriosclerosis. In dubious cases, the 
question as to ulcer or cancer must be very carefully weighed 
before proceeding to resection. Gastro-enterostomy is far 
less dangerous than resection while it may cure the most 
extensive ulcers. It must also be considered that in case the 
patient should die, it is difficult to console the family with 
the suggestion that malignant disease might have developed 
_ later, if the findings showed merely an ulcer. On the other 
hand, if the trouble should actually prove to be cancer, the 
proportion of recoveries after resection is still so small that 
it scarcely pays to risk it in the dubious cases. If the tumor 
is located elsewhere than in the pylorus region his experience 
shows that it is unwise to attempt resection in the unmistak¬ 
able and extensive cases, but in the dubious cases with only a 
small process, he advises excision of the diseased area, either 
local excision or transverse resection of the stomach. 


Medizinische Klinik, Berlin 
June is, IX, No. 21 ,, pp. S30-078 
103 t0 Surgical Tuberculosis 


(Neucre Gesiclitspunkte in Diagnose untl Thernnio <i M 
clnrurgischcn Tuberkulose.) F Kbnig P d 

104 •Abnormally High Blood-Pressure. (Vorkomraen und Eodcu 
tung artencllcr Hypertension.) John. 

10o •Intradcrmal Skin Reaction in Guinea-rigs as Test for Tulin- 
culous Nature'of Effusions. R. Ilagemann 
100 • Prophylaxis of Diphtheria. G. Jochinann. 

107 * Autoserotherapy and Autohemotherap.v. (Zur Behandlunff mil 

Eigenserum und Eigenblut.) B. Spiethoff. 

108 Technic for Measurement of the Pulse Curve P Recl-zeh 

109 The Tuberculous at Health Resorts. (Die TuberkuIosolHniml- 

lung im Snden und speziell an der Riviera.) p. Schnimnf 

110 ‘Rheumatic Polyneuritis. IV. Schulhof P 

111 ‘Sleeplessness. (Zur Therapie der Schlaflosigkeit.) 0 Moszeik 

112 Syphilitic Sclerosis of the Aorta. (Uober die Hiiufigkeit der 

syphilitisclien Sklerose der Aorta relativ zur gewiilniliclicn 
Atlicrosklerose und zur Syphilis iiberhaupt.) F. Lonz. 


103. Surgical Tuberculosis—The first point which Kiinig 
makes is that the only way to judge accurately of the 
efficacy of any method of treatment is to keep the patients 
for years afterward under supervision. This is particularly 
necessary for estimation of measures applied in tuberculosis'; 
only when careful control is kept afterward of all the tuber¬ 
culous given sanatorium or other treatment will the question 
be finally settled. The first requisite, hqwever, is to exclude 
all persons from the statistics who are not actually tuber¬ 
culous, and he emphasizes the difficulty of differentiating 
tuberculosis by clinical examination alone. Especially a tuber¬ 
culous focus in a bone or joint requires other evidence than 
the x-ray findings before its tuberculous nature can be accepted 
beyond question. He insists on the importance of bacteriologie 
examination of the pus from an abscess of unknown origin, 
the moment the pus is obtained for the first time; after a 
fistula has developed the findings are much less instructive. 

His experience with the skin tuberculin reaction (Pirquet) 
in children has confirmed its reliability for children; with 
adults the negative outcome of the test in some cases is often 
disconcerting. With a tuberculous focus in bone or joints, 
radical removal when practicable saves the organism all the 
work of disintegrating and absorbing the morbid products. 
The subsidence under radiotherapy of a tuberculous focus 
may flood the system with tuberculous products, as from an 
extremely severe course of tuberculin treatment and thus do 
direct harm. Even after excision, a course of mild tuber¬ 
culin treatment may be indicated and may bring the. desired 
complete turn for the better; the dosage, he remarks, is the 
weak point to date of tuberculin treatment. 

Kbnig has not had very extensive experience with roentgen¬ 
otherapy of surgical tuberculosis although Iselin’s experience 
since 1908 in 800 cases of surgical tuberculosis encouraged 
him to try it occasionally. Iselin has learned to prevent 
x-rav burns, but the reports of unexpected by-effccts in some 
cases, compelling amputation later of the limb, have caused 
o.liers to pause before entering on this course of troatmen 
which has to be continued over long periods to be effectin' - 
Kbnig has tried to obtain equally good results by artificm 
heliotherapy at his clinic, as comparatively few children can 
■t _ ■_ i_nr m in t.lio mountain sana- 


the past one and a half years. 


All except one of these 


be given the benefit of a year or so in the mountain 
toriums with exposure to the mountain sunshine. Konig ia 
realized somewhat similar effects with the ultraviolet rays gen 
erated by the mercury quartz lamp. Since last June he 
been using it constantly both for local and general exposuu- 
with a current of 220 volts and the lamp 30 or 40 cm dut. 
for local exposures, and from 80 to 100 cm. distant 
general exposures. He uses the lamp thus for one or two .on ■ 
a day. Some of the patients have had sixty single■ 

No injurious effects have ever been noted. 'The iyc- 
sensitive regions of tbe skin arc protected with a black 
This method has been applied in fifty cases of surgical tuh 
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cuto^is. At first there i= a powerful local reaction, sometimes 
witli blistering, like a ‘glacier 1mm.” Tlicn tlie swollen 
lymph-nodes be"'”' to decrease in size, fistulas to secrete more 
copiously and small ones begin to heal. Still more effectual 
are the' general exposures. Six or more children are exposed 
naked to^the rays all at once for a period up to two hours in 
thi- artificial mountain sunshine. The improvement in the 
"eneral health was distinct in every case and sometimes 
surprising. One girl who had been twice operated on for 
tuberculous hip-joint disease, with numerous fistulas, and great 
edema of the vulva and legs regained her health completely 
under the quartz lamp exposures. The health of all the 
children improved, thov gained in weight, lymph-nodes swelled 
and then subsided again, testifying to the revolution induced 
in the organism by the exposures. Kimigs special aim in his 
article is to convince the general practitioner of the possibility 
of applying effectual treatment for surgical tuberculosis any¬ 
where. without the necessity for long trips and sojourns away 
from home. 

.101. Abnormally High Blood-Pressure.—dohu declares that 
the measurement of the hlood-pre-sure should he part of 
every routine examination. In this way we will he able to 
detect a tendency to an abnormally high blood-pressure before 
it begins to induce symptoms, and by taking tile appropriate 
steps he able to keep the patients well within the danger 
line. Otherwise, emotional e.- physical stress is liable to tiring 
on serious accidents. Symptoms of insufficiency on the part 
of the heart with an abnormally high hlood-prcs-urc are of 
much more momentous import than the same symptoms in the 
course of other heart affections. Only when the first symp¬ 
toms arc heeded and appropriate measures instituted, is it 
possible to keep in good condition our patients with unduly 
high blood-pressure and cardiac insufficiency. The first symp¬ 
toms are mainly subjective, merely a little shortness of breath, 
general depression, in connection possibly with a family 
tendency to apoplexy or heart disease. When he encounters 
these symptoms with an abnormally high blood-pressure he 
keeps tlie patient in bed for two days restricting him to milk, 
given according to Knrell, supplemented by a little of some 
digitalis preparation four times a day, keeping up the digitalis 
for two weeks or still longer. In case of emergency, he gives 
the drug by intravenous injection. Venesection also aids in 
lightening the task of the heart, and a tendency to obesity 
must he corrected. Occasional repetition of the milk course 
of dieting according to Ivarell is an excellent means to this 
end. Tobacco must he dropped entirely on account of the 
action of nieotin on the vessels which he has recently demon¬ 
strated anew in a long series of tests, keeping the blood- 
pressure under control. (The Ivarell method was described in 
The Jour.xM., Feb. 17, 1912. p. 524.) 

105. Improved Technic for Rapid Diagnostic Inoculation of 
Guinea-Pigs.—Hagemann has been making extensive com¬ 
parative tests of various current means for diagnosing tuber¬ 
culosis and found that none could be relied on implicitly. 
Riimer called attention recently to the peculiar and character¬ 
istic inflammatory reaction in the skin which occurs alien a 
tuberculous animal, and especially a tuberculous guinea-pig, 
is injected into the skin with a given small amount of 
tuberculin. Hagemann has found that this reaction occurs 
regularly when an effusion or other organic fluid from a human 
being infected with tuberculosis is injected into the skin of 
the tuberculous guinea-pig. About 0-1 c.e. of the suspected 
fluid is injected into the skin of the animal and the diagnostic 
reaction is evident in from eighteen to twenty-four hours. He 
applied this test 170 times with material from forty-eight 
patients including thirty-three with certain and three with 
dubious tuberculosis and twelve certainly free from tubercu¬ 
lous lesions. 

In none of the non-tuhereulous eases could a positive 
response be elicited while the findings were constantly posi¬ 
tive m the tuberculosis casts with tiro exceptions traced to 
defective technic. In four cases the characteristic reaction 
w-as obtained when all other diagnostic measures failed to 
elicit a response. The findings were constantly positive with 


the serous effusion from a tuberculous joint effusion; every 
one knows the difficulty of a correct diagnosis in these joint 
cases as the lesion may lie of traumatic origin, rheumatic, 
chronic inilammntory, syphilitic or neuropathic, and the course 
of the affection, the onset, the x-ray findings, etc., may all 
prove misleading and no tubercle bacilli can he disco; erod in 
the effusion. But if it is of tuberculous origin it contains 
products of the bacilli and those wiii elicit tlie specific reaction 
if injected into the skin of a tuberculous guinea-pig. It is 
in this class of ca^cs that tlie method is most instructive. 
IUigemann has applied the test in twenty-three eases of knee 
effusions and none of the non-tulicrculous cases gave a posi¬ 
tive tespouse. One of the eight certainly tuberculous cases 
gave a negative response- The reaction is thus conclusive 
only when it is positive, and if tlie guinea-pigs arc in far 
advanced tuberculosis tlu-v are not capable of the reaction. 
Ho tests the guinea-pig first with 0.2 c.c. of tuberculin in 
0.1 c.c. salt solution. He infects tlie animals by an intra- 
peritoncal injection of 1/10 or 2/10 mg. of tubercle bacilli. 
They are ready for the test in from four to six weeks. The 
typical reaction to the intraeutaneous injection of the sus¬ 
pected fluid is a swelling developing in eighteen or twenty-four 
hours and about tlie size of a silver quarter or more. In 
the center is a purplish discoloration surrounded by a cliina- 
white ring and this in turn by an area of inflammation. 
With a less pronounced reaction there may he no central 
discoloration, or there may he an atypical mild response 
which leaves n nodule in the skin perceptible for ten days. 
The inflammation which follows injection of pus coeei differs 
so completely that it cannot he confused with the typical 
response to injection of tuberculous material. Hagemann 
undertook this work with the aid of a special appropriation 
for scientific research, and thinks that the above simple 
technic will be found highly instructive and reliable while it 
usually permits exact differentiation in less than twenty- 
four hours. 

100. Prophylaxis of Diphtheria.-—dochmann states that at 
the Virchow hospital it was found possible to keep nearly all 
the diphtheria patients until no further diphtheria bacilli 
could be found in their throats on three reexaminations. Most 
of them were free from the bacilli in two or three weeks 
and 75 per cent, by tlie third or fourth week. This proved 
a great gain in prophylaxis, and a further advance was the 
use in prevention of diphtheria antitoxin obtained from cattle. 
No serious bv-effeets were noticed in the seventy-nine persons 
thus given prophylactic injections, including thirty-two youn« 
infants, seventeen in the second year, twenty-three older 
children and seven adults. None of those injected developed 
diphtheria later, and he thinks that this cattle antitoxin will, 
solve the question of dodging anaphylaxis. 

107. Autoserotherapy and Autohenotherapy.—Spiethoff 
reports striking success in a number of cases of various infec¬ 
tious affections, prostatitis, eczema, suppurating inguinal 
lymph-nodes, etc., which he treated by reinjecting some of 
the patient’s own serum or blood. He draws the blood 
directly through a wide cannula into the syringe and then 
introduces a narrow cannula inside the first one, and reinjects 
the blood or serum at once through this second cannula He 
has applied the measure in some cases five days in succession 
reinjecting each time 20 c.c. of the patient’s own blood The 
reaction seems to be the same to the blood as to the serum- 
local reactions develop and changes in the white corpuscles 

nrf» Tinted 1 


110. Rheumatic Polyneuritis.—Scliulhoff states that this 
affection is a well defined clinical entity: it mav be the 
work of the bacilli or the result of toxemia or exposure to 
excessive heat or cold. The symptoms are sensory, motor and 
trophic, the first named being the roost pronounced and often 
eading to the diagnosis of neuralgia or go„t.. The pains 
commence insidiously, at first merely a sensation of tension 
in a limb or over several nerve areas. first n,„,. 
intervals free from discomfort or pain hut the pains "nidus Uv 
become more eontmuous and increase in severity on changes 
m the weather or with fatigue. The nerves ar'e not tender 
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except at the emerging points of the main trunks. The pains 
i'.re described as rheumatic or sharp, almost lancinating, and 
t:ie muscles mav be felt - contrnet.pd ill nvon 


Joint. A. M. a. 
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may be felt contracted in the area. There are 
a.Iso paresthesias, a smarting of certain areas of the skin, 
especially in the domain of the ulnar nerve, over the sacrum, 
0.1 the front of the thigh or on the fingers. There are liable 
also to be sensations of cold, formication, pain on e.vposur 
to cold, and ■ sometimes extreme hyperesthesia, so that any 
touch, even the weight of the lightest bed clothes, induces 
unbearable pain. The motor disturbances are a slight or 
severe paresis in the domain of the nerve involved, when the 
affection'has lasted a long time. At first the patients com¬ 
plain merely of weakness and that they tire readily. There 
may be isolated spasmodic contraction in the muscles inner¬ 
vated by the nerves-suffering from the neuritis; if the trouble 
is of long standing there may be atrophy. In case it affects 
the cutaneous nerves alone there may be a tendency to goose- 
flesh, with hyperesthesia and much itching. Treatment with 
thermal baths, Zander exercises and galvanic electricity is 
often promptly and surprisingly effectual. 

111. To Fight Sleeplessness.—Moszeik describes a method 
with which, he says, one is almost certain to woo slumber 
with success. O 11 going to bed you assume a comfortable 
attitude in which every muscle is relaxed but not the attitude 
in which you are accustomed to go to sleep, lmt something 
resembling it. Every movement, coughing, yawning,- are 
strictly repressed, especially the desire to turn over. The 
name attitude is maintained without change, constantly resist¬ 
ing- the longing to move or turn over. As • a rule by the 
end of fifteen or twenty minutes of this persistent mainte¬ 
nance of the same attitude, you find yourself growing- very 
drowsy and' then, just as the desire to turn over becomes 
absolutely uncontrollable, you turn with the -least possible 
effort and assume the position in which you habitually go to 
sleep, and natural sleep follows at once. This method seldom 
fails, be states, and should be given a thorough trial, at least, 
befoie resorting to a drug to bring sleep. 

Munchener medizinische Wochenschrift 
June 10, LX, Xo. 23, pp. 12!, 1-130.', 

113 ‘Face Presentation. (Ein Hnndgriflf zur UmwandUuig der 

Gesichtslage.) TV. Znngemeistcr. 

114 Determination of Cliolesterln in Blood and Organs. (Ueber 

kolorimetrische Bestimmungsmetlioden : Die Bestimnmng 
des Gesamtcliolesterins im Bint und in Organen.) IV. 
Autcnvietli and A, Funk. 

115 ‘Fistula and Perforation at Base of Skull. (Uebor Mlttelolir- 

(isteln und Perforation an der Schiidelbasis, Zysten und 
abnorme Knochenbildungon daselbst.) P>. Riedel. 

110 ‘Gall-Biadder Symptoms in Typhoid. (Uebor pscudo-cliolezys- 
titiselie Symptom? boi Typhus.) H. Benncckc. 

117 ‘Treatment of Threatened Gangrene of the Fingers. (Zur 
Tberapic der Raynaudschen Krankbeit.) R. Sclirciber. 

IIS ‘Spiral Incision in Treatment of Varices. II. T. Geinitz. 

110 Serodiagnosis of Pregnancy. (Vcnvcndbarkeit der Abderbai- 
denschcn Reaktioncn bei der Seriimdiagnose der Schwanger- 
scliaft.) F. Maccabvuni. . . 

Camphorated Oil in Peritonitis. (Kampferol boi Peritonitis 
und Douglasabszess.) A. Blechcr. 

Quack Advertisements. (Grenzen der Reklame.) Dingo!. 

113 Management of Face Presentation.-Zangemeister 

mves an illustration which shows at a glanee the simple 
means with which he transforms a face into a head presenta¬ 
tion. The gloved hand on the side toward which the face 
is turned is introduced with the fingers extended; the thumb 
is run into the mouth and the chin is presssed upward with 
the thumb while the tips of the fingers on the chest pi ess the 
chest backward. At the same time the other liana 011 the 
abdomen outside presses the breech over to the front toward 
the child’s abdomen. The hand inside the uterus is of coui*e 
on the side on which the uterus bulges least as the top 
of the head and the breech protrude on the other side. Ano k 
of the procedure i, that it «. he done by cue 

person, using both hands. 


tions, namely, danger of impending rupture of the uterus 
placenta praevia, true conjugate less • than 7.5 cm., and all 
conditions requiring immediate artificial delivery. 

115, Malformations at Base of Skull Responsible for Spread¬ 
ing of Ear Disease—Riedel gives a' number of examples to 
show the clinical importance of unsuspected openings and' 
16 other malformations at the base of the skull as responsible 
for fistulas and cysts in this region. One woman of 40 iuid 
suffered for ten years from occasional pains behind the left 
ear and back of the tonsil, the' attacks terminating with 
the discharge of pus into the mouth. The intervals gradually 
became shorter until finally the discharge was observed everi- 
three or four days but no source for it could be discovered. 
An operation revealed several malformations, shown in an 
illustration, but no recess containing pus was detected. A 
bean-shaped piece of cartilage was found attached' to the 
musculature of the jaw and was removed and the patient 
was cured of all disturbances. ' '' 
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He has applied it in five cases 
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est difficulty; m tli l g s the various indications 

XS n - —- 


lie. Pseudocholecystitis in Typhoid.—Bennecke reports seven 
cases of typhoid in which' pain developed in the gall-bladder 
region, but there was no jaundice and no radiation to the 
back. The course of the cases apparently excluded'actual’ 
cholecystitis, and the trouble was evidently due to acute 
hepatitis, changes in the muscles from hemorrhage or degenera¬ 
tion, or pleurisy; in four of the cases there was a pleuritic 
effusion on that side. 

117. Treatment of Raynaud’s Disease.—Schreiber applied 
Xoesske’s method of slitting the tip of the finger in a severe 
case of Raynaud’s disease, but found that the apparent “care” 
was only transient; after three months the fingers were in 
as bad a condition as before. He then treated the woman 
with local hot-air douche massage—not the superheated air 
box for fear of bnrning the tissues. The effect was surpris¬ 
ingly good, as also in a second similar case. The Noesskc 
method should he reserved for crushing injuries of the hands 
or felon; his experience shows that the effect is liable to be 
only transient in chronic disturbance in the circulation. 

118. Spiral Incision in Treatment of Varices on the Legs — 
Rindfieisch’s method, u spiral incision down to the fascia, 
carried around the leg, was applied by Geinitz in six cases of 
chronic varicose ulcers two years ago. The immediate results 
were not very encouraging. Edema developed in all but 
one case and there was a little pain on using the leg at 
first, healing required several weeks, and the scar left was 
disfiguring. Recent reexamination of the patients, however, 
has convinced him of the value of the method. The scars 
are now level with the skin; there is no tendency to edema, 
and the old varicose trouble is entirely cured. In eases of 
severe varicose ulcers and diffuse enlargement of the veins, 
he thinks this method has proved its eifir-vy. 
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130 ‘Psychotherapy in General Practice. K, , „ • . 
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1-29. Perez Bacillus Responsible for Ozena. —llofev states 
that more than ten years have elapsed since Perez in Buenos 
Aires called attention to a roceo-bacillus which he had culti¬ 
vated from the im-.nl secretions of ozena patients. It takes 
the usual nnilin stains hut not live Brain, does not liquefy 
gelatin nor coagulate milk, hut induces nnimoniacal fermenta¬ 
tion in urine and emits the typical fetid odor of ozena. Perez 
is now amba-sador from Argentina to Vienna, and has applied 
to the Vienna expert a to test the claims of this bacillus, 
llofer reports the results of extensive research at two of the 
scientific institutes, all-of which has -amply continued Perez' 
statements. It seems to he established beyond question that 
this bacillus can he found in the majority of eases of ozena, 
and induces in animals a nasal affection apparently identical 
with human ozena. He regards it as a great advance in our 
knowledge of ozena a« baeteriologic examination will permit 
the diagnosis in the early stages and possibly lead to effectual 
prophylaxis and vaccine therapy. (See Vienna Letter, p. 200.) 

130. Psychotherapy.—Ilntschek discusses the various points 
useful to hear in mind in ordinary psychotherapy and then 
pa=ses judgment on Freud's methods of psychanalysis which, 
he thinks, have little scientific basis, lie also mentions st 
few eases in which the application of Freud's method did 
great harm. In one ease an elderly neurasthenic had his 
condition materially aggravated by self reproaches on account 
of masturbation in youth. In another case the exploration 
according to Freud of ideas of incest nearly led to suicide. 
He colds that the Freud method is undergoing great changes 
nowadays and something practicable and useful may develop 
from it. not limiting the motives to sexual impulses. Aside 
from the Freud system. Hatschek declares that systematic 
psychotherapy, built up on the principles of Dubois, is 
extremely important, ranking in neurology only after opera¬ 
tive and antisyphilitic measures, and surpassing both by the 
extent in which it can he applied. It requires great persever¬ 
ance. much patience and a special sympathy on the part of 
the physician and a certain-degree of optimism. He adds 
that the world’s progress can he credited to the optimists. 
In the same way in medicine, and here perhaps especially in 
the field of neuroses, it is particularly the natural optimists 
among physicians who benefit their patients most. 

131. Pain in the Hip-Joint in Children.—Friedlandcr calls 
attention to attacks of coxalgia in children, one type of which 
is distinguished by transient spastic fixation of the joint, 
paroxysms of neuralgia in the sciatic and crural nerve and 


the Abnormally high position of the trochanters on both sides, 
lie explains the condition as the juvenile prelude to senile 
hip-joint disease; the pain is constant and of great diagnostic 
importance as it distinguishes the trouble from tuberculous 
and metastatic coxitis; at least he has never observed this 
constant neuralgia in any of his cases of tuberculous and 
metAstie hip-joint disease. There is still another form of 
pain in the hip-joint; >t affects mostly children about (5 years 
old and commences suddenly with severe pains in the hip- 
joint and inside of the thigh, occasionally with pain in the 
knee. There is no atrophy of muscle hut sometimes there 
is a history of mild trauma or recurring tonsillitis. After a 
few days the storm has entirely passed over hut the attacks 
may return and may affect both liip-joints alternately. He 
flunks that this ephemeral coxitis is a manifestation of the 
mildest form of osteomyelitis, as reexamination of the children 
late,- shows that the thigh on this side is longer than the other. 
There seems to be something stimulating it to exaggerated 
growth. In one case the limb became 3 cm. longer "in the 
course of four years; in another there was a difference of 
O.e cm. by the end of five weeks. He has encountered the 
same trouble in other joints. 

l’ain ui the hip-joint is always suspicious of tuberculosis 
" , th " K considerable atrophy of muscles, undue length 

or s lortcmng oi the leg. enlargement of the joint and lvmpli- 
nodes around and a change in the child’s physical and p'svehk 
earing has been noted for a little while. On the other hand 
when there ,s no atrophy of muscle hut the trochanters an 


abnormally high ami the sciatic and crural nerves arc painful 
while the'joint itself is not tender and there is contracturo 
of the flexor and abducting muscles, with concentric limita¬ 
tion of the excursions, there is every reason to assume some 
irritation of the joint from static conditions. If, however, 
the hip-joint becomes contracted with abduction or slight 
adduction, and then- is pain; if the joint is slightly swollen 
and tender and its movahility somewhat disturbed, hut no 
involvement of lymph-nodes or atrophy of muscle, we can 
explain the trouble as an ephemeral coxitis. The probability 
of this is enhanced when there has been preceding tonsillitis, 
and when the attack speedily passes over. The assumption 
is confirmed later by the discovery that the leg is longer 
than its mate. 

133 . The Weight of the Fetus anS the Nourishment of the 
Mother.—Bondi lias been conducting extensive research along 
this line, both clinical and in study of animals, and he lias 
become convinced that the fetus draws from the mother what 
it needs for its growth regardless of the condition of nourish¬ 
ment of the mother. It behaves as independently in this 
respect as a malignant tumor, just as a cancer develops 
without regard to the condition of nourishment of the indi¬ 
vidual. He believes that the same conditions prevail in 
respect to lactation. Fat, well nourished mothers are often 
poor milkers, while thin, badly nourished women often have 
plenty of good milk. After excluding the condition of nour¬ 
ishment of the mother as a factor for the development of 
the fetus, ) 1P discusses the three influence!) which do affect 
the size of the child at birth: (1) heredity.; (2) older 
women generally have larger children; (3) the influence of 
the glands with an internal secretion both in mother and 
fetus, llis practical conclusions are that it is impossible to 
influence the size of the child by dieting the mother more 
than to keep her in the best normal condition of health. 


Zeitschrift fill Kinderheilkunde, Berlin 
VIII. Xo. I, pp. 1110. Last indexed July 12, p. ISs 

134 Dietetic Treatment of Eczema in Children. II. Finkelsteln. 

13.3 Test for Human Milk. (Neuc Methodo zur Untcrschcidung 

von FrancntnUch und Kubmileh. zuglcich ein Beitrap znm 
Studiuro des Iipolytisehcn Mllchferments.) II, Dnvldsohn. 
130 Tin- Phosphates in the Urine of Bottle-Fed Infants. G. ICa- 
mlner and E. Mnyerhofer. 

137 Fluctuations In Albumin Content and Electric Conductibility 
of Infants’ Blood. O. Ilapner. 

135 Apclutination of Colon Bacilli lias No Diagnostic Significance 

in Infant Pathology. H. Zeiss. 

130 Post-diphtheric Hemiplegia. W. H. Lecde, 


Zentralblatt fur Chirurgie, Leipsic 

June 21. XL. Xo. 23 , pp. 903-1022 

140 Technic for Operations on Wrist and Palm. (Her ulnarc 

Lang-scbnitt, cine Scbnittfiibrung ftir Operntlonen im Be- 
reiche der Volarfl-iche ties Handpelenks und der Hoblband.) 
G. v. Saar and It. Scbwamberger. 

141 Technic for Immobilization of Fractured Ankle. (Behandiun- 

der Fraktnrrn des Unterscbenkeis, namentlicli der tvpi- 
schen Knochelbrilche mit dent Filzschuh und dessen Kombl- 
uation mit dem Friinkel'schen GeU-Gipsverband.) M Tob- 

!42 Technic for Ample Access to Hypophysis Cerebri w v 
Nowikoff. * * * 
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Jnnc 21 , XXXVII, So. 25, pp. 917-936 
♦Puncture of Fontanel for Subdural Hematoma from Birth 
Traumatism. (Die diagnostische und thcrapeutische Fon¬ 
tanel Inspiration des subduraien Geburtsbiimatoms a er Neu- 
peborenen.) K. Henschen. 

SareonuMn the Broad Ligament. (Fibrosarcoma ligam. Inti.) 
Schwangerseliaft ^K^Abderh^ ' d, ‘ r 

r « r *»a»r s,on - quo, 


-i. intracranial Hemorrhage from Birth Traumatism - 
Henschen expatiates on. the importance of exact knowledge of 
the site of the effusion of.blood within the cranium, as prompt 
aspiration ot the blood may ward off further injury The 
postmortem finding, are misleading as the .primary circling 
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.scribed accumulation of blood spreads throughout the tissues 
after death. In order to study conditions better, after death 
from supposed intracranial birth hemorrhage the cadaver 
should be frozen at once and frozen sections of the skull 
examined. Physicians should learn to recognize the signs of 
the injury while the effusion is still circumscribed. If we wait 


until signs of manifest local or general pressure on the brain 
diave developed in pronounced form, the child is already 
doomed. An early exploratory puncture of a fontanel may 
not only reveal the site of the hemorrhage but the child may 
.be saved by this simple measure. Lumbar puncture may give 
•negative findings as no blood may have entered the spinal 
ciuial, or injury of the spinal canal may yield blood when 
there is no intracranial hemorrhage. Puncture of a fontanel 
is a very simple procedure, lie declares, and when properly 
done seems to be quite harmless, while the child’s fate may be 
sealed by the havoc wrought by the extravasated blood even 
in less than an hour. Puncture of the anterior or posterior 
fontanel may reveal a hematoma in the frontal, parietal or 
occipital subdural space while lumbar puncture or, in dubious 
cases, puncture between the second and third cervical vertebrae 
may reveal the dangerous peribulbar hematomas of the cere¬ 
bellar region. General and systematic application of these 
comparatively harmless diagnostic measures would represent 
a great advance, he reiterates, in the treatment of the fctnl 
traumatisms of birth. 

Another advance, he adds, would be to discard tbe method 
of swinging the child, as this invites intracranial hemorrhage 
and aggravates it if already present. He suggests as a sub¬ 
stitute for Schultze swinging, rhythmic over-pressure artificial 
respiration, or mechanical artificial respiration in a small 
negative-pressure cabinet constructed especially for resuscita¬ 
tion of the newly-born. When tbe subdural hematoma is 
diagnosed it is a sinqfle matter to aspirate out tbe blood¬ 
stained fluid through the needle in the fontanel. He advises 
always to supplement this by aspiration of fluid by lumbar 
puncture as an excess of cerebrospinal fluid is generally secreted 
in consequence of tbe irritation from the hematoma, and 
withdrawal of some of it from below will further aid in reduc¬ 
ing the pressure on the brain. If tbe fluid in the hematoma 
has clotted, a larger opening may have to be made to clear 
out tbe clots maintaining the irritation. The hemorrhage 
generally stops of itself unless some large sinus is torn, tbe 
clots tamponing the bleeding point; the blood of the newly - 
born is exceptionally rich in fibrin and clots rapidly. Henschen lj0 
reviews the work of Cushing and others in the line of opera¬ 
tive treatment, stating that seven recovered of the sixteen 
infants treated in this way; that is, nearly 44 per cent, of 
the otherwise doomed children were saved. 

C. C. Simons incised the anterior fontanel along the corner 
of the parietal bone and after removing the hematoma sutured 
the incision at once and both of the infants treated in this 
way recovered. A third child was operated on by this techme 
bv Henschen himself. The child was born in frontal presenta¬ 
tion and except for a swelling on the brow seemed normal for 
three hours; then there were signs of collapse with spasmodic 
contraction of both arms and exaggerated reflexes. Three 
hours later puncture of the fontanel disclosed both fluid and ^ 
coagulated blood, but a clotted hematoma on the other side 
M-ns overlooked. From this case we learn several important ^ 
lessons, in particular that the subdural hematoma of the neu 1 
born is liable to reaccumulate when the tamponing c iso 

removed and, the dura is replaced without draining. 
b u™, +i,a ciHiiP as m adults, and n 


ix. flip newly born tbe same 

H e bemorrhaS: is not definitely arrested by the intervention, 

ss-mSse 

ZJXa seco\d hematoma on the left side escaped detec- 

recuned.^ s e ? ^ ^ eventlia I fatal outcome The 

t,0n Tws tint'emulated blood may escape detection by the 
case shovs tint cov and it teaches further that 

sit - *»■ tl " M,d " 
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Should be of a large size and used with a cannula, the openin- 
turned downward. The cannula should be introduced parallel 
to the plane of the bone to avoid injury of vessels. He com¬ 
mends as peculiarly simple and effectual the technic he followed 
ni his ease:, the triangle of bone formed by the frontal corner 
of the parietal bone was turned back with the soft parts 
above, and after removal of the clots the dura was replaced 
without suturing, the flap replaced and the soft parts sutured. 


Zentralblatt fiir innere Medizin, Leipsic 
June 21, XXXIV, No. 2 5, 'pp. ■ 6S8-656 

147 *Edomn Induced by Large Dose of Alkali. (Sodaddeme ) Jr 1 

Breitmnnn. ' ' 

148 The Duodenal Pump In Diagnosis of Duodenal Homorrhace 

Sklodowski. h ' 

147. Soda Dropsy.—Breitmann noticed that edema developed 
suddenly in a diabetic boy given large doses of an alkali to 
correct his acidosis. The elimination of sodium chloric) in 
this and a number of similar eases was apparently normal, 
but the children increased remarkably in weight and became 
almost transparent from the retained fluids. The course of 
tiie cases showed that this edema was an unfavorable sign. 
He had similar experiences with this edema and pseudo-ascites 
following administration of an alkali in cases of suppurative 
cystitis, chronic intestinal trouble, in lordotic albuminuria, in 
gout and with septic processes. As it is frequently important 
to give an alkali, its dropsy-producing action must lie counter¬ 
acted by combining it with some other drug to keep tlv 
patient in the pre-edema stage. His results have been 
encouraging with sodium acetate or injection of pilocarpin. 
Belladonna preparations are contra-indicated as they reduce 
glandular secretion. He warns particularly against permitting 
this soda dropsy in patients with acidosis, the exudative 
diathesis or the lymphatic constitution. It may occur with 
intact kidneys, and it is a question whether the retention of 
fluids is induced by the alkali itself or indirectly by its com¬ 
bination in the form of sodium phlorid. 


140 


151 


102 


153 


157 


158 

100 


ICO 


1C1 


Gazzetta degli Ospedali e delle Cliniche, Milan 
June 15, XXXIV, Xo. 71, pp. 7-13-758 
The Blood in Pellagra. (Ricercbe batteriologlche sui sangae 
di pellagTosi comuni.) P. Perucci. 

June 19, XO. 7$, pp. 767-77-1 

Ileus and Volvulus from Presence of Ascnrldes; Two Cases; 
Boys 7 and 0. K. Cartolari. 

Policlinico, Rome 
June 15, XX, Xo. 2/,, pp. 8-11-876 
Connection of Staphylococcus with Rat Cancer. (Sui rap- 
porti tin stafilococco aureo e tumorc maligno.) P. Mari* 
condn. . , 

Extra-Uterine Complicating Normal Pregnancy. P. I'flOris. 

Riforma Medica, Naples 
June 7, XXIX, Xo. 2S, pp. 617-61,1, 

The Inclusions in the Polymorphonuclear Leukocytes with 
Surgical Lesions. (I corpi inclusi nei leucociti pollmori 
nucleati durante il corso delle affezioni cldrurglclie.) J ‘ 
Nacciarone. Commenced in No, 22. ,, 

Serotherapy of Tuberculosis by tbe Rectum. (Sull impleg 
siero batteriolitico nntitubercolnre per via return.) 
mnnelli. Commenced in No. 22. 

Syphilitic Changes in the Monkey Aorta. (Alternzfo , 
ticlic da sifilide nolle seimmie.) P. Bovcri. 

The Dinzo Reaction in Surgical Tuberculosis. B. I! ■ ■ 

June 11 ,, Xo. 21,, pp. 6.15-G72 ■ 

Experimental Research on the Hypophysis. ^;de.) 

operativo per )o stndio spevimentale della ipoflsf ceieu 

«r**> 

arterie bulbari.) A. Salmon. 

Ugeskrift for Lteger, Copenhagen 
May 29, LXXV, Xo. 22, PP- 929-960 
Effectual Treatment of Total Paresis. K. M.vrop. 

June 5. Xo. 23, PP. 961-1012 
Prevalence of Syphilis at Copenhagen. S. Lomholt. 




The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


You LNl, No. o 


CincAG o. I 


CLINICAL EFFECTS OF “NATURAL" AND 
“SYNTHETIC" SODIUM SALICYLATE 

A. W. HEWLETT, M.D. 

ASX AHB0B, MICH. 


A COOPERATIVE IXVEST 10 AT 10XT 
It has been claimed that the sodium salicylate pre¬ 
pared from natural oils is superior as a therapeutic 
agent- to the sodium salicylate prepared by synthetic 
methods. If this claim be justified, then the natural 
form of the drug should be prescribed by physicians: 
but if the claim be unsubstantiated, then the additional 
expense of the natural product is unnecessary and the 
synthetic drug is to he preferred. The Council on 
Pharmacy and Chemistry of the American Medical 
Association has undertaken to investigate various 
aspects of this question, and papers dealing with the 
literature, 1 the effect of the drug on animals 2 and the 
chemical purity of commercial sodium salicylate 3 have 
already appeared. In determining the relative thera¬ 
peutic* value of the two forms of sodium salicylate, 
however, clinical evidence of the proper sort is of para¬ 
mount importance. The efficacy of the drug in reliev¬ 
ing pain, and especially its value in acute rheumatic 
fever, can be determined only by studies on patients; 
while the toxic effects of the drug on animals cannot 
be transferred unreservedly to man, especially when we 
aTe dealing with patients already subjected to the patho¬ 
logic changes of acute rheumatic fever. 

It is not easy, however, to obtain reliable clinical 
evidence on such a subject. The personal equations of 
different observers, the tendency to bias, differences 
in the modes of administration, in the doses employed, 
and in the cases selected for treatment, all tend to 
obscure the significance of reported results. In order 
to obtain trustworthy data, it is necessary that a con¬ 
siderable number of observations on patients should be 
made under conditions which eliminate personal bias 
and reduce to a minimum the errors inherent in sta¬ 
tistics. 

METHOD OF INVESTIGATION 


In order to obtain data as free as possible from 
error, the Council requested the cooperation of a num¬ 
ber of clinicians of recognized standing. They were 
asked to use and to note the effects of test-powders 
of sodium salicylate without knowing the sources, nat¬ 
ural or synthetic, of the individual powders. Should 


1. EffglPston. C.: Tap Relative Value o£ the “Natural" and th 
Synthetic Salicylate: A Study of the Literature, The Jopitvt 
A. M. A., Dec. 7. 1012. p. 20r>7. 

J - J Va , d ? cl1 - J - A - : A Comparative investigation of the Effect 
and Toxicity of Sodium Salicylates of Natural and Svntbeti 
Origin, Arch. Int. Med., December, 1011, p. 7S4. 

3. Hilpert, W. S.: The Purity of Commercial Sodium Sallct-lat, 
T.UC JOCCNAL A. M. A. April 12, 1013, p. 1137. - 
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there he a marked difference in the two forms of the 
drug, it might be expected that an expert clinician could 
detect which form he was using. If differences were 
present, but less marked, a study of the collected reports 
should show these differences. The following letter was 
therefore addressed to the clinical consultants of the 
Council on Pharmacy and Chemistry, to all members 
of the Association of American Physicians, and to all 
members of the American Therapeutic Society: 

July 20, Mill. 

Ovir Doctor :—Tho Council on Pharmacy and Chemistry has 
undertaken to investigate the question whether there are 
any differences in the actions of “artificial” and “natural” 
sodium salicylates and would appreciate your cooperation. In 
order to place tho evidence above any possibility of prejudice 
or bias, it is planned to issue to a number of clinicians boxes 
of ten powders, each powder of 10 or IS or 20 grains (as 
preferred) of sodium salicylate. Half of these boxes will he 
filled with a good quality of synthetic sodium salicylate 
(Merck’s), the other half with sodium salicylate which is 
being specially prepared by Professor Lloyd from oil of birch. 
These boxes will bear only a serial number and the clinician 
will la? asked to treat each patient from one box only, and 
to report whether bis observations permit him to arrange the 
results under two groups, as also the criteria and data which 
he used in making the classification. A comparison of his 
grouping with the list actually supplied to him should then 
show whether there is a real difference between the two 
products. 

. Tiie following outline used by a collaborator in a some¬ 
what similar investigation may serve as an illustration but 
it is not intended to restrict the observers in any way: 

“The hospital was supplied with boxes containing ten 
powders each of 20 grains of sodium salicylate (200 grains) 
in each box. The residents were directed to administer to 
the rheumatic patients one powder, in water, every hour, 
until toxic; using only the contents of one package on each 
patient. The unused powders were to be returned for control. 
The record was to state; 

“1. The number of the sample. 

“2. The age and sex of the patient—record number. 

“3. The total dose taken. 

“i. The effects noted: (a) relief of pain; (6) antipvresis; 
(c) diaphoresis; (d) ear-effects; (e) gastric effects; (/) 
delirium; (g) albuminuria; (h) aeetonnria; (i) other data.” 

Please note on the enclosed card whether we can count on 
your cooperation and if so when you will he ready to start 
ami whether you wish the powders to he of 10, 15 or 
20 grains. The Council would also be grateful for anv 
suggestions. ' J 

Of the phjsic-ians addressed, eighty-two expressed a 
willingness to cooperate in the investigation. To each 
of these were sent ten boxes each containing ten powders 
of the size which the physician wished to administer. 
Each box bore a number whereby the source of the salic- 
) late could be recognized when the report was received. 
In group A, Boxes 1, 2, 4, 7 and 10 contained the syn- 
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tbetic salt, and Boxes 3, 5, 6, 8 and 9 the natural salt. 
In group B, Boxes 2, 3, 5, 6 and 8 contained the syn¬ 
thetic and 1, 4, 7, 9 and 10 the natural salt. The fol¬ 
lowing letter accompanied the powders : 

August, 1911. 

Dear Doctor :—As you have consented to cooperate with us 
in tlie sodium salicylate investigation, we are sending you 
ten boxes of sodium salicylate powders as requested for 
clinical tests, to determine whether there is any difference in 
the effects (desired- or undesired) of the “natural” and 
“synthetic” substances. Each box bears a serial number and 
contains either “natural” sodium salicylate or “synthetic” 
sodium salicylate, the origin of which is recorded in this 
office. Please treat each patient from one box only and 
preserve a record of the phenomena. Preserve any unused 
powders for return to the laboratory, for control. The admin¬ 
istration should be restricted to patients with typical acute 
articular rheumatism: or at least, other cases should be listed 
separately. 

At the end of the investigation, please report your results 
and state whether you can attempt to identify the origin 
of the powders by your results, and what criteria and data 
you have used in this classification. 

The following outline used by a collaborator in a somewhat 
similar investigation may serve as an illustration but it is 
not intended to restrict the observers in any way: 

(For outline, see previous letter.) 


CLINICAL ItErOIfTS . . 

I was asked by Dr. Torald Sollmann, chairman of the 
Council’s Committee on Therapeutic Research, to review 
and analyze the clinical reports that had been received. 
For various reasons a considerable number of those 
to whom powders had been sent were unable to fur¬ 
nish data. The following review is based on reports 
received from twenty-seven clinical investigators, 
embodying approximately 230 separate observations on 
the effect of the salicylate powders used. As might be 
expected, the reports varied widely in the completeness 
of the data furnished, in the modes of administration, 
and in the diseases treated. A few observations had to 
be discarded because the investigators had not noted 
the numbers on the boxes from which the powders had 
been taken. It was necessary to summarize each report 
before attempting a comprehensive analysis. these 
summaries will be published as an appendix m the 

reprints of this paper. . . 

On attempting to review these reports, one is imme¬ 
diately confronted by the diverse modes of adminis¬ 
tration and by the different diseases treated. It is 
manifestly impossible to compare the results oi those 
who gave 200 grains of sodium salicylate m ten liouis 
with the results of those who gave 45 grams a day; 
or to compare the effects when only frank cases of 
rheumatic P fever were treated with the cf “ \'* re 

equally between the tuo clas^ ^ ^ £oI they 

° f r f * ct of the t "° “*• 

of salts O' f^f^tSeTthe principal results 

iK. “eemS^ro“S' » £ ,heUma “ C ' 


the diaphoresis, gastric disturbances and ear-symptoms 
were tabulated for each set of powders administered. 
Occasionally a single patient received two or more sets 
of powders so that the total number of observations 
exceeded the total number of patients. Under the 
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when the synthetic salt had been used, or 46 P er 
Similarly mistric disturbances occurred m .0 of bl 
(05 per cent ) observations with the natural salt anc 
si if SO observations (23 per -nt ) - b the^n- 
thetie <=nlt Ear symptoms occurred in 3- pei cent, 
of the tests with the natural and in 38 per cent, of the 
te«t« with the synthetic salt. These slight difference., 
which if anything, favor the use of the synthetic salt, 
are niobably due to the ordinary statistical variations 
and, with a much larger series of eases, they would prob¬ 
ably tend to disappear. . , , 

Various cerebral disturbances were occasionally noted. 
Drowsiness or stupidity was noted in one case m which 
the natural salt had been given, and m three cases m 
which the synthetic salt had been given. Slight delirium 
or confusion was noted in five patients receiving the 
natural salt and in three patients receiving the syn¬ 
thetic salt. More severe delirium was noted in loin 
patients, two of whom received the natural salt and 
two the synthetic salt. Of the former, o.ne was attrib¬ 
uted to delirium tremens, and the other to cerebral 
rheumatism. One patient who received the natural 

salt developed melancholia. 

Suppuration of the ear occurred in one patient who 
had received the natural salt. A rash appeared in one 
patient who had received the synthetic salt. Albu¬ 
minuria developed in eight patients after admmistra- 
lion of the natural salt and in seven patients after 
administration of the synthetic salt. Acetone developed 
or was increased in six patients after taking the natural 
salt and in four patients after taking the synthetic salt. 
The total number of urinary examinations reported was 

relatively small. . 

Two patients having acute articular rheumatism died 
during the administration of sodium salicylate. One 
of these patients received TO grains of the synthetic 
salt and the other GO grains of the synthetic salt. These 
amounts were small, being less than one-half of the 
total dosage administered to the majority of patients 
tabulated." The first of these patients died with mani¬ 
festations of circulatory insufficiency and dilated heart. 

The second showed "profuse sweating, epistaxis and 
wild delirium, dying with cerebral symptoms. In each 
ease the death is to be attributed in the main to the 
rheumatic infection, which may on the one hand produce 
a definite fonn of acute myocarditis with myocardial 
insufficiency, and on the other hand severe cerebral symp¬ 
toms, the so-called cerebral rheumatism. The adminis¬ 
tration of salicylates to such patients does not seem in 
general to be associated with unusual danger and among 
the cases reported by Dr. Taylor was a patient jvith 
cerebral rheumatism who received on one occasion 1,000 
grains of the synthetic salicylate within 60 hours and on 
a second occasion he became delirious after taking 320 
grains of the natural salt, the delirium being attributed 
to the rheumatism. Even though for the sake of argu¬ 
ment, one attributes these deaths in part to the salicyl¬ 
ates administered, there is no reason for assuming that 
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the natural salt would have acted differentlyJjon^tho 


iS 1 for all tl.e other data of this report show 
ff Ihl aclioi, mu] flic toxidty of the two arc .denhcal. 

CONCLUSIONS 

The result of the cooperative investigation as to the 
relative therapeutic value of sodium salicylate domed 
from natural sources and of sodium salicylate: prepared 
bv synthetic methods shows no essential dilVeiences 
between the two. This was demonstrated not only by 
the opinions of those investigators who attempted. to 
classify the effects of their powders but also by a study 
of all the reports submitted. The slight vanations 
in one direction or the other as shown by our figures 
are such as one expects in any set of statistics. Indeed, 
the statistical variations in these figures are surprn 
irmly «mall Allowing, therefore, for statistical error, 
one must conclude that natural and synthetic sgj 
salicylate are indistinguishable so far as their tliera 
peutic and toxic effects on patients aTe concerned. 


THE TECHNIC OF ROENTGEN-RAY EXAMINA- . 

TIOX OF THE G ASTRO-INTESTINAL 
TRACT, AND THE INTERPRETA¬ 
TION OF SCREEN AND PLATE 
FINDINGS * 

If. D. CARMAN, M-D. 

liOCIIESTF.n, MINN. 

The fundamental principle of Roentgen-ray exam¬ 
inations of the stomach and intestine is the visualiza¬ 
tion of their outline by filling them with substances 
opaque to the ray, a principle which we owe to Rieder, 
of Munich, who, in 190-i, first used bismuth snbnitrate 
for the purpose. From this has evolved the present-day 
technic of radiography of the digestive tract, the evolu¬ 
tion being contributed to in minor particulars by num¬ 
erous roentgenologists, and in major particulars by a 
few men of whom Holzkneclit and Handek stand out 
with signal prominence. 

The occasional toxicity of bismuth snbnitrate soon 
led to its supersession by bismuth subcarbonate and 
later the oxychlorid. Zirconium oxid lias also been 
employed to some extent abroad. Chemically pure 
barium sulphate, because of its cheapness, has come into 
very general use both for enemas and for the opaque 
meal. 

Bismuth subcarbonate is in common use. By its 
alkalinity peristaltic activity is depressed somewhat. 
The oxychlorid being lighter, is consequently better held 
in suspension. It does not interfere with peristalsis. 

The finding of a suitable medium for the administra¬ 
tion of the opaque salts by ingestion at the time of 
examination has given some difficulty. It is desirable 
that the mixture be more or less palatable, that it be 
thick enough to hold the opaque salt in good suspension, 
yet not too thick to fill all recesses, that it he not too 
stimulative of gastric secretion, and that it do not sup¬ 
press peristalsis or produce early pyloric closure. When 
a large number of cases are examined the cost becomes 
a matter of importance. 

The vehicles commonly used include water, milk 
(plain, condensed or fermented), mucilage of acacia, 

* Read fn the Section on Surgery of the American Medical 
Association, at the Sixty-Fourth Annual Session, held at Minne¬ 
apolis, June, 1913. 

* From the Mayo Clinic. 
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flow freely and fill recesses, yet thick enough to hold the 
bismuth m good suspension. 

Barium sulphate, bismuth subearbonate and bismuth 
oxychloricl are each commonly used as a base. Barium 
sulphate serves the purpose well and is far cheaper than 
bismuth. Bolus alba (kaolin) is added by some. 

For mediums, mucilage of acacia, fermented milk. 


potato-starch, and various cereals. Each of these has its 
advantages and disadvantages, depending on the pur¬ 
pose in view. For the six-hour Haudek'meal a cereal, 
such as one of the wheat breakfast foods, with a little 
sugar and cream or fruit syrup, is desirable. At the 
beginning of the screen examination a little plain water 
and bismuth facilitates palpatory outlining 0 f the bor- 

dors of the stomach, and hr nit e,eitinf the W -]o r ie oTtf^nS^-^. 

ie ex can ordinarily be expiessed into the cap and duo- and other vehicles are employed. Any one of them can 

be used satisfactorily. The potato- 
starch is more economical, but has the 
occasional disadvantage of becoming 
lumpy and obstructing the enema tube 
unless filtered. 

The medium should be from 50 to 
60 ounces in amount, should contain 
from 4 to 6 ounces of bismuth (sub- 
carbonate or oxychlorid) or from 6 to 
8 ounces of barium ' sulphate, thor¬ 
oughly mixed, should be warmed to or 
slightly above the body temperature, 
and should be administered by gravity- 
pressure from a height of from 3 to G 
feet. The ordinary hard-rubber saline 
tip is sufficient, the so-called high 
enema being unnecessary. The rubber 
tubing should be equipped with a 
spring-clip cut-off. 

After completion of the examination 
the patient should evacuate the enema 
at once. I have not found purgatives 
necessary afterward, nor has caking of 
the bismuth or barium in the bowel, as 
mentioned by some radiologists, 
occurred to my knowledge. 

In those cases in which the opaque 
enema meets with complete obstruction 
at any point, it may be supplemented 
by an opaque meal. By watching the 



Pig. 1 (A—S0973, X-ray 19S35).—TV.' 
E. W., woman, aged 44. Radiogram 
shows a “fish-hook” stomach. There 
was no residue after six hours. It shows 
a projection on the lesser curvature, 
which is the bismuth-filled crater of a 
callous ulcer, and a marked transverse 
contraction of the greater curvature (in- 
cisura) opposite this niche. Diagnosis : 
Callous ulcer on lesser curvature. Oper¬ 
ation : Excision of ulcer on lesser curva¬ 
ture 'about 0 inches from pylorus with 
surrounding fibrous tissue; gastroduo- 
denostomv. Pathologic report: Gastric 
ulcer, scar tissue. (Clinically, this 
patient’s symptoms were quite insuffi¬ 
cient to establish the diagnosis and she 
was about to be sent home when an 
x-ray examination was made.) 


Fig. 2 (A—S3115, X-ray 20709).—A. 
C., woman, aged C>2. Radiogram shows 
“fish-hook” stomach with a moderately 
large projection on the lesser curvature 
which was regarded as a perforating 
ulcer. Xo transverse contraction seen. 
Small residue after six hours. Operation : 
llesectlon one-haif middle .of stomach ; 
end-to-end union. Pathologic report : Car¬ 
cinomatous ulcer with glandular involve¬ 
ment. 


deuum, thus visualizing them. 
For complete filling of the stom¬ 
ach, preparatory to radiograph}', 
the bottled proprietary fermented 
milks are admirable. They are 
relished by most patients, hold 
the bismuth in good suspension, 
and do not hinder peristaltic 
action. Mucilage of acacia, 
freshly made from the powder or 
gum, is effective, but not pleasant 
to take. The semi-condensed milk 
holds up to the bismuth fairly well 
and is palatable. Owing to its 
contained fat, peristalsis is much 
diminished. Two ounces of potato- 
starch in 6 or 8 pints of water, 
well stirred and brought to the 
boiling point (after the Goure- 
vitsch formula) makes an excel¬ 
lent medium. It can be flavored 
with fruit syrup to suit the taste. 
The essentials of an opaque 
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Pig. 3 (A—S0993, X-ray 1981G). — 
Mrs J. IC, aged 37. Radiogram shows 
cap and duodenum visualized throughout, 
with lagging of bismuth. No residue 
after six hours. This picture is fre- 
auently seen in duodenal ulcer and illus¬ 
trates the necessity of correlating the 
x-ray with the clinical findings. Opera 


Pig. 4 (A—74843, X-ray "inns 

man, aged 57. Radiogram s h o ws X possible 
defect of the pars cardiaca and medp-rcinomti. 
carcinoma of stomach. Oporat ■• , ]nr j n . 

cardiac end of stomach Extensive glandular 
volvement. Also metastasis in pchls. 


x-ray with the clinical nnamgs. uperu- ., 

tion: Cholecystectomy for typical straw- 0 f the latter the proximal IU« 1 

berry gall-bladder with a dn erticulum. P o ,, i p r]nip.rininCti- 

witli irun sji ujj to oun mv, 0 £ £| )e obstruction can thus be aete 

The essentials of an opaque irritatiim Proper preparation of the patient for exanunatjon = 

enema are-. (1) that he 'X™ fill important. 1 In order that the biemnth my f 

*° lme “ ,e £,0mat ' h ' S ' 
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that they be evacuated beforehand as completely as pos¬ 
sible. In most cases this can be effected by the admin¬ 
istration of a saline, or castor oil the evening previous 
to the examination, and, if an opaque enema is to be 
given, the patient should also wash out the bowel with a 
soap-suds injection early on the morning of examina¬ 
tion. liven with these precautions there will be more or 
less annoyance to the examiner from gas in the bowel, 
and the roentgenologist who can devise a technic which 
will entirely eliminate this annoyance will indeed be 
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fortunate. The patient should abstain from food fro 
the evening previous to examination until after i 
completion. 

■ ; A f " nifo ™ technic in regard to opaque ingesta ar 

^ a "= u .| : a stable basis of comparison ar 
greater uniformity of results. 1 


Fluoroscopy being so advantageous in <mstro-inte 
nal work, attention is directed anew to it*°po«ible d 
^ ™ the disasters which have befJen pionc 
m Roentgen-ray work fresh in our minds, we have 
acute, perhaps exaggerated sense of the hazard atte 
mg such work, especially screen work I would 
urge any roentgenologist to take risk- which to } 
reem imprudent and which might possibly retit in 
injury, but candor compels me to express inv er t 
ce e belief that we have gone from one extreme to ‘ 
other, from extraordinary and ignorant rarime- 


and often inefficient. Access to the patient for close 
inspection and palpation has been rendered difficult or 
even impossible, and the screen examination thus 
“denatured’’ loses half its interest and value. In a 
personal communication, Haudck states that with quite 
simple apparatus lie has screened over 12,000 patients 
without harm to himself or to them. 

The apparatus which I have used for several years, 
making hundreds of screen examinations in that period, 
without the slightest injury to the patients or myself, 
of which I am aware is not at all complicated. The 
tube is encased in a box thickly painted with lead oxid, 
mounted on a shaft, which is given free vertical and 
lateral movement by means of counterweights within 
the upright standards at each end of the shaft. The 
opening in the tube-box has a rectangular diaphragm. 
Immediately in front of this is a shield of sheet lead 
% inch thick, 7 feet high and 5 feet wide. A central 
panel of this shield is cut away and replaced by a thin 
sheet of aluminum against which the patient leans. 
The screen hangs in front of the patient from an arm 
attached to the tube-box with which it moves in unison. 
I usually wear a leaded rubber apron and gloves. A 
portable switch-table stands conveniently at the left, and 
a foot-switch on the floor. 



ms u-sfs is H “ « 

wooden bracket attached to the wall m ° Vab 
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Beneath this the tube, mounted on an arm, swings freely 
in every direction in unison with the screen attached to 
another arm above the table. At the foot of the table 
is an upright with pulley and cord for adjusting the 
enema-container at various heights. The top of the 
table is of canvas, on which the patient lies. The tube 
has an iris diaphragm. 

Before beginning a screen examination the observer 
will find it advantageous to remain in the dark-room for 



the cecum but it may be anywhere from the stomach to 
the rectum, depending on the patency and motility of 
the tract. 

The patient now drinks rapidly G or 8 ounces of 
water containing iy 2 to 2 ounces oi' bismuth subcar- 
bonate, well stirred. Its entrance and descent into the 
stomach are carefully watched. When all has been 
drunk, the observer palpates toward the pylorus and by 
this effleurage is often able to drive a quantity through 
into the duodenum, thus visualizing it. He then presses 
the bismuth in the stomach upward, watching the out¬ 
line of the greater and lesser curvatures. 

Sixteen ounces of potato-starch pap containing 2 
ounces of bismuth subcarbonate and flavored with syrup 
of raspberry are then drunk by the patient. Usually 
this fills tlie stomach quite well, outlining it clearly. 
Irregularities which may have been previously observed 
with the bismuth water are palpated to determine their 
nature and permanence. Mobility and peristalsis are 
also determined. ' • 

Two or three plates are now made, the patient stand¬ 
ing with his abdomen against the plate-holder, with the 
upper edge of the plate at or near the nipples. 


.«0 p pe»ill. Operation IMnvH-MMc* tape. 

without pyloroplasty. 

from ten to twenty minutes in order to give his eyes a 
maximum ot accommodation. He will 1ms be enabled 
to see details on the screen which would otherwise be 
invisible. A pair of closely-fittmg, smohed-glass g » 
rfes to be worn whenever it is necessary to tain on the 
loom lights, will help to maintain the accommodation 
and lessen eye-strain. 

A ROUTINE EXAMINATION OF THE STOMACH 

Having taken an ounce of castor oil the evening 
before the patient reports in the morning wi 1 
t eaHas He is then given an ordinary portion of 

wheat-meal porridge into which ounces, of barium 

sulphate lias been well ® x d P ‘ ed to abstain from 
six hours later. On his rei n the Abdomen and 

t," commonly this will be m 
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verse 1 S* OperatTon : ^arcinom.. of transverse colon. 

A ROUTINE EXAMINATION OI'THECOM* 

Having taken an _ ounce of castor^ oil jnornin g 
before, and a cleansing soap-suds enen i bac k 
ot examination, the patient stripsi and hes « * 
on the colon-table. The enem , ^ g ounces of 

of acacia and 3 cans of condensed m Ik t u llt 

barium sulphate, is warmed to body temp 
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into the container and elevated from 3 to G feet above 
the table. The syringe-tip is introduced into the rec¬ 
tum and the flow released by the spring-clip. On the 
screen the enema is seen slowly to fill the ampulla, then 
successively the sigmoid, descending, transverse and 
ascending 'colons and the cecum, occasionally passing 
the ileocecal valve into the ileum, and. more rarely, fill¬ 
ing the appendix. 

The abdomen is palpated at intervals to determine the 
mobility and elucidate eccentric loops and apparent 
pinks of the bowel. If definite obstruction, not disap¬ 
pearing on massage is met with, or if the patient com¬ 
plains 0 greatly of discomfort, administration of the 
enema is stopped. 

The plates (14 by IT) are made with the patient 
standing or reclining, or both. 

SIGN GROUPS 

The various diagnostic indications above discussed 1 
mav he synthesized into sign complexes. For example, 
the" radiologic evidences of gastric nicer comprise: 

1. The diverticulum of perforating ulcer. 

•2. Visualization of the bismuth-filled crater of a callous 
ulcer. 

3. The incisura, or transverse contracture, indenting the 
greater curvature. 

4. Localized-pressure tender point on the lesser curvature. 

o. Residue after six hours. 

G. Acute “fish-hook” form of the stomach, with displacement 
to the left and down. 

7. Delayed opening of the pylorus. 

5. Settling of the bismuth to the lower pole of the stomach, 
such as is seen in hypotoniclty or atony. 

The Roentgen-ray* signs of gastric cancer include: 

7. Tilling defects. 

2. Diminution in size. 


INTERPRETATION OF THE PLATE 

Discussion of the relative superiority of the screen 
or the plate is useless. There is no competition between 
them. Each serves certain purposes. Both are neces¬ 
sary for satisfactory gastvo-intcstinal work. 

The plate gives a permanent record. It gives finer 
detail, and permits longer and closer study of minutiae 
than does the screen. Stereoscopic plates are especially 
interesting and valuable in many instances. 

Recording, as it does, a single momentary phase of 
the conditions, interpretation of the plate must be 
guarded. Compression of the stomach between the 
spine and the plate may produce an apparent filling 
defect of the pyloric end of the stomach or even an 
apparent hour-glass. Incessant systole and diastole of 
the antrum make it appear vague and indefinite on the 
plate. 

Bismuth poorly suspended may settle irregularly and 
give rise to the appearance of filling defects on the plate. 
What seem on the plate to be kinks, narrowings or 
obstructions of the small or large intestine, are very 
rarely such. Even serial plates have an element of 
uncertainty. 

Mobility, peristalsis, the presence or absence of 
deformities, filling defects, or ineisurae, must all be 
determined by the screen examination, during which 
every phase of movement can be seen, the patient can 
be turned about for vision at different angles, and the 
effect of palpation can be noted. 

•METHOD OF RECORDING FINDINGS 

At intervals during the screen examination, the 
observer or his assistant hastily notes on a scratch sheet 
the more important facts elicited, together with any 
striking features of the anamnesis. Most of this is 
easily done by checking or underscoring the appropriate 
item. 


3. Lessened mobility. 

4. Stiffening and gaping of the pylorus, as shown by a 
free and continuous outflow of bismuth from the stomach. 

a. Absence of peristalsis from affected portions of the wall 
of the stomach. 

G. Antiperistalsis. 

7. Residue after six hours, if the pylorus is obstructed, or, 
on the other hand. 

5. If the pylorus is unobstructed, hypermotility, with early 
clearance of the stomach and an advanced position of the 
six-hour meal in the intestine. 

In duodenal ulcer there may be: 

L Early free opening of the pylorus, with early clearance 
of the stomach. 

2. Lagging of bismuth in the duodenum. 

3. Residue in the stomach (sometimes in the duodenum) 
after six hours, if there is an obstruction from scar con¬ 
traction. 

4. Pressure-tender point over the duodenum. 

5. Dilatation of the cap. 

G. Irregular outline of the cap or duodenum. 

7- Diverticulum of perforating ulcer. 

S. Vigorous peristalsis, especially if there is obstruction. 

Radiologic diagnosis of duodenal ulcer, unless cor¬ 
roborated by clinical data, is in most instances a mere 
guess. Excluding obstructive eases, the RoenWen-rav 
appearance of duodenal ulcer is often seen when the 
actual lesion is elsewhere, as in the appendix or "all- 
bladder. 53 

Cations !* 0 rePr ‘ nt ° f aniC ’ C iD £ " 1! £or of diagnostic m<3i- 


From a comparison of the screen findings with the 
plates the final conclusions are drawn. These are 
entered, mostly by underscoring, on the permanent 
record sheet. 

Visualization of a cancer of the stomach with obvious 
filling defects, or a gastric nicer with a characteristic 
incisura or a niche is so dramatic that the exuberant 
enthusiasm thus aroused has unfortunately created the 
impression in some quarters that the Roentgen-ray is 
ready to supersede the ordinary clinical methtods of diag¬ 
nosis. This impression should be discouraged, for in the 
vast majority of instances the ray is onlv a link in the 
chain. The x-ray is not a rival of elinicaf methods, but a 
most valuable adjunct thereto, and worthy of routine 
employment. 

To maintain a proper conservatism in the interpre¬ 
tation of roentgenologic findings is difficult, yet abso¬ 
lutely' necessary'. We should remember, among other 
things, that only a very small percentage of those who 
complain of gastric symptoms have gastric lesions. 

Roentgenologists have reason to be proud of the tre¬ 
mendous advances which have been made in the radi- 
oiogv of the digestive tract, but it behooves us to be 
careful that the record shall not he marred bv over- 
enthusiasm or by long lists of conclusions drawn from 
short lists of cases. 

The Roentgen-ray findings, unless extraordinarily 
marked and decisive, should be correlated with the 
anamnesis the laboratory reports, the clinical data, and 
always with common sense. There are cases of ulcer 
and cancer of the stomach and obstruction of the bowel 
m which the combined fluoroscopic and skiagraphic 
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findings are of themselves sufficiently determinative to 
,]usury a diagnostic opinion. But there is a heater 
number of eases in which the combined x-ray ^exam¬ 
ination will merely elicit suspicious or even oniy eccen¬ 
tric appearances, a percentage of these being due to real 
lesions a larger percentage accompanying only func¬ 
tional disturbances. Here opinions should be advanced 
Vvi i the greatest caution, and the final diagnosis should 
rest on all the evidence obtainable from every source. 
This necessitates an extensive correlation, a broad 
knowledge based on experience, and a careful judgment. 
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ABSTRACT OF DISCUSSION 

Da. Archibald MacUaren, St. Paul: Plate machines and 
coils occasionally will take stomach and intestine pictures 
that are really very good; but both of these machines are 
so unreliable that they cannot.be depended on. After spend¬ 
ing a large sum of money for the largest coil made I had to 
tinow it away because it would not make the kind of pictures 
that I wanted. The only machines that are certain are those 
of the dynamo type, of which there are three or four good 
makes on the market. 

I wish to confine my remarks to one phase of this ques¬ 
tion, and that is gastroptosis. When Goldthwaite of Boston 
showed the first stomach and intestine picture some years ago, 
before the Ramsey County Medical Society, we were stimu¬ 
lated to see whether we could not get pictures of the stomach 
and intestine which were worth while. With the Snook 
machine my associate, Dr. Daugherty, commenced to take 
pictures of the stomach, and found first, that it was much 
lower than we had supposed and much lower than we had 
seen it even on the operating-table. The next thing of impor¬ 
tance was the relaxation of the pyloric end of the stomach. 
The first cases in which we made these pictures were mostly 
of young -women of the neurasthenic type, who had failed to 
get well after operation in our own hands for a chronic relaps¬ 
ing appendicitis. I have seen many of these cases, and with¬ 
out the stomach pictures we have not been able to be sure 
that they were cases of chronic appendicitis. 

The statement has often been made that it takes a year 
to get over the operation for chronic appendicitis, but that 
is not true; many of these slow cases after operation never 
had any trouble with the appendix. That is the type which 
the internists and neurologists ever since the time of Weir 
Mitchell have been curing with the rest-cure. Put those 
patients to bed when they have these relaxed atonic stomachs, 
give them six meals a day, and they get well much better 
than they do after an operation. 

Dr. James T. Case, Battle Creek, Mich.: Dr. Carman did 
not discuss the relative value of roentgenography and roent¬ 
genoscopy. I believe he relies considerably on screen exam¬ 
ination. I should like to ask him, in closing, to make a state¬ 
ment as to his practice. Roentgenograms present a very nice 
map of the static conditions present, but give relative!} 7 little 
of the information obtainable by means of fluoroscopy when 
one employs intelligent manipulation of the bismuth shadows 
under the guidance of the fluorescent screen examination. 

A laxative is recommended by Dr. Carman before each 
examination, both before the bismuth meal examination and 
before the injection of the bismuth clysma. My idea is that it 
is best to omit laxatives. We want to examine the patient as 
he lives from day to day, and therefore in studying gastro- 
intestinal motility, I think that it is imp.tt.nt not to g,™ 
laxatives before the bismuth-meal examination. The bismuth 
injecton gives but little information as to the motility of 

t] D^Cm-man said that he attached small importance 
the fact that the appendix is occasionally shown 
Plato/ Whether or not STt 

into the appendix, amA j be seen in the appendix, a 

when the shadow of the ® „ rca t accuracy, 

number of fad. ; may be ap|) ” a , s , whether 

The size and shape of tlic »™n « 11 


•p i . remains in the appendix for onlv 

few hours or for fifteen or twenty days; the position if 
the appendix whether it is retrocecal, down in the true pelvi! 
or adherent and other such facts may be ascertained. Lcu- 
rate identification of a localized pressure pain-point in the 
appendiceal region is often possible by this method Tlmt 
this information is frequently obtainable is obvious when I 
tell you that one-fifth of the cases I have examined following 
a bismuth meal, in which the appendix has not already been 
removed, show a patency of the appendix. I now have over 
two hundred and fifty individual cases in which the appendix 
has been patent and, therefore, capable of being studied. 

Dr. C. E. Ruth, Des Moines, Iowa: I believe that we 
somtimes make mistakes in reading these findings. I have 
felt several times that, while I had my information in advance 
of what the picture was supposed to show, I had better have 
the man who took the picture interpret it for me. I was 
glad to hear what Dr. Carman said with reference to explora¬ 
tory operations, to determine what is the matter in the abdo¬ 
men, having been too frequent in the past. Many of the 
patients with chronic appendicitis who have been operated 
on are in no sense relieved because there was nothing wron" 
with the appendix originally or because of adhesions or com¬ 
plications that resulted from the operation. Only a few days 
ago a patient came to me who was operated on five years 
before, with absolutely no relief whatever from the symptoms 
of supposed appendicitis, for which the appendix had been 
removed. A good fluoroscopic and roentgeuoscopic examina¬ 
tion gave us a picture that showed the cause of the trouble. 
The cecum was low and the colon had doubled back on itself 
forming an acute angle at the hepatic flexure then down'into 
the pelvis, thence upward at another acute angle to the left 
somewhat near the normal position of the hepatic flexure. It 
was impossible to get the bismuth to pass in any considerable 
quantity. At a point almost on a level with the normal site 
of the iliac crest, there was a sharp angulation as the trans¬ 
verse colon attempted to reach the splenic flexure. We diag¬ 
nosed a band causing partial obstruction at this point. The 
operation showed the band to be present. It was omentum 
as large as my finger passing from what we believe to be the 
normal position of the middle of the transverse colon down 
to the right iliac fossa, being anchored there firmly. It was 
quite evident that this was the result of the omentum hav¬ 
ing been forcibly drawn down and secured by suture or other 
means «t the time the operation for supposed appendicitis 
was done or, having been present before, was the cause of 
the symptoms supposed to be produced by appendicitis. The 
patient experienced relief as soon as the discomfort from the 
operation was passed which released this band. From the 
many roentgenograms that have been taken recently I fee 
that we must reduce ajt least by half the exploratory opera¬ 
tive undertakings that have been made in the past, unti 
we have secured a good picture of the condition of the 
stomach and colon and have evidence that will enable us to 
plan for an operation intelligently, and that we must do t n-> 
before we have opened the abdominal cavity and pawed ou’r 
its contents for half an hour to get an intelligent idea of >- 
needs of the case. , 

Dr. B. W. Sifpy, Chicago: The maximum benefit Iron 
roentgenoscopy is to be obtained only in conjunction 
careful clinical work. If we are to avoid numerous nnstaK ■ 
in our work, we should compare the roentgcnoscopic 
with most careful clinical observation. We must no “ 
out any of the older methods of determining t ie com 
present if we wish to succeed. The Roentgen ray a on , ■ 

Dr. Carman stated, may lead to serious mistakes. 

One word as to the use of atropin in connection witn ■]P ■ 

We have been led to believe that spasmodic contract 
the stomach and bowel will almost imaiiab } s 1 ! j,., 

tendency to become relieved if we give atiopin oi ‘ . y(l 
I want to report one case in which that nas m w , a 

The roentgenogram showed an hour-glass s ° nia p3 (iorit 
a beautiful picture, taken by a competent man. 
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contents; in fact, observing the pat.cnt f ° r v ^ w 
time failed to elicit anv clinical evidence of disordci of tin, 

no matter whether a plate or the screen was used " he 
nation. Under three weeks’ use of atropm and 1 ella- 
d” P ished to physiologic limit, the hour-glass eondu on 
S evisted in the same position. The picture showed this 
hour-"lass stomach continuously and justified surgical into 
Siom This one case shows positively that the Bocntgen 
rav is either of enormous value or absolutely worthless T 
operation showed that there was nothing wrong "*th the 
' stomach at all. There was a persistent spasmodic condition 
of the stomach lasting for four weeks, and it remained abso¬ 
lutely unchanged liy enormous doses of atropin and belladonna. 

Dm M. F. Porter. Fort Wayne, Ind.: Had a picture been 
taken of that stomach prior to the operation, while the patient 
was anesthetized, a diagnosis of absence of hour-glass com 
traction of the stomach would have been made It is a O ood 
plan occasionally to take a picture under anesthesia 

Dr R. D. Caruax, Rochester, Minn.: With reference to 
Dr. Case’s remarks about tbe use of tbe screen I wish to say 
that all our patients are screened carefully. Plates arc made 
only for reference purposes and to detect those details which 
m i"ht he overlooked on the screen. In regard to the use of 
cathartics, we would rather have the stomach empty and be 
able to exclude a filling defect due to cancer, than to know 
anything about the motility. This can be much more accu¬ 
rately determined by the gastro enterologists. M ltli refer¬ 
ence’to the appendix, I do not think we need worry about 
that. MacCarty observed only five or six normal appendixes 
in his examination of over 25,000 specimens. In the hour- 
"lass stomach, which Dr. Sippy mentioned, I think possibly 
The contraction was due to a small ulcer or erosion which 
was not detected by the surgeon. These small ulcers or 
erosions which mav produce a persistent hour-glass contrac¬ 
tion of the stomach, even not affected by enormous doses of 
atropin and belladonna, such as were given in this ease, could 
he easily overlooked. There certainly must have been an 
ulcer or erosion in this case. 


INTRACRANIAL DIVISION OF THE AUDI¬ 
TORY NERVE FOR PERSISTENT 
TINNITUS * 

•CHARLES H. FRAZIER, M.D. 

PHILADELPHIA 

The surgery of the cranial nerves offers an interest¬ 
ing field for those who have made the treatment of 
nervous lesions an object of especial study. Perhaps 
because the symptoms to which these lesions give rise 
are not of serious moment in that they do not threaten 
life, or whatever may he the explanation, the fact 
remains that an insignificant number of people avail 
themselves of the relief that surgery affords. How 
manv there are. who for a greater part of their lives 
endure the unpleasant disfigurement that follows a 
complete facial palsy, without so much as considering 
the possibilities of correction that surgery offers! And 
yet the facio-hypoglossal or the fac-io-aecessory anasto¬ 
mosis is an operation carefully planned and fully justi¬ 
fied by the results. Similarly with trigeminal neural- 

• Read In tbe Section on Nervous and Mental Diseases of tbe 
American Modlial Association, at tin* Sixty-Fourtli Annual Session, 
\eia at Minneapolis. June, 1010. 


it may he said that whether because of ignorance 
or indifference on the pari of the profession or preju- 
tUee on the part of the patient, there are a surprising 
number who for years suffer as excruciating) as th J 
do needlessly. It is not an exaggeration to sa\ that 
the majority of patients with trigeminn neuralgia sent 
to me for advice and treatment have been viet'ms of 
the disease for at least ten years and many foi tvs ice 
ns manv, and this in face of the fact that absolute lelief 
mav in many instances be afforded without resort to 
a "cncral anesthetic or the risks, real or imaginary, 

^ operative procedure, as is the case with alcoholic 

” 1° have taken this opportunity to dwell on the delay 
and procrastination in resorting to surgical procedure, 
because it seems to me a matter of very considerable 
moment. There is a woeful indifference to actual 
needs and comfort of patents, .not only those sufteung 
from conditions already mentioned, but from tumoi 
and lesions associated with increased intracranial ten¬ 
don The records of cases in my clinic reveal the rather 
pathetic situation of two out of three patients already 
blind, that is with an optic atrophy so far advanced 
that recovery of vision is entirely out of the question. 
Of all tbe benefits to be derived - from operative pro¬ 
cedures in this class of cases, preservation of vision is 
perhaps the greatest and at the same time the one most 
longed for by the patient. Now, the surgeon does not 
see these cuses, us u rule, us soon ns the nomologist^ 
and the latter has the greater opportunity of impress¬ 
ing on the familv plivsician the obligation, clearly his, 
to lay clearlv and fairly before tbe patient tlie possible 
accomplishments of surgical therapy. The so-called 
expectant form of treatment so popular and so delusive 
is, as Sir Victor Horsley says, not treatment at all, but 
in most instances a tacit acknowledgment on the part 
of the physician that he lias been unable to make a 
diagnosis or, if not, to inaugurate an effective course 
of treatment. 

Up to the present time suTgieal therapy lias been 
applicable to the treatment of functional disturbances 
in only three of the cranial nerves—the trigeminal, 
facial and auditory—and of these the auditory nerve 
has been tbe last to be brought within the scope of sur¬ 
gical procedure. Now what has been said of the infre¬ 
quent resort to surgical measures for the relief of lesions 
of the trigeminal and facial nerves may be said with 
equal, if not greater, force, of the eighth or auditory 
nerve. 

The operation which I am about to describe is the 
intracranial division of the. auditory nerve. There are 
several circumstances in which this procedure may be 
resorted to with propriety. In 1908, Dr. Charles K. 
Mills discussed the propriety of this operation for the 
relief of aural vertigo, and so far as I know the opera¬ 
tion had not been thought of before in this connection. 
His patient was a woman in her fifty-fifth year, and the 
method of procedure and the outcome of the operation 
have already been made a matter of record. 1 One natu¬ 
rally inquires whether as much relief might not be 
derived from the removal of the semicircular canals, an 
operation perhaps less formidable, and therefore to 
be given preference. There is no doubt but that the 
latter operation should he selected when the vertigo is 
unassoeiated with tinnitus, but it so happens that in 
many instances we find the vertigo and tinnitus com¬ 
bined, and it is for this particular situation that the 


1. Sur^.. Gyncc. and Ob?t., November. 1012. 
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indicated ^ ^ audiiory nerve is morc specifically 

Consideration should be given to relief that might 
be a horded certain forms of persistent otalgia by divi¬ 
sion of the auditory nerve. So fdr as I know there are 
no available records in which the effect of this opera¬ 
tion has been tried, and the situation is somewhat com¬ 
plicated by the fact that, as Hunt 2 has pointed out, 
there may be, as one of the underlying factors, an asso¬ 
ciated lesion of the nervus facialis. We are all familiar 
with the clinical syndrome which Hunt has elaborated 
from his careful and original studies of the sensory 
mechanism of this nerve through its various connec¬ 
tions; the relation of the geniculate ganglion to the 
interior of the auricle and the external auditory canal, 
the connection of the ganglion with the tympanic 
plexus, etc. If, as Hunt maintains, there may be in 
certain cases of persistent otalgia a neuritis of both the 
seventh and eighth nerves, it would be necessary to 
divide them both. To be called on to divide both nerves 
would simplify rather than complicate the intracranial 
technic, and the inevitable facial palsy might be con¬ 
sidered an unsurmountable objection, although the 
patient might prefer the consequent facial asymmetry 
to the continuation of his affliction. In this connection, 
however, it is worthy of mention that in some instances 
a preexisting facial palsy is a part of the syndrome, 
and under such circumstances the facial nerve could 
be divided with impunity. 

For final consideration of the indications for this 
operation, there remain cases of persistent and intract¬ 
able tinnitus. Ordinarily, tinnitus auriura responds to 
local treatment, but the cases to which I have reference 
are those of a type so severe as to be the underlying 
cause of grave neurasthenia or serious mental disturb- 

“« b0th h ? Te . bee11 .?“» «"»*•“« ^Examination of eyes by Dr. de Schweinitz: Right go: non 

suicide. In some instances, the tnmitus may be the vis!on g/B oplic „„„ p rohnbl . 

Only affliction; in others it is associated with vertigo secondary to lesion at base. Pupils react. No muscle palsies, 

or otalgia. To be sure, the selection of cases is a mat- Ocular symptoms suggests basal lesion anterior to chiasm, 
ter of considerable importance, and whenever possible Blood-Pressure: Systolic 125; diastolic 80. 
those of central origin should be excluded. . The appro¬ 
priate eases are those in which the disease is labyrinth¬ 
ine in origin; it may originate in the vestibular gan¬ 
glion, in the cochlear ganglion or in both, but as there 
is no means of separating the cochlear from the vestibu¬ 
lar division, the entire auditory trunk must be sacri¬ 
ficed. It may be said further that the most promising 
cases are those in which there is loss of air conduction, 
with preservation of bone conduction, cases with definite 
cochlear lesions in which the tinnitus is low-pitched. 

No doubt the deafness resulting from complete sec¬ 
tion of the auditory nerve has occurred to you as a 
possible objection to the operation, and this would have 
to be given consideration were it not for the tact that 
as a rule the patient is already deaf on the affected side. 

Time will not permit of a consideration of the con¬ 
ditions which are responsible for the development of 
tinnitus, but I should like here to refer to an interesting 
case which, within the last year, was brought to my 
attention: 

History .-The patient, a comparatively young man in his 
thirty-fourtli year, was sent to my clime by Dr. L. C. Sutti 

“ __Y-t-r ITft hn/1 boon fttl’llpk i 


Jour. a. m. a 
-Wc. 2, 1013 

bed he noticed that in going up or down stairs, when stand 
mg with eyes closed, or in turning his head suddenly p ar - 
ticulai)y to the right side, he became dizzy and occasionally 
became nauseated In addition, there was impairment of sea- 
sation in the distribution of the trigeminal nerve nartini 
larly m the third division, and complete loss of vision on the 
affected side. 

Physical Examination.—Patient is well-developed robust 
and well-nourished. Skin is normal; no cyanosis, jaundice 
edema or eruptions. Arteries are not sclerosed. There is a 
sense of numbness over the left temporal region, extendi,w 
down below the molar eminence and even to the left side of the 
nose. Patient can close his eyes, wrinkle his forehead, con¬ 
tract his masseters, show his teeth, pucker the corners of 
his mouth, equally and well on both sides. 

Heart: Outline normal; sounds regular and of good mus¬ 
cular quality; suggestion of systolic murmer at the apex. 
Abdomen negative. ' 

Extremities (lower): Good muscular force; no incoordina¬ 
tion; knee-jerks prompt; no ankle clonus; no Babinski. 
Gait seems somewhat uncertain. Station negative. Extrem¬ 
ities (upper) : Normal; no incoordination. 

Blood: Bed blood-cells, 5,500,000; white blood-cells, 13,200; 
hemoglobin, 87; polymorphonuclears, 05; lymphocytes, 31; 
large mononuclear, 1; transitional, 2; eosinophil, 1. 

Urine: Amber; light flocculent sediment specific gravity 
3.025; slight acid; no albumin or sugar; no casts, cylindroids. 
or red corpuscles; considerable mucus; a few leukocytes; 
squamous epithelium; calcium oxalate crystals. 

Examination of the ears by Dr. Randall: There is some 
nerve deafness in the left ear, namely, for low tones, as he 
claims to hear the 2,000 d. v. s. fork and many tones (notes) 
of the Galton whistle. His left nan’s was stuffy, a possible 
source of his tinnitus, but its freeing gave no relief, nor did 
the Politzer inflation or massage. His left drumhead is 
scarred, but jvith little trouble remaining. There is no 
objective bruit ns of aneurysm. His injury would seem to 
have been on this side and to have pinched the fifth and eighth 


of'Walla Walla, Washington. He had been struck on the bead 
bt a allit linib of a tree. Immediately after the accident 
Z became unconscious and remained in this state for five hour. 
Almost immediately after regahung consciousness, fixeHum 
later, be observed a ringi ng in bis ngnt ear. On ieaxin p 1 
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Diagnosis. —Unquestionably, there must have been a frac¬ 
ture of the base, beginning in the petrous bone and extending 
forward to the optic foramen; for in no other way could one 
account for the trauma to the optic, trigeminal, and auditory 
nerves The associated injury of these three nerves is a very 
unusual one, and in my experience quite unique. It is not 
common to find a simultaneous injury to the nerves of the 
posterior fossa and one of the anterior fossa, and while this 
is worthy of comment in passing, it is still more uncommon, 
at least in my experience, to see a persistent lesion of the 
trigeminal nerve following cranial trauma, and, furthermore, 
to see the facial nerve escape altogether when the injury ha 6 
been extensive enough to involve both the trigeminal ami 
auditory. 

ft was for the relief of the tinnitus, which bad become qm c 
unbearable and seriously impaired the patient’s health, t in 
I was consulted, and inasmuch as there was every. reason 
to believe that the tinnitus was not central in origin, am 
as the hearing was already impaired on the affected si e, 
no hesitancy in recommending to the patient section o 1 
auditory trunk. To this be readily consented, and 1 P"> 

cecded somewhat as follows. 

Operation.—A flap was reflected so as to «nc<wer 
occipital bone to the left of the median line and > )0l °" 
superior curved line. That portion of the oceip'tnl ■ 

between the emissary sinus and the median line, anc 
level of the lateral sinus downward for 3 cm., was 
with-rongeur forceps. On the reflection of a dural top, « » ^ 
retractor was introduced beneath the ceiebcl a P 

which g-n.lv elevated to allow; o, ** 


spinal fluid from the cistcrna magna. 



volcstc t-xi INTBACRANIAL JSESTE 
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■ w „,v assistant to puncture the dural sac in tlic 

ZSStZ- n« „r « ;» 

tlli , X viv did not allow any "renter displacement ot tlic lieu 
1 ,here whieli was considered possible. The latter was gently 
displaced backward and gradually the petrous '.one^ was uncoi- 
cr ed as far as tlic internal auditory meatus. Uee Tv- •) 
With good artificial illumination, tlie auditor) am ' 
nerves were identified. Tlic auditory was readily separated from 
tbc facial nerve and divided witli alligator scissors. An elec¬ 
trode applied to tlie facial nerve gave an immediate response 
The dural wound was closed with interrupted silk suture, a id 
the musculocutaneous flap restored. At no time during tlic 
operation was hemorrhage a troublesome feature-, tlie blood- 
pressure varied from 110 to 140 Hg. and tlie pulse from SO to 
tor.. The patient’s condition at the conclusion of the operation 
wa= entirely satisfactory, and his convalescence, though pro¬ 
longed bv an incidental attack of appendicitis and tonsillitis, 
was otherwise uneventful. (See Fig. 2.) The effects of the 
operation were more than gratifying to tlie patient, as tlio 
intense roaring sound bad disappeared. 


CAUTION TO OPERATORS 

While I have already indicated quite specifically the 
conditions under which this operation may be performed 



Fig. figure: Illustration sbotrlug the retraction of the 

cerebellar hemisphere and the relation of the auditory nerve at the 
internal auditory meatus to the glossopharyngeal, pnoumognstrlc. 
and spinal accessory nerves. Xote that in this illustration the 
facial nerve is entirely concealed by the auditory nerve. Right 
figure: Here the facial nerve Ivii) has been separated from the 
auditory nerve (vlii) by a blunt hook. 
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faitd illumination is almost indispensable, and the 
assistance to be derived from electrical stimulation 
should always be availed of before the 
divided. Although the auditory nerve is largci than the 
facial, no chances should be taken until the fac-ia nei ' 
^'identified by electrical stimulation I approach 
these operations not without due regard for the intnea 
dies of the problems involved, and yet if one is thor¬ 
oughly familiar with them and knows bow best 
deal with them, no apprehension need be entertained a. 

to the immediate outcome, . , 

It is not mv purpose to advocate tins operation with¬ 
out the fullest realization of its limitations, and yet 1 
feel quite confident that it is based on sound logical 
. , i _ l__ ti-ifb n mensuie ot 





with propriety, one restriction should be insisted on, 
namely, that the operation be entrusted only to the 
hands of those who are familiar with problems of the 
surgery of the posterior fossa. I say this with some 
hesitation and with due regard for the accomplishments 
of surgeons skilled in other fields, but I am convinced 
that to he able to meet the difficulties peculiar to pro¬ 
cedures in the posterior fossa effectively and with due 
regard for the patient’s safety, one must have made 
them an object of special study and have the confidence 
that comes only with experience. The administration 
of the anesthetic- by intratracheal insufflation offers 
many advantages. The appliances for securing the 
proper posture of the patient are absolutely essential; 
the control of hemorrhage requires one to he especially 
resourceful: and the subsequent manipulation of the 
cerebellum demands nicety of judgment. The displace¬ 
ment of the cerebellum must lie effected without undue 
trauma on the adjacent pons and medulla and should 
not he attempted without taking advantage of the addi¬ 
tional space to he derived by evacuation of the large 
basal cisternae. The separation of the auditory from 
the facial nerve requires patience, the use of arti- 


Flp. 2.- —Photograph of patient tnken two weeks after operation 
showing scar well concealed within the hair line, 

relief which fully justifies its performance in properly 
selected cases. 

1724 Spruce Street. 


Morbidity in Alaska.—As a general rule there is little 
sickness in Alaska, for tlie climate is conducive to liealthful- 
ness, and, with the exception of diseases like pneumonia, rheu¬ 
matism and tonsillitis, the white population is unusually 
healthy. The natives, however, are afflicted with many ail¬ 
ments, which are chiefly the result of their unhygienic living 
and the lack of facilities for treatment and isolation of the 
infected. Tuberculosis, eye affections and venereal diseases are 
the most important. Other conditions and diseases found 
among the natives were heart disease, stomach troubles, 
adenoids, hysteria, locomotor ataxia, pleurisy, scabies, impet- 
igo. scrofula, rachitis, epilepsy, one case of feeble-mindedness 
and two of deaf-mutism. Erysipelas, small-pox, measles, infan¬ 
tile paralysis, chicken-pox, and influenza have occurred in 
epidemics. The case mortality among the natives in these 
epidemics has been exceedingly high. Natives living in villages 
adjacent to white settlements are more diseased^than those 
living in isolated districts.—E. Krulish, Pah. Health Rep. 
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vesicles are firm, thick-walled and difficult to rupture; this 
is easily understood, because the disease is deep-seated, 
occurring in the corium, the vesicular covering consisting of 
the entire epidermic layer; one or two nevoid nodules are 



Lesion in lymphangioma circumscriptum. 


scattered through the mass of vesicles. Some areas of pig¬ 
mentation can be observed. 

The accompanying illustration shows the lesion very clearly. 
CO East Forty-First Street. 


Maunsell 2 reports a ease of sarcoma of the lower lip 
in a woman aged 34 of five months’ duration successfully 
removed. The clinical description of this ease and the 
microscopic findings would suggest, however, rather a 
granuloma pyogenicum than a sarcoma, a mistake which 
might readily be made by one not familiar with that 
condition. 

Langston 3 reports a case of large round-cell sarcoma 
of the lower lip in a middle-aged woman with certain 
congenital defects about the mouth which seem to indi¬ 
cate that the case was one of extensive lymphangioma 
which later became in part sarcomatous, a not infre¬ 
quent occurrence. 

Dr. William H. Welch, who confirmed the diagnosis of 
the case herein reported, says regarding it “Heman¬ 
giomas, and less frequently lymphangiomas, with some¬ 
times sarcomatous structure, are well-recognized neo¬ 
plasms of the lower lip ; but pure round-cell sarcoma of 
the type here represented and without lymphangiectases 
is in my opinion very rare.” 

While no considerable importance is to be attached to 
this condition, I believe that its rarity should give to it 
sufficient interest to justify the report of the following 
additional case, for the opportunity of doing which I am 



Fig, 1 . —Relation of 
growth to structures of 
lip X 2. 



Fig. 2.—Border of growth, 
showing infiltration of mus¬ 
cle. Zeiss obj. aa, oc. 0. 


PRIMARY SARCOMA OF THE LOWER LIP - 

A. J. MARKLEY, M.D. 


DENVER 


Considering tlie frequency of sarcoma about other 
parts of the face and the various structures of the mouth 
and jaws, it is rather remarkable that this form of :m 
nanev should so rarelv occur primarily on the lov er lip. 

There seems to be no reason why sarcoma should not 
g W , tefas well as in any other such **»*«*£ 

° ! cSpJSf » 

lower lip m a giN aged & wmeu - ec t toxins 

alter operation anLiras then treated with mined 

with apparently complet e cure. _ 

1'“Snfm MiS 

Afsedation, at the Slxti-FmJfe a Amnml B 

tmolU. June, into. \ Round-Cell Sarcoma, of the ui, 

1. Coley, \V. B.: EecurrenJU Rouna lcu o 

l’ust Graduate, May, iSbl. 



Fir- 3.—Border of growth, 
showing infiltration of muscle 
fascia. Zeiss obj. DD, oe. 1. 



oc. 1. 


h+pd to Dr J. R. Hopkins of this city, who per- 
ied the operations and kindly turned over to me 


Maunsell, R. C. B. : Primary Sarcoma of the Up. '»■ ««*' 
Kstonf of f’P& Sarcoma of the Lip, Indian Med. 
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2 surface ^iti e '^fin«rjXL^ l on end, surface. A 
no,lilies was felt in the submental region. 

"Tlthcmrfi the superficial evidences of epithelioma were 
absent the a-e of the patient, the location of the lesion and 
2e prince of enlarged lymph-nodes in the submental region 
led to a diagnosis of epithelioma, and a radical operation aa 
ivrged. a Microscopic examination revealed not the expected 
epithelioma, lioivever. but a small round-cell sarcoma. Xe jher 
the skin nor the mucosa was involved except as 11 r ^' 
ulceration. The projecting mass was composed onl} of blood 
and detritus. Tlie growth occupied tlie body of tbe lip, infi 
trating the muscular and fibrous structures as shown m 

Figuies 1 to 4. . . „ 

About six months after operation a noilule appeared at the 
anterior border of tbe sternomastoid nuwele on tlie left side 
and was promptly removed, but unfortunately was lost with¬ 
out examination. Up to the present there has been no otlier 
recurrence. 

On clinical evidence alone it would be extremely diffi¬ 
cult if not impossible to make a diagnosis in such a case. 
A number of widely differing pathologic conditions 
might present such a picture, and accuracy of diagnosis 
in this location is of much importance, as a mistake may- 
lead to an unnecessary mutilating operation or, on the 
other hand, to wholly'inadequate treatment. 

Darier 4 lias emphasized this point in reporting a case 
of lymphosarcoma of the lower lip in which the clinical 
appearances all indicated epithelioma. Because of the 
frequency of epithelioma in this situation its presence 
will usually he assumed in cases presenting the aspects 
of malignancy unless appeal be made to the microscope, 
and since the' rapid growth and tendency to wide-spread 
metastasis in sarcoma render early diagnosis even more 
important than in carcinoma, this appeal should be 
prompt, a biopsy being made in all such cases when the 
clinical manifestations aie not so clear as to be unmis¬ 
takable 
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THE conception of homosexuality 

A. A. BRILL, Pb.B., 
cnet of Clinic of WjrcMnW 

sew YORK 

Of tbe abnormal sexual manifestations that one 
encounters none, perhaps, is so enigmatical and to the 
average person so abhorrent as homosexuality. 1 h*u<s 
discussed this subject with many broad-minded, lntellt- 
«cnt professional 'men and laymen and have been sur¬ 
prised to hear how utterly disgusted they become at 
the very mention of the name and how little they undei- 
stond the whole problem. Yet I must confess that 
only a few years ago I entertained similar feelings and. 
opinions regarding this subject. I can well ieeall my 
first scientific encounter with the problem, ten yeais 
atr 0 when I met a homosexual who was a patient in 
the'Central Islip State Hospital. Since then I have 
devoted a great deal of time to the study of this com¬ 
plicated phenomenon, and it is therefore no wonder 
that my ideas have undergone a marked change. Tout 
com prendre cost tout pardon ner s I have met and studied 
a large number of homosexuals and hare been convinced 
that a great injustice is done to a large class of human 
beings.^most of whom are far from being the degen¬ 
erates they are commonly believed to be. 

In his “Three Contributions to tlie Sexual Theory.” 
Freud introduces two terms which are very useful in 
discussing sexual aberrations. He calls the person from 
whom the sexual attraction emanates the sexual object 
and the action toward which the impulse strives the 
sexual aim. Bearing in mind these terms, we may 
define homosexuality or uranism as that form of sexual 
aberration in which the sexual object is a person of 
one’s own sex. That is, the sexual object of the homo¬ 
sexual man is not a woman but a man, and the sexual 
object of a homosexual woman is not a man but a 
woman. It is for that reason that such individuals are 
also referred to as contrary sexuals or inverts. 

Most of the investigators agree that of the sexual 
aberration homosexuality is by far the most wide-spread. 
It is very- difficult, however, to give a correct estimate 
of the number of inverts. Many attempts have been 
made, notably by Magnus Hirsclifeld, 1 who has bad 
more experience with homosexuality than any other 
person. Hirsclifeld estimates the number of male 
inverts of the population at about 1.5 per cent. 
Hr. v. Bomer estimates that the city of Amsterdam con- 

. . ^ . __ i ■_ l _ tp _n _ at n: 
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The involvement of the anatomically related lymph- . tains about 1.9 per cent, inverts Following the clirec 
, • _-n_... _ linn of lUAsmus Hirsclifeld I attempted to find out th< 


nodes is generally regarded as definitely indicating car¬ 
cinomatous disease; but Adanri 5 shows that metastatic 
deposits in sarcoma also “may occur along the lym¬ 
phatics so that malignant enlargement of superficial 
and other lymph-glands is not absolutely diagnostic of 
cancer. Borst ascribes this liability to lymphatic exten¬ 
sion, especially to small round-cell sarcomas.” 

Malignant growths of the lower lip ordinarily possess 
such features as to place them in the domain of general 
surgery rather than of dermatology, yet dermatologists 
are keenlv interested in all disease processes which 

:_i _ a:— 


tion of Magnus Hirsclifeld I attempted to find out the 
proportion of inverts in Greater New York. I invoked 
the aid of six cultured inverts w r ho were strangers to 
one another, so that they moved in entirely different 
circles. They were very anxious to assist me in this 
work, but after about eiglit months’ observation I found 
that the results differed to such an extent that it was 
impossible to compute any definite estimate. All that 
I can say is that there are many thousands of homo¬ 
sexuals in New York City among all classes of society. 
Homosexuality is not a product of big cities. When 


are keenlv interested m all disease processes which , , - *7,, , N YF- ,7 m 

involve the superficial tissues and are frequently obliged ™ ™ a '* *e works of I. Bloch, M. Hirsclifeld Moll 
M nic 5 mricrLm nn tl,n=P -fferW tl, P I™ a™™ Havelock Ellis, and others, we are soon convinced that 


to pass judgment on those affecting the lips, among 
which primary sarcoma, even though it be rare, should 
be given consideration as a possibility. 

432 Metropolitan Building. 

4. Darier, J.: Lymphosarcoma, Ann. de dermat. et de svph., 
1911, Series 5, 11. 220. 

5. Adam!: Principles of Pathology, i, 701. 
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Havelock Ellis, and others, we are soon convinced that 
honmsexuality is ubiquitous. One finds it among primi¬ 
tive and enlightened races during all epochs of history 

’Read in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Sixty-Fourth Annual Session, 
held at Minneapolis, June, 1913. 

1. Hirschfeld, Magnus: Das Ecgelmis der statistischen Enter- 
suchungen iiber den Prozentsatz der Ilomoscxuellen, Jahvb. f. sex- 
wellc Zwischenstufen, 1904, vi, 109. ... 
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Nor is homosexuality confined to defectives, as is 
commonly supposed. Investigators agree that liomosex- 
uaMy is no sign of mental or physical degeneration, 
thus Ivan Blochf says: “I no longer .entertain any 
doubt that homosexuality is compatible with perfect 
mental and. physical health/' This same author cpiotes 
Magnus Iiirschfcld as saying that homosexuality may 
occur in persons just as healthy as normal heterosexual 
persons. Similar ideas are expressed by Nacke and 
others. My-own findings concur with these views. Most 
of the inverts I know belong to our highest types both 
mentally and physically and show absolutely no hered¬ 
itary taints. Without entering into a detailed discus¬ 
sion of this question T will say that I am convinced that 
homosexuality as such is entirely independent of any 
defective heredity or other degenerative trends. 

Inverts have been variously classified by different 
investigators of the subject, notably by Ivicrnan, Lvds- 
ton, Krafft-Ebing, Hirschfeld, Bloch and others, but 
for our purpose it will suffice to mention that there are 
• three classes: 

1. Absolute inverts whose sexual object must always 
be of the same sex. Most of them entertain a horror 
feminac or are impotent when it comes to the perform¬ 
ance of the normal heterosexual act. I saw a number 
of patients, who were ignorant of their inversion, who 
first consulted a physician for psyehosexual impotence. 

2. Amphigenous inverts (psyehosexual hermaphro¬ 
dites) in whom the inversion lacks the character of 
exclusiveness, and hence their sexual object may belong 
to either sex. 

3. Occasional inverts who resort to homosexuality 
under certain external conditions, especially in case the 
normal sexual object is inaccessible. Such individuals 
are able to obtain sexual gratification from a person of 
the same sex. 2 

It is interesting to nolo how the inverts themselves 
view their inversion. Some take it as a matter of course 
and demand the same rights as the normal. They are 
perfectly contented with their lot, and seldom consult a 
physician. “I would not for the world have anybody 
interfere with my personality; I just wish to consult 
you about a modus vivcibd-i for myself,” writes a young 
inverted clergyman on asking me for an appointment. 
Some, however, struggle against it and consider it a 
morbid manifestation. It is only the latter who can be 
helped by treatment. 

There may be sojnc congenital inverts, but of the 
forty-nine cases that l have analyzed I always discov¬ 
ered" one or more early affective sexual impressions 
which favored the development .of homosexuality, in 
others a fixation of the inversion took place earlier or 
later in life through external favoring, and inhibitory 
influences, such as exclusive relations with the same sex 
in boarding-schools, in the army, in the navy, in prison, 
etc. It is no simple matter to find these early uncon¬ 
scious impressions. It usually takes weeks and months 
of psyc-hanalysis before they can he discovered. It is 
therefore comprehensible why such cases have been 
called congenital. -It is only of late that some of these 
races have been studied psychanalytically by Ircinl, 
SacWer- and a few others. 3 Another point against the 
assumption of congcnitality is the fact that hypnotism 
and other psychotherapeutic means may erne the 
sion, ^ bnvdlv nossiblc if it were congenital. 
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Indeed, when we examine the literature on this mv tin, 

ar pom , we find that the authors are far from b , o 
m accord on the question of whether inversions are eon 
genital or acquired At first it was supposed that hZ- 
scvnalitj was simply a vice acquired through e\ce==e< 
or through a suggestion in early life (Binefi Selirenct 
Robing) Xrafft-Ebmg assumed a congenital and an 
acquired form. Since then there has been a tendency 
to limit the acquired form as evidenced in the works o! 
Moll and others. Hirschfeld assumes that homosexual¬ 
ity always contains a congenital element. Nacke refuses 
to recognize a congenital and acquired homosexuality 
but suggests instead the true and false inversions He 
also describes that form which manifests itself late in 
life as tardive homosexuality and maintains that it is 
not acquired but based on a congenital basis. All these 
diversities are, in my opinion, due to the fact that none 
of these authors have gone deep enough with their 
patients. 

When we examine the theories advanced concern¬ 
ing the nature of inversion, we are soon confronted with 
the theory of hermaphroditism, which was brought into 
prominence by Lydston, Kiernan and Chevalier. It 
starts with the fact of anatomic hermaphroditism and 
shows that a certain degree of it really belongs to the 
normal. This leads to the conception of the original 
predisposition to bisexuality which changes in the 
course of development to monosexuality, leaving slight 
remnants of the stunted sex. This conception was then 
transferred to the psychic spheres and the inversion was 
conceived as an expression of psychic hermaphroditism. 
But to confirm this it would be necessary to find a reg¬ 
ular correspondence between the inversion and the 
psychic and somatic signs of liermaphrodism. which was 
not realized. Although one frequently finds in inverts 
a diminution of the sexual impulse and a slight ana¬ 
tomic stunting of the organs, it is by no means a regular 
or preponderate occurrence, so that one is forced to con¬ 
clude that there is no relation between homosexuality 
and somatic liermaphrodism. 

Many observers lay a great deal of stress on the so- 
called secondary and tertiary sex characteristics which 
arc supposed to occur in inverts. Thus Hirschfeld, who 
liases his experience on 1,500 inverts, asserts that ho 
never saw a homosexual who did not differ from a per¬ 
fect man. As much as I respect the opinion of B 1 '- 
Hirschfeld I must say that I cannot quite agree with 
him. In my little experience I have seen many homo¬ 
sexuals without any of the secondary sex characters. 

1 will admit, however, that I have not examined j») 
patients as carefully as Hirschfeld has his.. On t k 
oilier hand I know that some men show some or 1C 
secondary sex characters who are absolutely he 010 
sexual. 

The bisexual theory expounded by Ulncii 
in uliehris in corpora virili inchisa —is entirely un en, 
hie. The same may be said of Krafft-Ebing stnoor 
that the bisexual predisposition gives to the m 1VI ' 
male and female brain-cells somatic sexua 0I n‘ 
which develop toward puberty under the influence 
independent sex glands. All that can be sai i ’ 

although a bisexual predisposition may als0 " jt 

sumed for the inversion, we do not know u c 
exists beyond the anatomic formations anc '< t l 
dealing with disturbances experienced by ‘ 

impulse during its development. 4 ! 

According to the theory of psyehie p,, 

the sexual object of inverts would be the l - -- 

4. 1'i'ciid : Three Contributions to the Sesual Tlicorj, p. 
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oi Time the invert would succumb to the charms 

« w«H- f 0 S “! -7,; ■ 

°t hfarS means Indicate the general character of the 
inversion * Many homosexuals retain their unlit} aiu 
ook for feminine psychic features in their sexual 
obiect. Freud demonstrates this nicely by mentionm 0 
the fact that masculine prostitutes in offering tliem- 
c e ives to inverts imitate to-day, as m antiquity, the dre 
and the attitudes of the woman. Moreover, among 
Greeks, who numbered among their inverts some of th 
most manly men. it was surety not the masculine trait- 
of the hoy*that attracted them hut rather his physical 
resemblance to the woman as well as his ^ 

chic qualities, such as shyness and demureness. \\ hen 
the hoy mew up he ceased to be a sexual object foi men 
and in turn became a lover of hoys. All this goes to 
show that the sexual object in this ease, as m many 
others, is not of the same sex, but that it unites both 
«ex characters. It is a compromise between the impulse* 
ctrivincr for the man and for the woman, but firm!} 
conditioned by the masculinity of the body (the geni¬ 
tals). I purposely paraphrased Freud, as these point- 
will, have to be borne in mind later. 

The sexual aim of inverts shows no uniformity, the 


We nuwt also remember that not all eiotic chearns of 
homo'evuals arc homosexual," and that some apparently 
homosexual dreams have nothing to do with h <™osex- 
n itv as an inversion/ Furthermore, many homo¬ 
sexuals who are anxious to become heterosexual often 
low normal dreams: the dreams simply realize their 
wishes I have observed this mechanism m ninny homo - 
sexual? and it is for that reason that I eanhot agiee 
with Dr. Coriat, who states that the dreams xum- 
us not only the best, but the most incontrovertible, [the 
SlbK] ovitenoc of the result of treatment-’ 

There is a class of.patients who do not show the ch. i. 
tcristies of the invert, who are nevertheless constant)} 
afraid of becoming homosexual or fear lest sonic one 
should suspect them of homosexuality. I have seen a 
number of such patients who were classed as homo¬ 
sexuals I also saw one of these patients m consulta¬ 
tion with Dr. Hirsclifeld, who diagnosed the ease as a 
severe psvehasthenia and saw nothing homosexual m the 
case. If'such patients are questioned, one will find that 
they never were in love with any person of the same sex 
—an important diagnostic point—and they show besides 
many symptoms that one does not find m the inver¬ 
sions These patients may he called unconscious homo¬ 
sexuals. and they often develop into paranoid states, a 
discussion of which cannot, here he entered into. I may 


The sexual aim of inverts shows no vim tommy, ine .. * with Dr Hirsclifeld is now 
popular idea Of bomwyMl «tat.oM nMM> '• fro ,„ P „, c mv.uoicl form of Wk prtieeox. 


inverts alwavs practice fellatio or intercourse per 
anuni. As a'matter of fact these sexual aims are least 
practiced, Manv homosexuals are as disgusted at the 
mention of these practices as normals. Some content 
themselves with an effusion of feelings. Ten of my 
analyzed eases never had any sexual relations with their 
sexual object. Some practiced mutual masturbation, 
others coitus inter femora. 

Strange as it may seem, the diagnosis of homosexual¬ 
ity is not always an easy matter. In the first place it 
must be urged "that a sporadic homosexual act does not 
necessarily mean homosexuality, nor does the.absence of 
such acts signify heterosexuality. There is naturally no 
difficulty when one is confronted with an absolute invert 
who acknowledges his inversion. There are, however, a 
number of inverts who are really ignorant of their 
inversion. Eleven out of my forty-nine patients did 
not realize that they were homosexual, although nearly 
all of them had had homosexual experiences some time 
in tlieir lives. They sought treatment for psychosexual 
impotence or for some neurosis. I have also seen 
patients who were treated for a long time for psycho- 
sexual impotence by prostatic massage, etc., who were 
all the time aware of their inversion. They kept silent 
because the treatment gave them pleasure or because 
they were ashamed or afraid to tell the doctor the true 
state of affairs. For many reasons the average doctor is 
noi especially affable to a homosexual patient, and many 
a sensitive invert has had cause to regret his confidence 
in the doctor. 

The diagnosis should he based on the somatic and 
psychic elements of the ease, especially the latter. Natu¬ 
rally the psyehanalvst finds it easier to diagnose a diffi¬ 
cult ease than one who does not enter into the deeper 
psychologic mechanisms. Dreams are usually an excel¬ 
lent guide in the diagnosis of homosexuality, but it 
must be remembered that they should be judged by the 
latent and not by the manifest content by which Niicke 
judges them. I have analyzed many apparently sexual 
dreams whose latent content, showed a homosexual wish. 5 

W Belli: Psychanalysts; Its 'Theories and Practical Application 
p. «i5. 
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suffering from the paranoid form of dementia praeeox. 

\g we are dealing with a psychic manifestation, the 
hope for a cure of homosexuality lies in psychotherapy. 

1 can never comprehend why physicians invariably 
resort to bladder washing and rectal massage when they 
are consulted by homosexuals, unless it be to kill the 
homosexual cells in the prostate so that their place may 
be taken by heterosexual cells, as one physician expressed 
himself when one of my patients asked him how mas¬ 
sage of the prostate would cure his inversion. It is an 
unfortunate fact that such ridiculous ideas are often 
heard in the discussion of psychosexual disturbances. 
Only a few months ago a patient told me that lie was 
told by two physicians that his hope for a cure lay in 
castration. 

When hypnosis came into vogue a great many work¬ 
ers in this field utilized it in the treatment of homo¬ 
sexuality. 9 It was soon found that it failed to come up 
to expectation. Some patients could not be hypnotized, 
others suffered relapses, and still others did not react to 
the suggestions. Indeed, very few sexologists place 
much trust in hypnotism as a cure for inversions. Of 
late Moll has advanced a new psychotherapeutic method 
which he calls the association therapy. It consists of a 
methodical development of the normal and a method¬ 
ical suppression of the perverse associations. 10 It is too 
early to speak of the merits of this treatment; so far as 
my knowledge goes no one has used it besides Moll. In 
the treatment of my eases I use exclusively psychanalv- 
sis. Freud, Sadger and others, have used this method 
for a number of years, 11 and the results obtained aie 
very gratifying. Besides, psychanalysis has the advan- 

G. Moll: Handbucli del' Scxualwissenschnften, p. G54. 

7. Freuil: Weber Infantile Sexualtbeorien Samrnlong Kleiner 
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10. See Moll. Handbncb der Sexualtvissenschaften, p GG2 
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lage over the other psychotherapeutic means in so far as 
3t enters into the deeper mechanisms of the phenomena, 
and, although we have not yet a full explanation of the 
origin of inversions, it lias revealed the psychic mechan¬ 
ism oi its genesis and has essentially enriched the prob¬ 
lem. . ' s 

Those who are acquainted with the principles of 
psychan&lysis will recall the close connection between 
the neuroses and the perversions. Every neurosis regu¬ 
larly shows some admixture of inversion, and during the 
analysis of a hysteria or compulsion neurosis one invari¬ 
ably finds some heterosexual and some homosexual roots. 
At hen we analyze a case of inversion we find, that the 
masculine ideals of the invert regularly conceal the early 
infantile feminine ideals, usually the mother or foster- 
mother, which succumbed to repression at a very early 
age. Before the age of puberty the sexual feelings are 
usually unspecialized and the persistent desire for the 
man usually makes its appearance at or shortly before 
puberty. The lasting homosexual desire is usually 
brought about by the fact that the mother loses her 
role as an ideal forever, or for a long time, either 
through death, illness, or other estrangement. The 
later homosexual may then turn to his father, older 
brother or some other older man of his environment. 
Among the homosexual ideals, and besides the homo¬ 
sexual and heterosexual features hitherto desired, one’s 
ora person, one’s own image, plays a great part; in 
other words, the road to homosexuality always passes 
over narcissism, that is, love for one’s sell'. The stage 
of narcissism is characterized by the fact that the devel¬ 
oping individual, while collecting into a unit his active 
auto-erotic sexual impulses in order to gain the love 
object, takes first himself, his own body, as the object, 
before going over to the object selection of a strange 
person. Narcissism is therefore a necessary stage of 
development in the transition from auto-erotism to the 
later love object. The love for one’s own person, which 
only conceals the love for one’s own genitals, represents 
a stage of development which is always present, and in 
a great many persons lasts a long time. The remaining 
road later leads to the choice of objects with similar 
genitals. As Sadger puts it: 

Every man usually lias two primary and primitive sexual 
objects] and bis future life depends on whether or not he 
finally remains fixed, and on which of the two the fixation takes 
place. For the man these two objects are his mother or foster- 
mother and his own person. To remain healthy lie must rul 
hi,mself of both, and not tarry too long with either of them. 12 


It is assumed that the invert could not get away from 
mself, that is, he was unable to free himself from the 
igire of requiring genitals similar to his own in the 
ve object. He is more successful, however, in freeing 
mself from his mother-image which is brought about 

• identifying himself with her and thus taking lmnselt 

• the sexuaf object. With the repression of the love 
,r the mother there occurs a repression oi love for all 
omanlcind. According to Sadger it follows the folio - 
m trend of thought: “If the best of all women, nij 
wn mother, amounts to so little, how could anj 
roman stand the test?”- As soon as the analysjs , 
„. tpvA fl ont one often finds that inverts are not at al 


and then obsessive striving for the man proves to be 
determined by their restless flight from the woman 
It is also noteworthy that most inverts are only or 
faionte children. I have shown elsewhere that such 
children are usually overburdened with love 13 and hence 
remain insatiable for the rest of their lives Tim 
accounts for the fact that when they tear themselves 
away from their mothers they often reject the whole sex 
These are some of the salient points brought out 
through tlie analysis of inverts which I shall illustrate 
by the following cases: 


Case 1. YV., aged 40, single, American, was referred to 
me for lieatment by Dr. Frederick Peterson in December, 
1010. He was an absolute invert, having attempted sexual’ 
intercourse once at the suggestion of his valet and failed. 
He showed some of the secondary sex characters. He had a 
very delicate skin, of which he was proud because it was 
just like his mother’s, a scanty growth of liair on liis face, 
and narrow shoulders, and broad hips. Psychically he recalled 
an old maid. He was very neurasthenic and crabbed, but his 
mood often changed to a feeling of self-sacrifice and marked 
consideration for others. He was very artistic, loved music, 
pictures, and took a great interest in architecture. He had 
had many homosexual experiences; lie was loved by and loved 
men. and never entertained any sexual feeling for women. 
As soon as I entered into liis life 1 found that he had a strik¬ 
ing polymorphous perverse sexuality which continued into the 
<ige of puberty. His desire for looking was especially strong. 
At tlie age of from C to 8 he used to lock himself in the bath¬ 
room and look at himself naked in the mirror. He often put 
the min or on the floor and excited himself by looking at hi3 
penis. Although he at first recalled no heterosexual experi¬ 
ence, he later recalled many snob incidents. Thus at the 
age of 0, while visiting a relative, lie slept with a servant 
who practiced masturbation with him. She also taught him 
sexual intercourse. Five years later at the age of 11 years 
lie met this servant and attempted intercourse with her. At 
the same age he had a number of sexual experiences with a 
girl of 14 years. His homosexual experiences began at the 
age of 9 years when he was taught fellatio by a classmate 
He was bis mother’s pet. When he was young he was very 
much attached to her, but after the age of puberty he could 
never be with her without quarreling. His father he openly 
hated. I should like to give you a full analysis of this very 
interesting ease, but I shall reserve this for another occa¬ 


sion. and will simply sey that this case demonstrates with 
absolute certainty the psychologic mechanisms found by Freud 
and Sadger. After six months’ treatment the patient left me 
perfectly cured and has remained so ever since. 

Case 2.—0., 40 years old, single, American, was referred 
to me for treatment for psycliosexual impotence by Dr. W. S. 
Reynolds in tlie beginning of May, 1909. The patient stated 
that be attempted intercourse at the age of 22 years and failed, 
and since, then bad been unable to get an erection without 
being helped by friction. For about a year before coming <° 
me lie attempted intercourse three times, for experimental 
reasons as he put it, and succeeded in getting only “half an 
erection.” The patient was somewhat sliy, and of the plethoric 
type. He gave a clear account of liis life and soon became 
interested in the analysis. After studying liim for two weeks 
1 discovered that his impotence was due to liomosexua i >• 
His vita sexual is was characterized by 7 a rather prolongs 
infantile sexuality. He wet the bed up to the age of 13 yean’- 
Between the ages of 0 and 8 years lie practiced exhibi t min.-mi 
with a little girl. At the age of, 12 years be began to mas¬ 
turbate, a practice which he continued to the time o r •' 
incut with Dr. Reynolds. He attempted heterosexual into • 
course at the age of 22 years, and liis first homosexual expc 
once began at the age of 29 years and continued on ami 
whenever the occasion presented itself. These expend 1 ’ 
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were always accompanied by conflicts siwl feelings of remorse. 
When young lie was very fond of his mother, hut since the 
nse of 8 vears she had disgusted him because “she gave birth 
to so many children/’ This patient showed no secondary 
sex characters, although ho himself thought that he did not 
have enough hair on his face and that his penis was small. 
His penis was slightly below the average. W hen I first dis¬ 
covered the patient's homosexuality I took a rather gloomy 
view of the prognosis. My reason for feeling so was that ho 
entertained some vague ideas of reference. He imagined that 
whenever he came near men they made certain motions which 
meant to him that they considered him effeminate, but after 
ten months’ treatment the patient left me cured. The analysis 
demonstrated almost all tire homosexual mechanisms. 

Case 3.— Patient, aged 28 years, single. American, actor, 
was referred to me by Dr. Frederick Peterson in the begin¬ 
ning of March. 1912.’ The patient was anxious to he cured 
of homosexuality. He himself thought that it was congenital, 
as he recalled that he became sexually excited at the age of 
5 vears on the occasion of sleeping with bis father. He showed 
no secondary sex characters, and analysis showed that for 
some time before this episode there was an affective sexual 
experience which prepared the soil for the later development 
of the inversion. This ease was especially interesting because 
besides the homosexuality the patient also evinced very strong 
sadistic perversions. He entertained many sadistic fancies. 
He lonsed for the days when the people went around armed 
with dirks and daggers, and he usually carried a revolver in 
his pocket. He spent considerable time in the menagerie 
in front of the tiger’s cage. He loved to see the tiger excited 
and to hear him roar and he, imagined that he exerted a cer¬ 
tain influence over the tiger. The analysis brought out all the 
mechanisms found by Freud and Sadger in their inverts, and 
after six months treatment the patient- was discharged as 
cured, and has remained perfectly normal since. 

I could cite a number of other cases of the different 
forms of homosexuality which I have cured by psych- 
analysis, but, as it is impossible to give here more than 
a few lines of eases that would consume hours of read¬ 
ing, I will close my paper with the wish that it may- 
serve to throw some light on these obscure phenomena 
and remove some of the prejudices to which these unfor¬ 
tunates are subjected. 


ABSTRACT OF DISCUSSION 

Du. D'Oksax Hecht, Chicago: I should like to ask Dr. Brill 
whether or not he made any special inquiry into the heredity 
of these homosexuals. As I recall it, he stated that they did 
not show any particular inheritance that could he of a 
degenerative type. I do not ask because I question his state¬ 
ment, but because, after all, I think that there is always a 
latitude in the interpretation of what constitutes inheritance, 
as to whether or not a person could inherit a certain tendency 
not rationally acquired, but having a physical basis which 
would permit these sexual perversions to take root and remain 
for all time. 

I was also impressed with the effort of Dr. Brill to correct 
homosexuality by decrying it. But if in the eye of the 
specialist homosexuality is but a contravention, sociallv 
speaking, and if it has just as much right to a hearing from 
the point of view of a sexual act as has heterosexuality, 1 
really cannot see why the homosexual should care to be 
delivered from his homosexuality, except that he feels dis¬ 
graced bv it. Then again, a large number of homosexuals 
are in no way abhorrent of themselves in respect to their 
natures; they seem to he perfectly happy and perfectly well 
adjusted, probably in a restricted sense, and these patients 
probably are not worth while treating as Dr. Brill treats 
them. If we accept homosexuality as a condition which has 
as much right to exist as heterosexuality, why should we 
address ourselves to the duty of treating it? 

I am wondering, too. whether or not the antisocial attitude 
toward the homosexual individual is, so far as the law is 


concerned, out of all proportion to the offense as it is conceived 
by the medical man. It is a fact that in fircat Britain, for 
instance, the attitude on the part of the British law toward 
the offense of sodomy as a social crime is tremendously severe. 
But there must he something in homosexuality much more 
potential than merely the fact that the homosexuals aie 
attracted by certain special attributes of the male, as stated 
hv Dr. Brill; there must be something in homosexuality that 
far transcends what Dr. Brill conceives ns homosexuality. I 
would ask Dr. Brill if the law takes this into consideration 
when it comes to the application of punishment for these 
offenses against society, such ns. for instance, wc have seen 
so well characterized in the celebrated ease against Oscar 
Wilde. That, of course, was one of the most flagrant offenses 
of the kind, at least in the stratum of society in which it 
was practiced, of which we have knowledge. 

Du. Howell T. Pershing, Denver; I should like to ask 
Dr. Brill, when lie has made the diagnosis and satisfied himself 
of the origin of the perversion, in what way lie treats it. 

Da. Ross Moore, Bos Angeles: One point that occurred to 
me as Dr. Brill was reading, and which was not particularly 
clear to me, was this: In the early part of his paper he spoke 
about a number of patients coming to him for some psychosis 
or for impotence, who did not know before they came to him 
that they were homosexual, and 1 wondered whether Dr. Brill, 
or any of us in carrying on such work as Dr. Brill has carried 
on in his cases, might not be in danger of doing society an 
injury as society sees the matter, or the patient an injury, 
by suggesting to him the possibility of homosexual conditions 
—whether or not it is a cure to make the man understand 
that he is homosexual. 

1 want to ask also how much of the real fundamental 
psychanalysis according to Croy he used in these cases. I 
have wondered whether or not he has modified the idea of 
psychanalysis, as ordinarily practiced, etc., in the handling 
of the-e cases. X should be very glad to have him tell us a 
little about it. 

Du. Albert E. Sterxe, Indianapolis: I have found it diffi¬ 
cult to reconcile' the statement Dr. Brill has made, that these 
individuals were not mentally or physically in any sense 
alienated from that which is commonly regarded as normal, 
with the impression which I gained that there is a distinct 
abnormality presented by the individuals in the three cases 
reported in detail. It is very hard to reconcile oneself to 
experiences in conditions of this kind and not recognize certain 
collateral conditions that have been manifested by these indi¬ 
viduals; in other words, to look on this homosexuality as an 
isolated phenomenon. We are not accustomed, of course, to 
regard this abnormality as a manifestation of a mental con¬ 
dition, while we do regard it as a marked evidence of degen¬ 
eracy. This subject has, of course, considerable ethical 
importance. 

It is hard for me again to realize, not only from the paper 
taat Dr. Brill has given us, but also in personal conversations 
with him, how he can feel satisfied, and how he can convince 
others, that these individuals are absolutely cured. He simply 
takes the statement of the patient that he no longer indulges 
in the practice that he had earlier acknowledged. That may 
be convincing to Dr. Brill, but it is pretty difficult at a 
distance to be convinced. 

Di.. A. A. Brill, Xeiv York: In some eases 1 found no 
hereditary factors. I did not go into any theories at all, hut 
based conclusions on the results of mental examination of 
average patients. Most of these patients recover, though 
they are content to remain homosexual. Those who wish to 
get well are young adults if they are mentally normal. I 
tell them that it will take them a long time to recover, and 
that if they will leave the matter entirely to me I will start 
treatment; otherwise I will not start treatment 

The only way I could answer Dr. Pershing’s question would 
he to give him the analysis of a typical ease. But this would 
he impossible considering that I spend an hour with the 
patient slx times a week for six months. 
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W itli reference to the question of determining that a person 
Js homosexual: 

A patient came to mo who was Raid to have nothing the 
matter with his sexual life, hut who had convulsions. I had 
seen him not more than three times when I said to him. 
‘•Y'ou are homosexual,” and I explained what I meant. He 
1 old"ine that while at college he never indulged in sexual 
acts, and that for this reason lie used to wrestle, during which 
he would have ejaculation, and he selected his partners. 
Unquestionably from the beginning of his existence he was 
homosexual, although he was able to have sexual intercourse 
with his wife, but he was compelled to mnrrv when quite 
young; he was “prodded into it,” as he said. lie came to 
me to be treated for neurosis, hut the neurosis was simply 
the result of homosexual lack of.,gratifieation. 

We should be particularly careful not to suggest anything. 
I never tell a patient at once that lie is homosexual. Be 
reasonably sure that lie is homosexual and you need not 
then hesitate to tell him so. 

Answering Dr. Sterne’s question as to how I can determine 
that the patient is cured: 

A patient who comes to' me and tells me, for example, 
that he will commit suicide if lie cannot he relieved of his 
terrible condition. When that patient suddenly changes and 
falls in love with a woman and marries her, I can see no 
reason to doubt that he is cured when he never had any such 
fieling before. [Moreover, the man does not conic to me at my 
solicitation. He comes to me with something definite; I follow 
the case for months or perhaps more than a year; I know 
him better than any one else in the world, and lie has no 
reason to lie. 

Those men are, as a rule, no different from a crowd of 
heterosexuals, and, further, they belong to some of the finest 
types. Those arc the only eases that I have analyzed, and I 
believe that, onlj' persons of a high type should he analyzed, 
for those are the ones we should reclaim. We cannot accom¬ 
plish anything satisfactory in (he ease of ignorant persons. 
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In considering tlie subject of diuretics in cardiac dis¬ 
ease it is essential that wc frame in our minds some 
tentative idea of the forms of cardiac disease in which 
it is desirable to resort to diuretics at all; secondly, that 
we form a clear idea of the manner in which the lesion 
of the heart affects the action of the kidney; and thirdly, 
that we consider the mode of action by virtue of which 
the particular diuretic drugs under consideration may 
be expected to remedy these disturbed conditions. 

With full realization that I am making rough and 
arbitrary divisions, I may say that one might consider 
the advisability of resorting to diuretic measures in five 
forms of disease of the circulation: (1) infective endo¬ 
carditis’ (2) arteriosclerosis with periodic attacks oi 
the various disturbances associated with localized arteri¬ 
osclerosis, vertigo, headaches, transitory cardiac asthma 
or pulmonary edema, angina pectoris and 
crises; (3) chronic or paroxysmal hypertension luthoufc 
edema; (4) akute cardiac 

systemic compe^at^ !m , s;trr:il . ascites, 

mvo- 


overstrain, and (5) broken 
ith chronic passive congestion, 

and edema withy without general anasarca, 
or lmropericardium, arising flora 

* Ivuluv insufficiency or adherent 


hydrothorax 
cardial weakness, 
pericardium. 
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In acute and chronic infective endocarditis one 
encounters, it is true, a scanty urine with albumin and 
red blood-cells just as in passive congestion- but as 
Laehr 1 has shown, this is clue to the presence of a true 
infective glomerulonephritis with emboli of Streptococ¬ 
cus vindans m the loops of capillaries in tlie glomeruli 
and it should accordingly he treated as a primary 
nephritis rather than as a primary heart disease. I 
shall therefore leave this question to be discussed In- 
Dr. Christian. 

In the groups of arteriosclerosis and of chronic hyper¬ 
tension one might well he tempted to resort to diuret¬ 
ics to remove products of auto-intoxication or to relieve 
a possible plethora, but in either- case it would be ques¬ 
tionable whether or not such an effect could be secured 
or would be desirable. It is useless to try to lower the 
blood-pressure by removing water from the blood by 
diuresis, because that water is immediately replaced 
from the tissues, and in some cases diuretics may even 
drive an excess of water from the tissues into the blood 
(Weber 2 ). In both of these conditions, as von Noorden 3 
has shown, it is better to spare the arteries and kidneys 
from overwork by' light diet and restriction of salt and 
water than to remove these substances from the system 
with diuretics. 

In acute cardiac overstrain, on the other hand, such 
as we meet in athletes after a boat race, a football game 
or a tug of war, or in the less romantic walks of life 
in persons who have performed feats of strength or 
exertion involving hard lifting, pushing or pulling, one 
is often confronted by a scanty urine containing albu¬ 
min, casts and even red blood-cells (A. R. B. Myers, 4 
da Costa, 5 Meylan 0 ). This is due entirely to the con¬ 
gestion of the kidney resulting from venous stasis dur¬ 
ing the overstrain, and is therefore of primary cardiac 
origin; but, as these writers have shown, it is of entirely 
transitory duration and clears uo when the strain is. 
over and the heart once more under normal conditions. 
Fiom a very complete study' of the history of many 
decades of Harvard oarsmen, moreover, Meylan has 
shown that neither the heart nor the kidney shows 
signs of damage in after years, and the condition there¬ 
fore can be left to take care of itself without the inter¬ 
vention of diuretic measures. 

The chief condition in which active intervention to 
induce diuresis is advisable is in broken systemic com¬ 
pensation with edema from stasis in the systemic veins 
either from failure of the right ventricle, tncuspu 
stenosis or adherent pericardium (especially Pick s pen- 
carditic pseudocirrhosis). In all cases of passive coi- 
gestion the changes in the circulation closely simulate 
those observed in asphyxia, and Cohnheim and ». 
have shown that in the kidney the first effect of nsplij am 
is a constriction of the renal vessels and dnmmition o 
cessation of flow of urine. This constriction has ^ 
origin in tlie vasomotor center and is • - under 
ner ves to the kidney are cut or become paralyzed, -_ 
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which condition the volume of the kidney and Ike 
amount of blood flowing through it follow and are deter¬ 
mined bv the general blood-pressure. Prolonged stasis 
wives rise hero as elsewhere to cloudy swelling of 'c 
kulnev-cells of both the tubules and glomerular capsule, 
and to swelling of the tissues, which tend still further 
to choke the circulation through thc_ renal vessels 
(Fischer 5 ), leading in vicious circle to still more degen¬ 
eration of the renal epithelium and glomeruli and An¬ 
ally to the proliferation of connective tissue winch 
results in the formation of the typical hard red kidney 
of chronic passive congestion ( S(nuunysnicrc, Scnatoi. 
Aschoff 10 ) whether if be of the large or small and 
contracted tvpe. 

The functional power of the kidney m passive con¬ 
gestion has recently been subjected to a very careful 
clinical and experimental study by Rowntrec* Fitz 
Geraghty, 11 testing the function of the glomeruli by 
Schlayer's 15 lactose test (duration of excretion of 
2 gm. of lactose in 20 c.c. of water introduced 
intravenously) and the activity f of the tubules by 
the excretion of salt, potassium iodicl and phenolsul- 
pbonephthalein (method of Ttowntree and Geraglity). 
They found that in cardiac decompensation the amount 
of urine may vary and is no absolute index of the func¬ 
tional power of the kidney, although it is diminished in 
grades of stasis, but that the ability to excrete salt may 
be diminished in stasis of moderate grade even before a 
diminished excretion of phenolsulplionephthalein gives 
evidence of wide-spread damage to the tubules. Lac¬ 
tose, the index of glomerular function, is always 
delayed. Bonnenbrneli 15 in a less complete study also 
finds that in chronic passive congestion there is evi¬ 
dence of both vascular and tubular injury. 

As regards the general edema which accompanies 
passive congestion Widal and Javal, 14 Strauss 15 and 
Magnus-Levy 10 have shown that it is associated with 
retention of sodium ehlorid by the tissues, and Loeb u 
and Fischer 8 have demonstrated that the edema itself is 

S. Fischer. M. H.: Edema, N. Y.. 1010 : Contribution to a Col¬ 
loid Chemical Analysis of Absorption and Secretion. Lancet-Clinic. 
1012 , crii; Nephritis. X. X., 1312; The Treatment ot Nephritis and 
Allied Conditions, The Jnrnx.u. A. M. A., May 31, 1013, p. 10S2. 

0. Senator, H.; Die Erkrankungen der Nieren, H. Nothnagel’s 
Handb. d. spez. Path. u. Therap., 1002, six, 1. 

10 . Aschoff, L.; Lehrbucb der Pntbologiscben Anatomie, Jena, 
1900, ii. 

11. Itowntrcc, L. C, . and Geraghtv. ,T. T.: The Phthaieip Test, 
Arch. Int Med., March, 1012 , p. 2S4. Bowntree. L. G„ Fitz, It., 
and Geraghty, J. T.: The Effects of Experimental Chronic passive 
Congestion on Renal Function, Arch. Int. Med., February, 1913, 
P- 121. Rowntree. L. G.. and Fitz. R.: Studies of Renal Func¬ 
tion in Renal, Cardiorenal and Cardiac Disease, Arch. Int Med, 
March. 1013, p. 25S. 

12. Schlayer and Hedlnger: Experimentclle Studicn iiber 

toxische Nephritis, Deutscb. Arch. f. klin. Med., 190G, xc, 1. 
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determined more by the loenl formation of acid products 
which cause the (issue to take water by imbibition than 
bv the changes in the walls of the vessels. 

" Fischer believes that the same laws of colloid imbibi¬ 
tion govern both retention and excretion of water by the 
kidney, and hence believes that administration of alka¬ 
lies, by antagonizing the effects of local acid product*, 
gives a therapy applicable to both the edema and tlm 
renal conditions. 

We owe our knowledge of the most important of cai- 
diac diuretic drugs, the foxglove or digitalis, to an old 
woman in Shropshire who as Withering' 8 (1785) tells 
us “had sometimes made cures after the more regular 
practitioners failed”; and since William .Withering, 
according to his own words, w*as f opcn to infoimation 
regardless of the source from whence it springs,” he 
investigated this drug and “soon found the foxglove to 
he a powerful diuretic” so that he came “to use it in 
ascites, anasarca and hydrops pectoris, and as far as 
the removal of the water will contribute to cure the 
patient, so far may be expected of the medicine.” 
Indeed, the excellent results which that old Jilry sicirpn 
obtained in over a hundred cases justified his optimism. 
Digitalis is the diuretic of choice iu all cardiac condi¬ 
tions with failure of the circulation because it com¬ 
bines in a most fortunate way all the modes of action 
that are desirable in counteracting the condition. As 
Traube 19 and Lauder Brunton 50 have shown, it increases 
the force of the heart-heat, the blood-pressure and as a 
rule the velocity of "blood-flow, and also causes a con¬ 
striction of the blood-vessels of the skin and intestines. 
But the experiments of Brunton and Power and of 
Gottlieb and Magnus 51 demonstrate that the renal ves¬ 
sels do not take part in this constriction due to digitalis, 
hut that on the contrary more blood flows through the 
kidney than before. All the experimenters from With¬ 
ering to the present have found that digitalis acts as a 
diuretic in normal kidneys even when it causes no 
change in blood-pressure; but in these cases it acts both 
by dilating the renal vessels and by some specific action 
on the renal epithelium. Cushny 55 has called attention 
to the fact that all purgatives have also some diuretic 
action by giving rise to what lie terms “diarrhea of the 
tubules,” and since even before Withering digitalis was 
known as a purgative drug, it is natural that it also 
should have some specific action on the renal epithe¬ 
lium, though this is not nearly as marked as with drugs 
of the purin group. 

On the other hand, most of the effect of digitalis 
depends on its action on the circulation, the velocity of 
blood-flow and the pulse-pressure. Since Bowntree and 
Fitz have shown that in chronic passive congestion the 
power of tire kidney to excrete lactose is diminished, 
and since Schlayer has shown that the lactose excretion 
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may be taken as an index' of U, e ability of the kidney 
vessels to react it is evident that in passive congestion 
the activity of the kidney must depend-more on the con¬ 
dition of the general circulation than does the normal 
kidney. .Now Erlanger and Hooker 23 have shown that, 
other things being equal, there is a dose parallelism 
between the amount of urine excreted and the pulse- 
pi essuie or the amount of change of blood-pressure with 
each heart-beat (that is, the difference between maximal 
and minimal blood-pressure), and on the other hand 
that in orthostatic albuminuria the albumin is excreted 
only when the pulse-pressure is low or falling. Gesell-' 
has shown that this diuresis depends directly on the 
pulse-pressure because he has been able to produce it in 
excised kidneys by increasing the pulse-pressure without 
permitting any change in the amount of blood flowing 
through the kidney. The pulsation of the blood-stream 
is communicated as far as the glomeruli, for Hus.s- 
baum 2 " has been able to watch these structures pulsate 
in the frog, and it is therefore likely that the pulsation 
bears a definite relation to filtration in flic glomeruli 
where, on account of the size of the arteries leading to 
the tuft, pulsation must lie much more marked than 
along the tubules. How. ns stated before, one of the 
well-marked effects of digitalis is to increase both the 
systolic output of the heart and the' pulse-pressure, and 
therefore to increase filtration through the glomeruli 
and bring on diuresis. This is by far the most marked 
in cases of cardiac irregularity and especially in patients 
with auricular fibrillation. In these cases before the 
administration of digitalis the pulse-rate is fast, the 
beats are small and the pulse-pressure is very small, so 
that oliguria is the rule. Digitalis blocks off many of 
the impulses from reaching the ventricles, and slows the 
latter so that large slow beats with large pulse-pressure 
result bringing with them (he optimum conditions for 
renal secretion, and within twenty-four hours the urine 
may be increased fivefold or tenfold.- 

In using. digitalis it is important, as Pratt 20 and 
ITalc 2T have insisted, to obtain a preparation which has 
been standardized physiologically, so that one can be 
certain that he is giving an adequate amount of (he 
drug; but whether one use the galenical tincture or the 
fluidextraet or the powder of a good digitalis leal or 
resort to one of the special preparations of digitalis 
bodies, either the digitalin, iligalcn, digitnline-Kativelle 
(which is digitoxin), or the dig i ton in-free digitalis 
(digipuratum) does not seem to make any essential 
difference. There is a wide-spread clinical teaching 
that the infusion of digitalis is preferable, as a dim otic, 
to the tincture; but most of the evidence is based on 
studies made before digitalis preparations were stand¬ 
ardized. The infusion probably contains more digi- 
tonin than the other preparations, but 1 have thus Jar 
found no evidence which is conclusive to me that a good 
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infusion is more efficacious than an equally good tine 
tore one of the active digitalis bodiof vtorL„„ |£ 
othci band infusions are much more subject to vam 
tion and to spoiling. 

' Among the other bodies of the digitalis group I can 
hear witness to the excellent effects first noted by Fracn 
keJ tor the administration of from 0.5 to 1 m<y stro- 
pliantin into either the veins or muscles. Its diuretic 
ejleet seems to run parallel to the effect on the eircnla 
tion. 

When we come to the other members of the digitalis 
group, squill, convallaria, adonis vemalis, hellebore and 
erythropbloeum, however, a question arises, not of flicir 
absolute efficacy, but of whether or not any of them are 
as efficacious as digitalis or strophnnthin as diuretics 
from quickening of the entire blood-flow through the 
body ; or, on the other hand, as efficacious as are the 
diuretics of the purin group in their action. The experi¬ 
ence of decades has shown that squill is an excellent 
diuretic, especially when given with digitalis, but the 
careful critical tests of Mackenzie 28 show that when 
periods of squill administration alternate with periods 
of digitalis administration in the same patient there is 
no preponderance of evidence in favor of the superiority 
of squill. 

On the other hand, when we desire a more powerful 
diuresis than is afforded by digitalis we make use of the 
diuretics of the purin or eaffein group—caffein, tlieo- 
bromin, theophyllin or theocin—which as Loewi 29 lias 
shown act both by dilating the renal vessels and by 
direct action on the renal epithelium. 

According to the studies of Loewi 20 and bis collabo¬ 
rators the drugs of this series act largely through 
bringing on dilatation of the renal vessels, although he 
has demonstrated that they may also, act directly on the 
renal epithelium when dilatation of the vessels is pre¬ 
vented. Observations by Meyer in diabetes insipidus 
corroborate this view. The caffein series is particularly 
efficacious in those cases of cardiac dropsy in which the 
kidney cells have not yet become greatly damaged, and 
one will often encounter eases in which these drugs will 
bring on a diuresis not obtainable by the digitalis series. 
Of the caffein group tbeobromiu is a more potent diu¬ 
retic than caffein (caffein citrate) itself; and theophyl- • 
1 in, an isomer of tbeobromiu,. is still more potent than 
tbeobromiu. The most convenient form of all is the 
water-soluble acet-theocin sodium in doses of about 3 
grains (0.2 gm.) three times a day pit not only gives 
greater diuresis but may also cause diuresis in eases m 
which tbeobromin sodium salicylate evoked no response 
whatever. Erich Meyer 30 calls attention to the fact tliat 
in cases . of primary cardiac disease one obtains an 
intense diuresis with great benefit to the patient^ loin 
drugs of the caffein series, in contrast to the cases o 
primary nephritis, in which he has never seen any recog¬ 
nizable benefit from their use. Indeed, t ie ice 
studies of Schlayer, Mosenthal, Christian and Jane^y 
indicates that when there is sufficient damage ^ 
kidney these diuretics soon fatigue the latter,. con-t 
prod uce a response, and then actually dimini- —. 
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29. Fletcher, W. M., Henderson, V. ^ Itfhf. expo r. J’nth. 
heilungcn iiher dcnMechnmsnius dor Hiurese, „d Docn l, 0.: h'lfr 

dei^'Ayedm^ismii^^ei^'IsiUzdiurc^e.^Jhid.^^fioOj^im, 

•«:%«» ^ ober dic WirkUI1S lIrr 
diiatatorenreizung,- ibid , 190o, ull - :'y- cic ,. e c iniger gebraii'o- 

30. Meyer, E.: Beitrag znr W “^”11. 
liclier Diuretika, Therap. Monatsh., 1911, xx\, xx. 



muREncs-mnscnFEiDim 


3-13 


Vot.rirn LX l 
XtrMPHR 0 

than increase renal secretion. On the other hand, one 
docs encounter cases o£ long-standing heart-failure m 
which the administration of these diuretics docs not 
produce a diuresis, or in which, quite comparable to 
Schlavers experience in primary nephritis, the lwsc 
do-cs are followed bv increased output of urine hut sub¬ 
sequent doses arc not. This is not surprising since 
Schlayer, Rowntree and Fite, and Nomnenbruch have 
shown that in these cases there is a secondary diminu¬ 
tion in renal function of both tubules and glomeruli and 
definite injury of the tissue. Fortunately, Rowntree 
has provided ns in the phenolsulphonephthalem test 
with a simple, quick and easy method of determining in 
anv riven case the exact extent to wluch tl\e rena 
epithelium is injured. If we make a phthalem test as 
soon as we see the patient, we can fell in two hours 
whether his renal epithelium is working well or is out 
of function. 31 

If the phthalem excretion is low—30 per cent, or less 
in two hours—we can know at once that wc arc some¬ 
where near the point at which theovin might injure the 
renal epithelium: and it will be better to rely on the 
digitalis and try to improve the circulation before trying 
to stimulate the kidney. If the general circulation 
improves, as Rowntree and Geraghty and also Erich 
Meyer have shown, the function of the renal epithelium 
will return very rapidly to nearly normal and then one 
need not he afraid of acting on it with these powerful 
diuretics. Therefore, we should aim first to improve 
the circulation with digitalis and leave the removal of 
the edema for the administration of caflein diuretics a 
few days later. 

The same precautions apply to the saline diuretics, 
potassium acetate, citrate and tartrate, although they 
are probably less irritant to tire kidney than are the enf- 
fein series, and their effect also is limited by the same 
conditions. Unfortunately, this is true also of Martin 
Fischer’s method of administering salt and sodium car¬ 
bonate intravenously or by rectum, for Fischer states 
specifically that “when a heart drops below the lowest 
level of efficiency and has no recuperative powers left in 
it, alkali and salt cannot supply them.” On the other 
hand, when the circulation is improving, the acetates, 
citrates and tartrates which aTe transformed into car¬ 
bonate in the body and are excreted as such are much 
easier and more pleasant to the patient than the car¬ 
bonate. 

One of the oldest drugs that has been used in failure 
of the circulation is calomel, and with many excellent 
physicians it is a routine to prescribe purgation with 
calomel as soon as they see a patient with heart-failure. 
Frequently, however, one finds a copious secretion of 
urine occurring even before the bowels have moved and 
at least soon afterward. Flechseder 3 " has shown, how¬ 
ever, that most of the excess of water that is thus 
excreted through the kidneys' is first exuded into the 


and calomel 1/8 grain). Calomel acts particularly on 
(he tubules, and "tends to increase the excretion of 
sodium chlovid more than the total volume of urine, so ■ 
that as Meyer lias shown, the amount of salt excreted 
may he raised to six or seven times the former level. 
It is of course beneficial to deplete the tissues not only 
of water but also of this excess of sodium; but it must 
never he forgotten that calomel acts on the kidney by 
being converted into mercuric chlorid and that any 
excess may give rise to a bichlorid nephritis which 
afi'ects chiefly the tubules (Fielder, Schlayer). It is 
particularly dangerous, therefore, in cases in which the 
renal epithelium is already badly damaged, and the pre¬ 
caution of a phthnlein test is therefore doubly advisable. 
On the other hand, it is probable that the pendulum l.-ns 
swung a little too far toward the side of fear and that 
in the great majority of cases of decompensation the 
kidney is not injured enough to be sensitive to a single 
dose of calomel,'especially if no morphin lias been given 
to prevent the normal purgation. 

It must also be borne in mind that a number of 
purely physical procedures may influence the excretory 
power of the kidney. The pressure within the abdomen 
from ascites may be so great as to compress the renal 
vein and cause a congestion oliguria which may subside 
as soon as the ascitic fluid is removed by paracentesis;- 
the emptying of distended bowels may allow the heart to 
lie in a better position and enable it to exert more 
efficient contractions so that the circulation becomes 
improved, spasm of the kidney vessels passes off, swell¬ 
ing of the renal tissue may subside and restitution of* 
renal function thus set in. So also after the tapping 
of a hydrothorax or.the performance of a venesection; 
and, indeed, after venesection we have an added accel¬ 
eration of the blood-stream through the kidneys on 
account of a decrease in blood viscosity. Hot packs-or 
poultices over the kidneys and abdomen and irrigation 
of the bowel with liquid at a temperature of from 103 
to 105 F. may also cause further dilatation of the kid¬ 
ney vessels from heat alone and tlms bring on diuresis. 

Since Schlayer has shown ns that the kidney fatigues 
just like the heart it is important in the more severe 
stages of combined heart and kidney failure to apply to 
both the principle of jest. This is best exemplified in 
the Karel! 33 diet—giving the patient nothing but from 


600 to 800 c.e. (from 20 to 25 ounces) of milk daily 
until he has begun to improve. During the stage of 
edema it is also important to limit the ingestion of salt 
unless one is definitely following the method of Fischer; 
for, as Rowntree and Fitz have shown, the power to 
excrete salt may be diminished very early in the stage 
of congestion. The failing kidneys may also be spared 
further "work if the excess of fluid tom the body be 
removed by a not too vigorous purgation or by mechani¬ 
cal means, either by incisions in the skin or better by 

_ _ __ W1 „ puncturing the latter with Southey or Curschmann 

upper bowel and is then reabsorbed as pure water by the , an ,^ ^ ie P°' rer , a siphon tube down to 

loircr bowel and excreted as such through the kidneys *; ve * °*the floor to add itself to the elastic exuda- 

and he finds that the diuresis from calomel is greatly ^ 10 ? * rom , tlssues ; 

increased if the outflow from the lower bowel is bin- . general we should aim first to know the exact state 

dered by administration of morphin. The good effects “W kidneys; second, to improve the circulation with 
of calomel in cardiac disease is testified to by its Ion" digitalis or to spare it with the Karell diet; and, thirdly, 
empirical use, particularly in the form of the pill of *°, reso ) t 1° theocin p r the saline diuretics to relieve 

Addison and Niemeyer (digitalis I grain, squill I grain eferna ^ ^ le rena l epithelium is not severely injured. 3 * 

„ * sl'oaia like to call the attention ot those who mar consider 

a pUtkslein test n difficult or expensive procedure to the (Hot tint 
? **?•?* readily he constructed which 
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accurate to less than S per cent. anTYs UrMeh/yTo “usT’’A 
-script on of this colorimeter will bo published soon A 

* > ~ F1 ecliseder; Quoted Xcom IXcyer GottUeb, 
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ABSTRACT OF DISCUSSION 

Dr. Philip S. Roy, Washington, D. C.: Bleeding is one of 
the most important therapeutic agents in cardiovascular drop¬ 
sies, in eases in which we want to increase the action of 
the kidneys. About six months ago I had a man who was 
eliminating one pint of urine in twenty-four hours. After 
bleeding a pint the kidneys eliminated two gallons in forty- 
eight hours. He was taking no drug at that time. Digitalis, 
of course, acts best in pulsus irregularis perpetuus or fibril¬ 
lation of the auricle. Mr. Sawyer always gives digitalis when 
the veins are too full and the arteries not full enough; in 
other words when the right side of the heart is overtaxed. 
I have followed Mr. Sawyer’s advice in the last few years 
with good results. I know Dr. Hirschfelder intended to men¬ 
tion rest along with diet in the treatment of diseases of the 
heart. Rest, digitalis and diet are the three cardinal thera¬ 
peutic agents in treating diseases of the cardiovascular sys¬ 
tem, hut as I have mentioned, blood-letting will often produce 
diuresis when other agents have failed. 

Dr. B. Faxius, Chicago: 1 wonder whether Dr. Hirschfelder 
purposely omitted reference to the production of hyperemia 
of the back by means of heat, as by poultices, or of chemical 
irritants, as by mustard applications, or of suction, as by 
means of dry cups. It is true that tlie experimental basis 
of these procedures is still insufficient. .Whether hyperemia 
of the back produces anemia or hyperemia of the kidney is 
still one of the mooted question's so far as I know. But that 
it is well-founded clinically I believe some of the practitioners 
present will agree. 

DR. Frank Boxings, Chicago: I should have liked to 
hear Dr. Hirschfelder say more about the management of 
this condition without drugs. My own experience is that, in 


’compensation of the heart with anasarca, with that condi- 
on of the kidney of a cyanotic type in which the circulation 
irough the kidney is very small in a given time, to begin 
ith the use of digitalis practically results in failure. Pre- 
minarv to the use of the drug must come absolute rest 
id reduction of fluid intake for any given time to relieve 
ic patient of much of his dropsy. Reduction of the fluid 
itake may he secured by giving milk alone not to exceed a 
ter in twenty-four hours or even less, or absolute starvation 
ith water alone. Tills treatment should be accompanied by 
ccretion through the bowel by free purgation. It is a mat- 
;r of choice as to what one will use as the cathartic. T ie 
bjeetion made by some that the use of salines in these cases 
my cause the accumulation of more salines in the body that 
re harmful I think a point well taken, but in that case even 
ne has at hand plenty of other vegetable cathartics. The 
do early use of heart tonics of the digitalis group with the 
cart doing all it can may be harmful to the heart fighting 
«ainst au obstruction it cannot overcome. 

C Dr RoiffiflT A. Hatcher, New York: It has long been 

eld that Ue tincture of digitalis and the infusion have 
liffercnt actidys, but no one seems to have tested the mat 
xnerimenta lA The mare left after making the mctiire 
s i mrt henceVe tincture must he supposed to contain ah 
f the active prices of the leaf. Different substances June 


been called “digitonin” by different observers, leading to a 
good deal of contusion with regard to that substance. Dir, 
■tabs leaf contains only traces of the saponin, digitonin i 
matter to winch I wish to call attention because of the She 
claims which have been made with reference to preparations 
of digitalis alleged to be free from digitonin. P P 
_ I)R ' A ' D ' Hirschfelder, Baltimore: For renal hyperemia 
I mentioned merely hot applications both to the hack and to 
. the “Morainal wall, which certainly brings about by the heat 
minor and reflex vasodilatation to the kidney, which I believe 
is most important. I think that it is quite probable that the 
very hot rectal infusions that Dr. Martin Fischer recommends 
m Ins rectal infusion method of carbonate and clilorid may 
by their proximity at least to the left kidney, give rise to a 
reflex dilatation in those kidneys in which an element of 
force may be spasm, which was demonstrated by Roy, Cohn- 
heim, Thacher and others as playing a role. My 'general' 
ideas about the management of a case of cardiac failing com¬ 
pensation with edema -which demand cardiac measures closely 
coincide to those of Dr. Billings, but one must avoid too free 
purgation, for instance, fifteen bowel movements daily, as 
was in vogue some years ago, especially in those cases of 
aortic insufficiency which are affected by temporary, sudden 
vises in blood-pressure. Dr. Dandy lias demonstrated that in 
the act of defecation the blood may jump 50 mm. of mercury. 
In failing aortic insufficiency this may account for some of 
the sudden deaths at stool. In aiming at drug effects ive fire 
our therapeutics in a volley; we ought in a dangerous case 
to do as rapidly as possible all that we can at once. In dealing 
with a dilated heart each measure which tends to relieve the 
dilatation will tend to place that heart under the mechanical 
conditions in which it contracts most efficiently and ive want 
to get the overstretched fibers down to the length at which 
they contract under the conditions of greatest degree of 
mechanical efficiency by rest, venesection, purgation and dig¬ 
italis or more probably an intravenous or an intramuscular 
injection of stroplianthin. I cannot say that in my own 
experience the prompt administration of stroplianthin, fol¬ 
lowed in the next twenty-four hours by digitalis has been, as 
Dr. Billings suggests, a detrimental procedure. I can well 
understand that if it were the only procedure'used this might 
be true, but I am not quite clear in my mind as to just what 
dangers Dr. Billings fears from doing venesection first and 
then following the temporary, but definite relief of dilatation 
with immediate injection intravenously of stroplianthin. It 
lias seemed to me, both from clinical and experimental work, 
that it is important to improve the tonus of the heart muscle 
as well as its power of contraction as quickly as possible. 
The dilatation depends on a lowered tonicity and increased 
venous pressure. Digitalis and stroplianthin increase tonus 
and antagonize a high blood-pressure and venesection lowers 
blood-pressure; then why are not two measures taken together 
better than one alone? 

Dr. Frank Billings, Chicago: I probably did not make 
myself clear. You answered my question yourself when ) 01 * 
said that you would relieve the venous stasis first. In u>) 
own experience I would feel that I could give the digit-' i® 
with the best results after the venous engorgement was par 
tially or wholly relieved. _ .. 

Dr. Hirschfelder, Baltimore: The action of mg' a 1 
on a heart in that condition may perhaps be di eren 
from the action on a perfectly healthy heart and I <° ” 
know that any experiments in pathologic pharmacology 1 
been made which would throw light on that uupor' ■ 
question. I think we shall have to take Dr. Billing® c '[ - 
this matter into consideration in contrast to c.j 


ence n\ 


ments done on healthy lieart-muscles. . . , or 

Dr. Ray L. Wilbur, San Francisco: My idea in ^ 
the papers of this clinical symposium was to ge so ' , 0 f 

of an authoritative summary in regard to the t e- ^ 
such conditions. When I thought of the uirc ® n( j „f 
injected into tuberculous patients with hemorr i. 0 , • ^ 

the hogsheads of sweet spirits of nitre g IV “■ P' nlI jj, 0 r- 
cardiac lesions I thought it would be well to hare, 
itative statements so that we could get a re 
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To in article published last year. 1 I emphasized the 
ci JSficance of wlmt I called the hyperfunctmnatmg ton¬ 
kin childhood. I there said: 

r « m 

*° 'Tlfion THiiv” children nrc constitutionally subject 

‘entarv tracts meet, I said: “As knowledge advances there 

onlntlv impressed on us the important and unexpected 

relation of ‘this region to disease. We err if we forget that 
here as elsewhere the essential resisting power to infection 
£ in the tissue cells. Further, we shall add to tins error 
if we concentrate our attention too much on le»hoejte 
invasion or exudation to explain initial protection. V,hene « 
from unhvgienic surroundings or mode of Me, it maj be 
also from constitutional weakness, these tracts are exposal 
to influences which lower their vitality, the tonsils sudor lor 
them and with them. When the mucous surfaces, particularly 
absorbent in the child, arc exposed to irritation, the tonsil 
again suffers for them and with them. It seems to me the 
tonsils in a child protect these tracts especially where they 
come together in the nasopharynx, and-are associated directly 
with their well-being. If this he so, I am called on to do 
everything to protect these bodies during the period of func¬ 
tional activity.” 


CELLS IN TONSIL—WILSON 


315 


An article by Dr. D. J. Davis, which has had consid¬ 
erable influence on the question of the function of ton¬ 
sils and on the importance of tonsillar disease in systemic 

affections appeared recently. 2 

In order to make Dr. Davis' opinion clear I quote at 
some length from his article. He says: 

“In all tonsils from individuals who are more than a few 
weeks old plasma cells aTC found in abundance, riiej occur 
under the epithelium, especially that lining the crypts, along 
the connective tissue bundles and "about the blood-\ esscls. 
In the hypertrophied tonsils they are much more numerous. 
Their significance is not entirely understood, hut inasmuch 
as tliev are more or less characteristic of chronic inflammatory 
processes they probably indicate a chronic infection of the 
tonsillar crypts or the absorption of toxic substances there¬ 
from.” In "another part of the same, article he says: ‘Tn 
view of the fact that plasma cells occur in such large num¬ 
bers in tonsils, appendix and some other tissues after hirtli 
at a time when the crypts and intestinal canal are infected, 
and associating this with the fact that in chronic infections 
generally the plasma cell is so constantly found, one is led 
to suggest that their presence in the tonsil and appendix, 
and also in the gastro intestinal tract, lymph glands and 
spleen is duo to a chronic infectious or absorptive process.” 

The suggestion of Dantchakow and Pirone, that the 
absorption of ferments may cause sufficient irritation to 
promote the accumulation of plasma cells, is passed over 
by Dr. Davis with tire following remark: 


, ,, 4 lc ;i ii,p view is more rational that 

„“ I ” ‘".VTin „L«“>.yrrtapl,«l.or not, » 
this organ ts in 1 > ff „ view nppnr- 

chronicaUy infected foetid *1. [’• sUu , icS- ]t therefore seems 

cutty supported hr hacl r characteristic of chrome 

The views here expressed by so competent an ohservei 
It vis nm cared to me to he somewhat at variance 
St T had written. I determined, therefore to 
inquire into this aspect of the subject. I was further 
impelled to do so since, if his conclusions he collect an 
the opinion here expressed of the significance of plasma 
cells it the tonsil be true, we seem driven to the eonch - 
dnn that the supporters of complete enucleation of The 
tonsil under all conditions have proved then' contention 
that, the tonsil is from the earliest stages of life a dis¬ 
eased organ which it is our duty to remove The conclu¬ 
sions that mav be drawn are perhaps wider than_Di. 
Davis himself will admit. For it appears to me are must 
further admit that the tonsils and the appendix are 
vestigial structures. So far as the appendix is concerned 
we need not here concern ourselves except to note tlia 
competent anatomists and physiologists and some very 
excellent surgeons are not so sure as the) ueie a fe 
rears ago that it is a vestigial organ. We are however 
concerned with the tonsil; and again I reiterate what I 
have already frequently declared, that neither embr)- 
olorry no r comparative anatomy nor yet physiology gives 
anv support to such an hypothesis. The opinion that 
thev are vestigial in man and even worse than useless 
has done considerable damage and created prejudice 
against much endeavor to discover their nature and func- 

Everv one is becoming more and more convinced of 
the great importance of the lymphatics and of the ade¬ 
noid tissue of the pharynx. But the opinions held of the 
role they play in regard to absorption of micro-organisms 
and toxins is very divergent, though the current view 
would appear to condemn the large masses of adenoid 
tissue, root and branch. Though much work is being 
done much more requires to be clone before we can have 

. ... . . - i i i _• *_ in __ Y-C 


American Laryngologlcal Association, May, 
Tonsils in Childhood, Am. .Tour. 


• Head before the 
loir.. 

1 . Wilson, .7. Gordon: The 
DK Child.. May, 1012. p. 27T. 

2. Davis, D. J.: Plasma Colls in the Tonsils, Jour. Infect. Dls 
Match, 1012, pp. 110 and 15S.. 


any but the haziest ideas about their significance. If we 
start any scientific investigation bearing on this question 
with a false assumption in regard to tonsils and adenoid 
tissue generally, our results must come out hopelessly 
astray. It is well, therefore, that we pause at times to 
examine the basis for our theories. 

Plasma cells occur mostly after birth in blood-forming 
organs. 1 They arise under certain conditions from two 
allied groups of cells, lymphoblasts and lymphocytes, and 
are best designated as lymphoblastic or lymphocytic 
plasma cells. It is of the utmost importance to remem¬ 
ber the relation of the lymphoblasts to the lymphocytes. 
These cells differ morphologically only in size. 4 Lymph¬ 
oblasts are cells of the size of myelocytes which possess 
a weak basophil protoplasm. The fairly large, somewhat 
irregular nucleus shows a relatively thick cell membrane 
and strongly colored nuclear granules. Close to the 
nucleus, usually to one side, there is in the protoplasm 
a small clear halo which represents the position of the 
red granules of the Altmann-Schridde stain. The 
lymphoblasts, according to Aschoff, are a division stage 
of the lymphocyte and may show mitosis. From them 
arise lymphocytes, small cells with a round chromatin- 

3. Mnsimoff: Folia Ilaemnt.. 1307, iv, 025. 

J K /.ff . ._i_ 1 . it , 
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rich nucleus which usually lodge nuclear bodies which 
stain strongly. Also around these there is the clear halo 
comparable to that of the lymphoblasts. 


Jour. A.jr. a 
Aug. 2, 1013 

and submucosa enormous numbers of plasma cells which 
die partly scattered throughout, the tissues and’partly 

TI,c- lymphoblastic plasma‘cells are less frequently "‘ h 

observed than the lymphocytic plasma colls. The forme! of plasma cell's in the spleen SmiL a 1,;“ C - '“"T 
possess the typical lymphoblast nucleus but the proto- in the pulp and here they are plentifuflv^mmd “v J 
plasm is more strongly basophil and the halo is larger, interesting is the interpretation of fflt n 3 ’ 9 Ve , ry 
l ie lymphocyte plasma cell has a pronounced nucleus concluded from the results of her eyperimSs Sat Z 

wlncli lies at one end of an almost oval cell. The halo is « i.-x_ , - , AJ) “ ments that mere 

and Alfmann-Schrirlde granules are found in both. 

The Unna-Pappenheim pyronin-metbylgreen stain, 
which I have chiefly used, stains the cytoplasm red and 
the nucleus blue-green; the characteristic features of the 
plasma cells are the eccentrically placed “wheel” nucleus, 
and the small clear halo around it. 


a connection between glandular activity and nhrnn 
ee l. formation She attributes to them the function of 

taking up — -‘ ... _ 

secretion. 


and carrying away materials elaborated by 

When we compare the results of these experiments 
with the examination of plasma cells both in normal and 


ilo around it. It is called a wheel pathologic conditions, and when we find that they ire 

nucleus because chromatin, usually radiates centnpetally. found physiologically in the lymphatic tissues and nl o 

Plasma cells may show mitosis as well as two or three in the digestive tract with its related glands the sns- 

nv'icloi. 5 PfT is ^mediatdy awakened that probabl/the cause 

I Iasma cells are acknowledged to be derived from of plasma cell production may be referred to some irri 

lymphocytes by irritative processes. In artificially pro- tant resulting from glandular activity or from the action 

duced inflammation due to toxins, plasma cells appear in of ferment as well as from cell degeneration and 

great abundance and certain toxins have a special ten¬ 
dency to produce them. They are found in the vicinity 
of sterile foreign bodies; for example, sterile sponges. 

Their abundance in chronic infectious processes has made 
such processes a favorite loeus for the study of plasma 
cells. From this has developed the predominating idea 
that these cells must he necessarily connected with 
inflammatory processes. 

One great objection that can be raised in regard to 
many of the investigations into their function is that 
they have in the main been studied in pathologic tissues 
and so have come to be ream dec! more from their patho- could not regard the plasma cells as degenerated elc- 
logic than their physiologic side. Hence has come the ments, for when they finally degenerated this followed 
undue emphasis which has been placed on their degener- 


mereased protoplasm destruction. In agreement with 
this view we have the experiments of Foa who produced 
abundant plasma cell formation bj r injecting organ 
macerations and by inserting foreign muscle tissue. The 
irritative action of such ferment-like products will 
explain not only the appearance of plasma cells nor¬ 
mally during digestion and in atrophic processes but 
also the physiologic appearance during involution of the 
thymus and as a sign of senescence of bone-marrow. 

What appears to me to be a clear conception of their 
function was enunciated bv Loewitz 10 who declares that 


ative characteristics. TJnna and many pathologists 
regard them entirely as degenerated cells. It would 
appear, however, from further investigations that this 
is too narrow a view, and a view which in the tonsil will 
be fraught with unfortunate consequences. 

It is well recognized that plasma cells occur in all 
subacute and chronic infectious diseases; but it is not 
so often remembered that they are also found in organs 
which we are justified in believing are normal, of course 
never in such abundance. Thus plasma cells are found 
in man and other mammals in the hematopoietic and 
lymphatic systems and in the digestive tract with its 
associated glands. Professor Schaffer 0 gives a list of 
various organs in which plasma cells are normally found. 
He sums up as follows: 

“In short, wherever lymphocytes are, plasma cells can be 
met with. It is especially to be noted tlmt in many of these 
puces in particular physiologic conditions (digestion, preg¬ 
nancy), the number of plasma cells can be increased enor¬ 
mously.” 


after the exercise of a certain function. He believed 
that not only could their formation be caused by fer¬ 
ments but that they are themselves necessary to produce 
ferments and so are actively engaged in the digestion of 
albuminous bodies. This is well in keeping with the 
view of Schaffer 0 who says, “Hie Funktion der Plasmn- 
zellen besteht in der Fortschaffung und Nutzbarmn- 
clmng zerfaltenden Zellmaterials.” Joannovics in con¬ 
cluding an exhaustive article on this subject declares 
that in all likelihood they partly represent specific 
transformed elements with less functionating power. 
Sooner or later they perish by vacuolization, liquefac¬ 
tion or hyaline degeneration with pjdcnosis of the nuclei. 
In regard to their origin the active cause seems to be the 
irritative action of a hypothetical ferment-like sub¬ 
stance produced by secretory glandular activity, by atro¬ 
phic conditions and by the disintegration of cellular 

elements. - . 

We are here chief!} - concerned with the significance 
plasma cells in adenoid tissue. This tissue has of course 
been chiefly studied in the follicles of lymph-nodes, 
where as has been said plasma cells are normally picsen 

As is well known adenoid 




they appear to be necessary to the discharge of such 
physiologic activities as digestion and of repair. Fnone 
demonstrated during digestion a 
m-wma cells in the intestine and spleen. This was con 
tinned by the observation of Joannovics 8 that dogs seven 
hours after a test meal showed in the intesfanalmucosa 


l gaffi?®. «: S. •Aaat.. 1009 , 


sx, 


101 T Pironc : Folia Ilnemot. 

8 Joannovics: C'WpaUd. f- 
1022 


1909, vii, 342. 
all". Fatl). u. path. Anat., 


the blood and the lymph. It has been shown tha 
lymph contains specific substances that do not exist 
arterial and venous blood. Many of the kata bo <-P 
ducts poured out of the tissues into the lymp > , ‘ 
if directly reabsorbed into the blood would exe 
toxic action. These products are rendered inn 
and even beneficial to the organism by the spec ‘ . e 
ity of the lymph-nodes through winc h they pass v _^_ 

!). Joannovics : Contrail)!. f. allg. Path. u. path. Aunt, 1909. » 


1909, sx, 1021. . CentoM> f . allg. rath. u. path. Anat, X*. 
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Vou'Mr ytl 

the blood of mechanical imparities, be 

nr TV itho <T enie organisms. One of then pnipunu,^ 
WtaHtototn* the torins ot IteK 
1 W'nat part the lympliocjts and iU a,,rl '“ , ' r - 
plamm cell takes in this function we do not knovs. ll c 
! o 1 nmr that as the toxins increase—so also do there 
cell« Lnciani believes that the destruction is a cnee 
consequence of the metabolism of the lymphocytes am 

degenerate. In the tonsil plasma cells arc normal > 
pve*ent hut their presence is no more an indication of 
chronic local disease than their presence in lpnph- 
nodes. On the other hand it would be a sign of disea e 
or at any rate of a non-functiouating organ were the) 

ab The tonsils I am here concerned with have been 
hvpertrophie and have been obtained from children and 
vomm adults. In all the adenoid tissue was abundant 
and both lymphocytes and plasma cells were ra excels. 
In many cases increase of the plasma cell- was out of all 
proportion to the increase of lymphocytes. this 
increase indicated that the lymphocytes are here more 
actively engaged and that some injurious body is pres¬ 
ent in excess': Does this local increase m number of 
plasma cells give any indication as to the source at the 
irritant? We may presume that the irritant may come 
from the crypts or through the lymph-channels; may 
come from focal disease or from some distant kataoolic 


tion and thou "lit on a narrow field hut a wider range of 
vS llv dofim so we shall have advanced preventive 
medicine' and added to the well-being of our patients. 

The presence of plasma cells, instead of showing that 
the JoiSl ought thereby to be rcgai M ns * «*«■ 
danger, would rather indicate an organ which is In i o 
to preserve the body from disease. Ihcir presence in 

excess certainly indicates tlmt something is rmn lmt 

not ncce*sarilv in the organ itself. The tonsil is - 
eatd not because plasma cells are present, but because 
thev are no longer able to cope with the toxins pounn D 


m. 


P 'In most of the specimens of hypertrophied tonsils 
plasma cells are more abundant near the crypts. But 
tlier are not confined to the subepithelial region bound¬ 
ing the crypts. They can be found in tlie follicle, in the 
connective tissue between the follicles and in the deepei 
parts of the tonsil. Davis says that he has been unable 
to find plasma cells in the follicles. 

I cannot agree with this. Both in the center and 
toward the periphery of the follicle I have seen typical 
plasma cells in addition to the larger cells which 
Schridde has called lymphoblastic plasma cells. In 
what appeared maeroscopically to be a perfectly normal 
tonsil of a monkey, plasma cells were more abundant in 
the deeper part of the tonsil both in the follicle and 
connective tissue. In some tonsils the plasma cells 
adjoining the crypts appear to be more abundant where 
Stohris phenomenon is taking place. From the sections 
I have examined there is evidence that certainly not all 
of the irritants that stimulated the plasma cell forma¬ 
tion have entered from the crypts. There is evidence 
that irritants may come through the lymph-stream from 
extratonsillar areas. But it matters not how or from 
where the irritant comes the plasma cells are there to 
meet it. In the tonsil the plasma cells indicate not so 
much a diseased organ as an organ that is reacting to 
disease. Their localization indicates not only that there 
is absorption of toxins from the *crypts but that there 
are toxius coming from other sources. Their early 
oecurrence is no argument for early removal but rather 
for the putting right of any faulty metabolism which 
has caused their iucrease. It calls for less eoncentra- 


Thc important function of the tonsils is to protect the 
hodv from poisons absorbed front the pharynx; proha 
also as Mctelmikoff 12 believes to pour into the pharynx 
large numbers of lymphocytes which act as defenses 
against organisms in the pharynx. If they are diseased 
and non-functionating they are worse than useless 
because thev allow the passage of these poisons. I can 
well imagine that their removal may cause the Jj'mph- 
stream to he diverted to more active and better func¬ 
tionating tissue. , , 

Of course we have diseased tonsils just as we have 
diseased lvmph-nodes. Of course we have to enucleate 
tonsils just a? we have to enucleate lympli-nodes. I am 
not advocating the preservation of a diseased organ. I 
am pleading for a scientific basis for our knowledge 
when the tonsil is diseased. I am pleading for a recog¬ 
nition of its function and a more just conception ot 
how a faulty metabolism here—from its size, its position 
and its anatomic structure—must have a far-reaching 
effect. The duty of the laryngologist is not that of a 
mechanic to remove the diseased organ. He should 
strive to prevent the organ from becoming diseased; 
he should be prepared to correct the faulty metabolism 
which may have led to the disease. The objection 
to specialism—that its view of disease is too circum¬ 
scribed— cnii well be urged in regard to our attitude 
in tonsillar treatment. 

In conclusion I would sum up my position thus: 
Plasma cells are derived from lymphocytes and are 
engaged in removing and utilizing cell material which 
has broken down. If it be pathologic to destroy albu¬ 
minous bodies and toxins arising from katabolie 
processes—and possibly also of bacterial origin—then 
plasma cells are pathologic. They are not degenerated 
cells but cells actively engaged in combating the toxins 
which pass through adenoid tissue. Their presence 
instead of showing that the tonsil is diseased indicates 
that it is functionally active. Their presence in excess 
shows that we have some focus of disease hut not neees- 
. sarily a local one. 

104 South Michigan Avenue. 


it 


I.uciati: rhysiology, translated by Welby, London, 19X1, 1, 


12. Metcbnikoff: Immunity in Infective Diseases, p. 429. 

Beware of Conclusions Drawn from Picked Cases.—I need 
hardly warn you against being misled by those who choo-e 
particular instances to prove their arguments. . . . You 

may have beard the story of the philosopher who was taken 
•to see the temple of Yeptune. Around the walls were the 
pictures of those who had- made dangerous voyages in ships, 
like those of St. Paul, and naturally they were glad whenever 
they touched land again, and their votive offerings were hung 
in the temple of A'eptune. The philosopher was asked to 
gare on the pictures and acknowledge the goodness of the 
sea-god, the preserver of the givers. But he said, “Xow show 
me the pictures of those who went to sea and did not come 
hack.” So when wonderful cures are told, ask about those 
who were not cured.—C. B. Boekwood in Clin. Jour. 
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THE CHANGING THEORIES OF DIABETES 

The treatment of diabetes in recent years has been 
kept in close harmony with the prevailing theory of the 
. immediate cause of its symptoms. It is agreed among 


diabetic foods, notably the objectionable so-called “glu¬ 
ten” flours, have been quick to see the loophole in the 
argument through which they can admit the alleged 
justification for not making their products strictly car¬ 
bohydrate-free. 

Graham Lusk has called the attention of American 
readers to the vigorous protest which has been raised 
against the “newer opinions” by Minkowski, 2 himself a 
preeminent investigator in this field and widely known 
for his classic work on experimental pancreatic diabetes. 
He points out very properly that the newly heralded 
hypothesis of an undisturbed utilization of sugar is not 
in accord with the opinions of recent years in relation to 
diabetic acidosis—with the claims that the appearance of 
acetone, diaeetic acid, and beta-oxybutyric acid is caused 
by insufficient combustion of carbohydrate. There is a 
grave danger that the “carbohydrate” treatments of dia¬ 
betes—with oatmeal, potato, etc.—which are admittedly 
not without some inexplicable merit in selected cases, 


all who have first-hand knowledge of the disease that the 
glycosuria is due to an overloading of the blood with 
sugar. As we have previously pointed out, 1 the hyper¬ 
glycemia is the uppermost fact which establishes the 
abnormal metabolism of diabetes. How the overloading 
of the organism with sugar comes about is, of course, a 
fundamental question. The practice in the direction of 
restricting the intake of carbohydrate has been based on 
the belief in the inability of the diabetic organism to 
use sugar in the normal manner; and there is no dearth 
of evidence to support the current assumption. Of late, 
however, another theory has begun to be spread about in 
this country; and since it bears the advocacy of one of 
the best-known investigators and writers on the subject, 
von Ho or den of Vienna, it is certain to find a favorably 
disposed audience. The view is now promulgated that 
the hyperglycemia of diabetes does not arise from a dis¬ 
turbance in the power of the organism to destroy sugar, 
but rather to the overproduction of sugar. . We are told 
that there exists an abnormally increased “mobilization 
of sugar, whether from glycogen or from some other 
substance, together with an increased production of 
sugar from other sources—proteins and perhaps tat. 

The logic of such a situation, if it were correctly 
presented in these views of von Woorden, Kraus and 
their followers, would be to call seriously into question 
the appropriateness of the “strict” carbo lyt ra e lee 
diet which is now so successfully employed m many 
ca se« The aim of this mode of dietotherapy is, o 

course, to spare a disturbed taction from 

itv and give an opportunity for partial physiolo ic 

recuperation. Even von Noorden, however, is not ready 

b^beisltat sugar is cerf «» i£ 
The'purv^rs ofeertain^ 


exercised in rVuse^imejn-^^ - 
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may gain a- vogue out of all proportion to the claims 
which their empirical nse at present can justify. Min¬ 
kowski remarks that perhaps the greatest value of the 
oatmeal and similar treatments lies in the fact that 
through them the importance of reducing the protein 
in the diet has become known to many physicians. 

The amino-acids derived from proteins can unques¬ 
tionably give rise to sugar. We believe, however, that 
the assumption of the production of sugar from fat in 
diabetes is untenable and undemonstrated. .In these 
fundamental facts lies the oft-repeated cue to proper 
treatment. In the great majority of cases we entirely 
agree with Minkowski that the most desirable treatment 
consists, first, in a reduction of the carbohydrate; sec¬ 
ond, in a compensatory increase in the fat ration; third, 
in a moderation of protein intake, and fourth, in caution 
against muscular overexertion. These are the die a 
taught by theory and carefully controlled experience 
alike. “Theoretical ideas ” says Minkowski, “give us n 
viewpoint from which to survey our experience m prac¬ 
tice. Each change of viewpoint allows new pia^cs 
come to the front and retires those from our vis 
which formerly had seemed most important m our eje - 
It behooves us to proceed cautiously and m 
tique in the abandonment of an old theoiy 
substitution of a new one, lest we hastily mtioc 
therapy some new fashion that does not deserve to e»l 1 

popularity. ______ - 

TI1E OXYGEN CONTENT OF THE BLOOD IN 10BAZ 
PNEUMONIA • 

Butterfield and Peabody 1 found that. * ^ 
mococci are grown (outside of the oc j jn the 

solutions of hemoglobin, there resu 1 ,, f t 0 q lC 

power to combine with oxygen due appare ) 
formation of mctbemoglobin. - .--—V 
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2. Minkowski, 0.: The New" on 

Mellitus, Translated by Graham In U - ■ of tI)C 1’neumococc 

1. Butterfield and Pcabodj . one 
Blood, Jour. Exper. Med., 1013, ^ ll » oS< - 
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Following up those results, Peabody- injected rabbits 
with very large doses of pneumococci so as to produce 
a rapid and intense baeteriemia 


EDITORIALS 3i0 

These observations include GOG cases occuning dining 
the years 1903 to 1911. 

The disease affected the two sexes in nearly equal 
proportions. Any definite indications that fanrrlj pie- 
disposition or heredity plays a dominant role were not 
obtained. Of the acute infectious diseases, measles and 
then whooping-cough seemed to have favored the devel- 


During the course of 
thi s 'infection he found the .oxygen-combining power of 
the blood to fall progressively until death look place, 
and at the same time an even more marked fall in the 
content of oxvgeu of the arterial blood. Hiceo change? 

in the blood”which are quite analogous to those that . 

wu ou blood in the larger extent than whooping-cough. In a few cases 

trauma appeared to have excited the outbreak. Cliuic- 


opment of tuberculous meningitis—measles to a much 


occur when the pneumococcus is grow; 
test-tube, were found to be due to the change of hemo¬ 
globin into inethemoglobin. 

Peabody 5 now undertook to study the oxygen content 
of the blood in lobar pneumonia, in which one naturally 
would expect disturbances in gas exchange because of 
the involvement of the lungs and, in view of the results 
of the experiments just mentioned, changes in the 
bemoslobin molecule also. Peabody finds, from a 
thorough studv of the blood in twenty-five cases of lobar 
pneumonia, that in uncomplicated eases the oxygen 
content of (he blood as a rule remains within normal 
limits. Here the decrease in the respiratory surface is 
compensated for fully, but occasionally (as seen by 
Peabody in two eases) the oxygen may be lower and the 
carbon dioxid higher than normal, indicating an inter¬ 
ference with the respiratory exchange of gases. In the 
terminal stages of fatal eases there occurs frequently 
a progressive diminution in oxygen content in the blood 
associated with a simultaneous loss in power to combine 
with oxygen. Peabody found these changes in cases 
of profound pneumococcemia, and they no doubt 
depend on the formation of methemoglobin as observed 
in the test-tube experiments and in rabbit pneumo- 
coecemia. It is altogether reasonable to regard this 
change in the hemoglobin molecule, by virtue of which 
it no longer readily takes up and gives off oxygen, as a 
factor of importance in the causation of death in many 
eases of pneumonia. The results of these studies form 
a distinct addition to our knowledge of the changes that 
may occur in pneumococcus infection. 


THE PREVENTION OF TUBERCULOUS 
fLERtSGlTIS 

Recently the clinical and other features of tuberculous 
meningitis, including the preexistent conditions in the 
body and also other factors bearing on the development 
of this fatal and dreaded form of tuberculosis, have 
been studied anew in a very thorough manner by Herbert 
Koch on the basis of material in von Pirquetfs clinic for 
diseases of children in the University of Vienna. 1 
Because of the importance of the problems involved, it 


may lie worth while to review briefly Koch's observations cuss Hie complex underlying conditions we may 


on the conditions under which the disease develops. 


ally demonstrable tuberculosis elsewhere was observed 
in forty-nine cases, and in practically all eases that were 
examined thoroughly after death an active primary 
focus with corresponding invasion of the lymph-nodes 
was found in the lungs. A definite primary intestinal 
focus was not observed. Koch's studies warrant the 
conclusion that tuberculous meningitis does not develop 
from a focus of tuberculosis that has become calcified. 

It is significant that most cases occur during the 
months from January to June. This might be inter¬ 
preted as the result of the depressing influences of the 
winter months and of the confinement indoors during 
that time. A prominent feature of tuberculous menin¬ 
gitis is the frequency with which it occurs in early child¬ 
hood. In this respect Koch’s figures confirm in a strik¬ 
ing manner previous observations. Thus G8 per cent, 
of his cases occurred in the first quadrennial period and 
only 3.7 per cent, in the quadrennium ending at the age 
of 14. Of one hundred cases in children reports of 
which were collected by Still, thirteen occurred in the 
first year, seventy from the second to the fifth, and sev¬ 
enteen from the fifth to the tenth. When one considers 
that tuberculous infection is many times more common 
in the latter part of childhood than in the earlier, this 
predilection of tuberculous meningitis for the first four 
or five years of life becomes still more striking. Accord¬ 
ing to Monti and Hamburger the percentage of tubercu¬ 
losis in the first four years of life in Vienna is 15, while 
in the years from 11 to 14 it is 94. Prom these figures 
and his own results with respect to the frequency of 
tuberculous meningitis in different periods of child¬ 
hood (years 0 to 14), Koch calculates that in the tuber¬ 
culous, acute meningeal tuberculosis is 116 times more 
frequent in the first four years than in the last four 
years of childhood. The largest number of cases by far 
occur in the second year. How is this explained ? Kow 
tuberculous infection is much more common in the sec¬ 
ond year than in the first, but the relative percentage 
of deaths from tuberculous meningitis is greater in the 
second year than in the first; this is true even in larger 
measure of the third year. Without attempting to dis- 

ay 


■”,o <fab m y fv. ThC 0l - VSOn Contcnt of the Blood In Babbits 
Infected with Pneumococcus, .Tour. Exper. Med., 1013 xviti 1 

o. Peabody: The Oxygen Content o£ the Blood in Lobar Vn’cumo- 
uia, dour. Exper. Mea., 1913, xviii. 7. 

V h" 0 ?.!?’ Herbert: Etber Meningitis tuberculosa, Ztschr t 
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then that tuberculous meningitis does not acquire' such 
dominance in the final stage of tuberculosis in the first 
as in the immediately succeeding’years. 

Three facts of special significance emerge from this 
review, namely, the predisposing influence of measles 
and of the winter and spring months on the develop- 



350 


EDITORIALS 


meat of tuberculous meningitis and, thirdly, the pre¬ 
dilection of this manifestation of tuberculosis for the 
enily 3 eats of childhood. At present prevention is our 
only weapon against tuberculous meningitis. There is 
no cuie. The facts mentioned teach us the neces¬ 
sity of lessening as much as possible the opportunities 
for tuberculous infection of young children and of 
increasing their resistance; secondly, the importance 
of protection from measles, and, thirdly, the value of 
doing what can be done by means of good food and fresh 
air to keep up the general health and vigor during the 
cold months especially. Finally, we come to the great 
question how to increase directly the resistance of chil¬ 
dren ' to tuberculous infection so that they can with¬ 
stand better the tendency of the bacilli to the over¬ 
whelming infection of which tuberculous meningitis is 
a manifestation. Will protective inoculation do it? 


COLD AND BACTERIA 


That cold greatly retards the action of micro-organ¬ 
isms and inhibits their multiplication is a familiar fact 
. which finds numerous applications in the household and 
industrial practices of every-day life. Further than this, 
moreover, there is a widely disseminated belief that a 
freezing temperature not only checks the development of 
bacteria but also actually reduces their number. The 
destruction of these lower forms of life by the action of 
cold is evidenced in numerous experimental researches 
in which bacterial counts have been made after exposure 
of the mediums containing them to freezing tempera¬ 
tures or lower; and the belief that the number of bac¬ 
teria may be lessened by such conditions is supported by 
■ the fact that ice, and especially old ice, even when 
formed from polluted sources, is very low in bacterial 


life. 

Dr. Keith of the Massachusetts Institute of Technol¬ 
ogy has pointed out certain apparent contradictions 
between fact and theory in relation to the effect of cold 
on microbial forms . 1 Various frozen foods, such as ice¬ 


cream, frozen meat and frozen milk, even when kept for 
a long time, often contain large numbers of living bac¬ 
teria. This fact has become particularly conspicuous in 
the 'case of frozen eggs, which have been the source of 
considerable controversy among food authorities and 
commercial interests in the past year. Even after 
exposure of many months to a temperature as low as 
0 F, such eggs may still contain millions of bacteria. 
It is’evident, therefore, that low temperatures alone do 
not destroy bacteria. 

The investigations which Dr. Keith has undertaken 
to clear up these apparent discrepancies point to a clear- 
cut explanation. When bacteria like the Bacillus coh 
are frozen in water as solid ice and held at — 2 ° C. 
( i 0 nly a small number remain alive at the ent 

-TW TV JT- Factors Influencing the Surv^-Al of Bac- 

l. Keith, S. C., • * Vicinity o£ the Freezing-Point or 

levin at Temperatures » - 
Water, Science, June C, 1JU, P- 
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of a few days, and storage of a few weeks results in 
complete destruction. When the same organisms are 
frozen in water not solidly, but as a water-ice or sherbet 
is frozen, and are held in* this condition at —20 C a 
large percentage remain alive for many months. When 
the organisms are frozen in pure or diluted milk the 
death-rate increases with the dilution, the largest num¬ 
bers surviving in the undiluted milk. It seems likely, 
therefore, as Keith suggests, that water-bearing food 
materials freeze in such a way that most of the bacteria 
present are extruded from the water crystals with the 
other non-aqueous matters (including air), and lie 
among these without being crushed or otherwise 
injured; while in more purely watery suspensions, and 
above all in water itself, in which the whole mass 
becomes solidly crystalline, the bacteria have no similar 
refuge. They are perhaps caught and ultimately 
mechanically destroyed between the growing crystals, 
This theory, then, would explain the absence of live 
bacteria in clear ice, their comparative abundance in 
“snow” ice and “bubbly” ice, and also the fact that the 
more aqueous food materials when frozen contain the 
fewest, and the least watery the most, living bacteria. 

If the foregoing contentions are valid, frozen food- 
materials may be assumed to favor the continued exis¬ 
tence of bacteria at low temperatures, not because the 
ice-cream, eggs or milk contribute nutrient material, 
but apparently because they furnish physical conditions 
somehow protective of the bacteria. 


UNRECOGNIZED INTERRELATIONS BETWEEN 
THE INTESTINES AND THE STOMACH 

In searching for the cause of certain types of intes¬ 
tinal digestive disorders it is common to look to gastric 
disturbances as the primary, source of the difficulty. 
There are, for example, familiar forms of intestinal 
dyspepsias (so-called) which are known to attend con¬ 
ditions of achylia or gastric hypacidity. The failure of 
the ingested food to receive a suitable preliminary treat¬ 
ment in the stomach, coupled with the lack of sufficient 
secreted hydrochloric acid to exert the usual wholesome 
antiseptic action on the micro-organisms that tend to 
get a start in the upper reservoir of the alimentary 
tract, spells trouble for the subsequent course of the 
food. Pronounced putrefaction in the intestine, an< 
attendant diarrheas are common clinical manifestations 
of the situation just described. ^ 

How about the reverse conditions? Can an up- e 
in the intestinal processes become the primal y sotucc o 
disorder, rather titan the sequence of a disturbed gas ne 
digestion ? Can the functions of the stomaci ^ 
impaired as the result of abnormal digestive conn 
which have developed first in the succeeding po 
of the alimentary tract? Experiments co ^ 1IC e 
Cohnheim’s laboratory at Heidelberg have o etet^ ^ 
trenchant suggestions in reply fo such ques ton 
making use of animals with fistulas sutgica ) 
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fished at various regions of the gnstro-intestinnl tract it 
has been possible to initiate pathologic disturbances in 
appropriately selected regions and to note the behavior 
of other portions of the digestive tube in respect to 
motility or secretory power. The technic whcicbj 
so-called polyfistula animals have been prepared 
animals with fistulas of the stomach, duodenum, ileum, 
etc., simultaneously established — has given a great 
impetus to the study of alimentary physiology, precisely 
as has the introduction of the method of observation by 
the Roentgen rays. It has been shown in suitable sub¬ 
jects that when normal products of gastric digestion arc 
introduced into the small intestine, a normal sequence 
of events ensues in the stomach in respect to the secre¬ 
tion of gastric juice and the discharge of its contents. 
When, however, disturbances liable to occur in every¬ 
day human experiences are imitated — when partly 
fermented and putrid food mixtures are introduced 
directly into the .intestine, the subsequent response of 
the gastric functions is surprisingly altered. 1 * A great 
delay in the discharge of test-meal contents from the 
stomach may now occur. Mixtures which ordinarily 
leave the stomach in half an hour when “normal” con¬ 
tents are present in the bowel below, may he delayed in 
their discharge as much as two hours. The usual 
secretory behavior of the stomach may also he altered 
decidedly. Here, then, are illustrations of the inter¬ 
ference with the normal behavior of a healthy stomach 
by the initiation of fermentative conditions in another 
part of the alimentary tract. Were a gastro-enterologist 
to examine the stomach at such periods by the usual 
functional tests he would be more than likely to note 
abnormality of the gastric activities without discovering 
that the primary cause was situated in a more remote 
region of the digestive tube. In other words, these 
animal experiments teach us to keep in mind the pos¬ 
sibility of gastric symptoms which are purely secondary 
to fermentative disturbances in the bowel, upsets of the 
sort all too familiar as intestinal fermentative dyspep¬ 
sias and characterized in particular by the imperfect 
digestion of starch. As the German investigator has 
exp) essed it, we are dealing with “enterogenous” gastric 
distui banees. 

Incidentally we may refer to other observations which 
emphasize the reverse interrelation of stomach and 
intestines under conditions that are strictly normal 
rather than pathologic. It has been noted 2 that cane- 
sugar, a common component of the daily diet, is without 
immediate influence on the stomach in respect to secre¬ 
tion or motility; but when sugar is present in abundance 
in the intestine it may delay the discharge of contents 
from the stomach. This is due to the fact that sugar 
with its tendency to retain water for its solution delays 
or prolongs the absorpt ion of other substances from the 

1. Baumstark, R.: Ueber Hcrvorrufung Ton Magenstorunsen 
Tom Darn nus. Ztschr. I. physiol. Chetn., 1913, Imiv, 437. 

2. Thomson, E.: Ueber die Einwlrkung des Zuckers auf die 
> IT, laming, Ztscbr. E physiol. Chem., 1913, lxxxiv, 425 


bowel. The action of hydrochloric acid, with its well-' 
known influence of inhibiting the opening of the pylorus 
when it is present on the duodenal side of the sphinctci, 
is thereby prolonged. Funn the facts cited, ihomsen 
has evolved some considerations in respect to our dietary 
habits. lie lemarks that the meal is frequently con¬ 
cluded with sweets or pastry which readily yields sugar. 
It is suggested that this is the outcome of an instinctive 
desire to delay the ultimate emptying of the stomach as 
long ns possible. An empty stomach furnishes the 
opportunity for the sensation of hunger. The presence 
of sugar late in the meal, we are now led to believe, 
insures a longer period of gastric digestion because of 
the indirect influence which it exerts from the intestine 
prior to its final absorption. Can it he that herein lies 
a real reason for the sweetmeats with which a course 
meal is so frequently concluded? 


Current Comment 


OVERLOOKING THE FIRST ESSENTIAL 
Xcw medical practice nets have recently been secured 
in Arizona and California. Like that secured a year 
or two ago by Washington, these provide for different 
forms of certificates for physicians, for osteopaths and 
for “other systems of healing,” and likewise provide a 
different educational standard for each. While physi¬ 
cians are required to have completed a course of at least 
four years in a medical school holding the requirement 
of the Association of American Medical Colleges, an 
osteopath is not required to have had any fixed amount 
of preliminary education and needs to have completed 
only two or three courses in an osteopathic college, while 
practitioners of “other systems of healing” need only 
to present a diploma from any school of no specified 
standards or length of time. This is a distinct discrimi¬ 
nation against the physicians and allows illiterate and 
untrained “doctors” to practice the healing art. How 
long are our legislatures going to overlook the fact that 
the first essential in the practice of medicine is the 
diagnosis, no matter what “system” or method of “treat¬ 
ment” is to be employed ? Can they not see that unless 
the “doctor” knows what disorder he is attempting to 
alleviate, any “treatment” is mere guesswork and as apt 
to do harm as good? The practice of medicine is net 
the giving or the withholding of drugs but the art of 
using for the alleviation of disease whatever form of 
treatment that disease demands. To apply this treat¬ 
ment the doctor must first know what disease he has 
to treat. It is clear, therefore, that all who attempt 
to treat human ailments should have a training in the 
fundamental medical science. The “healer” as well as the 
physician needs to be educated sufficiently well not only 
so that lie may be able to recognize disease but also so 
that all the modern methods of treatment may he at his 
disposal and-that he may select the form most likely to 
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lcsult in a cure. TVHli the inferior training now legally 
permitted by the practice acts of tiie states named, how 
is the dicaler’ to know whether drugs should lie given 
oi withheld? With his inferior training how is he to 
know whether his own peculiar method of treatment is 
the best one to be used or whether it is the very form 
which should be avoided? IIow long is the art of heal- 
ing—the true practice of medicine—going to be so 
misinterpreted? Just so long will the true physicians 
be unfairly discriminated against; just so long will edu¬ 
cation and training be ]ilaced at a discount and just so 
long will a sick and helpless humanity he unprotected 
from the ignorant and from that class of impostors who 
are always ready to take advantage of loopholes in laws 
which are intended to be a safeguard against them ! Let 
there be one educational standard fixed with which every 
practitioner of the healing art is required to comply. 
Then let him use whatever treatment his educated judg¬ 
ment may indicate. 


POWER OF A CITY TO DEM.VXD PURE MILK 

The right of a city to demand the tuberculin testing 
of con’s from n-hieh its milk-supply comes, and lo estab¬ 
lish sueli other regulations as will insure that the 
identity of the source of the milk may lie known, lias 
been upheld by the highest-court. Jn the medicolegal 
department of this issue vc print an abstract of the 
Supreme Court decision sustaining the Milwaukee milk 
ordinance. The Supreme Court holds with the stale 
court that the ordinance is not discriminatory, that it is 
a reasonable requirement, and that the court cannot 
question the purpose and the necessity for it. The 
police poM-er of the state must he declared adequate to 
such a desired purpose; and the city ordinance, in the 
section providing for the destruction of milk not con¬ 
forming to its requirements, is not an arbitrary and 
unreasonable deprivation 'of property in a wholesome 
food, but a regulation having the purpose of and found 
to be necessary for the protection of the public health. 


TYPHOID IX AUSTRALASIA 

It is not alone in European countries and the l-niled 
States that the typhoid rate is being rapidly reduced. 
Civilized countries everywhere seem to be experiencing 
i progressive and remarkable decline in this serious and 
wide-spread disease. Purdy 1 has recently dwelt with 
unphasis on the reduction of typhoid in Australasia in 
the past thirty years. In the cities of Australia the 
typhoid death-rate (deaths per hundred thousand) fell 
in Sydney from 513 in 1885-1890 to 33.2 m 1901- 
1910; in Melbourne from 83.8 in 188u-1890 to 11 in 
1901-1910, and in Brisbane from 30.0 in 189o-1900 to 
37 G in 1901-1910 In Hobart the capital oi Tasmania, 
the rate averaged 100.5 in 1885-1890 but had fallen to 
24.7 in 1901-1910. In Hew Zealand it had dimnnshc- 
to G.6 for the decade ending 1910. a rate that compares 
favorably with the typhoid death-rate m any European 
Pnrdv. * in the article referred to, seems 
inclined to attribute t his great typhoid dcereasc ^chicfly 
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to the introduction of modern sewerage systems ml 
cites many instances of outbreaks apparently due tnfh- 
infection. Milk infected by flies or by the agency of 
carriers seems also to have played a large part in causing 
typhoid in Australasia. 0 


CLIXICAL EFFECTS OF “NATURAL" AND 
“SYNTUKTIC’ SODITOI SALICYLATE 

Til the report of a cooperative investigation of the 
el ini cal effects of “natural” and “synthetic” sodium 
salicylate, edited by Dr. Hewlett, which appears in this 
issue, two deaths are mentioned under the administra¬ 
tion of the synthetic salt. After the article had been 
put in type, the death was reported of a patient with 
acute infectious arthritis, who received 400 grains of 
sodium salicylate, one-half being of the natural and one- 
half of the synthetic salt. The reports of all these 
cases arc included in the reprints of the article. 


Medical News 


ALABAMA 

Antituberculosis Camp Started.—The United Charities of 
Bessemer have obtained a cottage in a grove and have started 
an anti tuberculosis camp. 

Personal.—Dr. George T. McWhorter, Riverton, is reported 

to be seriously ill at bis home with cerebral hemorrhage.- 

Dr. .T. II. Nolan ’has been appointed sanitary engineer for the 
Tennessee Coal and Iron Company and has been placed ill 
charge of tlie company’s camps in the Birmingham district. 

■-Dr. .Tames C. Gillespie, New Decatur, is reported to be 

seriously ill.-Dr. Carney G. Laslie, Montgomery, has 

returned from Europe.-Dr. James B. Batchette, Marion, 

has been made a director of tbe Great Southern Life Insur¬ 
ance Company.-Dr. Robert 3M. Davis,. Florence, has been 

placed in charge of tbe Public Health Campaign inaugurated 
by Dr. XX’. IT. Sanders, state health officer. 


ARKANSAS 

New Officers.— Fourth Councilor District Medical Society at 
Lake Village; president, Dr. E. E. Barlow; secretary-treasurer, 
Dr. W. T. Lowe, Pine Bluff. 

Personal,—Dr, Leonard R. Ellis, Hot Springs, has been 
appointed superintendent of the Government Reservation, vice 

Major Halloek, deceased.-The building owned by Dr. A. it 

Hatheoek. Harrison, was burned recently.-Dr. H. H. Smile), 

Texarkana, has returned from Europe. 


CALIFORNIA 

Appropriations for Southern California.—The State Board of 
'(intro) has made the following appropriations t° Soiithcrn 
’alifornia institutions: Southern California Hospital, la ® > 
[•845,015: New Southern California Hospital, ¥ 250,000, • 
;,os Angeles Medical College, $45,000. 

Hospital News.—The main building of the Malin Comity 
Hospital on the county property, five miles north o > • 
tafael. was seriously damaged by five, July 13. One , 
•eeeived slight burns during removal. yThc new > J 

‘or Pomona, erected at a cost of $50,000, is almos 1 ‘ J_, 

KTupancy. The equipment is already being ms a • 
lids have been asked for the construction of a „ 
•oncreto hospital building on the county n • ^ 

Vnna. The building is to be 48x00 feet, tv 
jasemciit with a solarium on the roof. 

GEORGIA . t 

New Officers.—First District Medical Society of G 
hivanimli and Tvbee, July 21: preside!! , r ’ Savannah 

lol, Milieu; secretary-treasurer, Dr. Charles Usher 
reelected). The next meeting w,!l he held m ' 

Personal—Dr. W. C. Lyle has been le.ippom «?i av to»- 

reappoint 
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citv phvsirians of Atlanta and Dr. W. T. Brown lias lircn 
elected a member of the Grady Hospital Board, vice Dr. George 

a Timer resigned.-Dr. J. B. Kennedy lms been reelected 

health officer and Dr. Claude A. Smith city bacteriologist of 

Atlanta._Dr. B. E. Pearce, Atlanta, dislocated lus shoulder 

at St. Simon's Island. July 0.-Dr. S. A. Yisanska has 

returned to Atlanta, recovered, after several months absence 
in search of health. 

ILLINOIS 


New Officers—Ogle County Medical Society at Rochelle, 
Julv 1C: president, Dr. It. E. Stevens, Rochelle; secretary - 
treasurer, Dr. J. T. Kretsiitgcr, Leaf River. 

Personal.—Dr. Patrick M. Kelley. Litchfield, lms been 
appointed superintendent of the Kankakee State Hospital. 

vice Dr. Sidney D. Wilaus, resigned.-Dr. J. A. Pratt, Aurora, 

sailed for Europe. July 21.-Dr. Stewart C. Thompson, 

Bv r on. was painfully injured in a collision between his auto- 

mobile and a St. Paul freight train. July 23, in Byron.- 

Dr. Charles Zorger. Bloomington, is ill with nephritis at the 

home of his brother in Champaign.-Dr. IV. L. Atlion, 

formerly superintendent of the Anna State Hospital, will 
devote liis entire time to the Marshall City Bank, of which 
he is president.——Dr. and Mrs. Charles J. Swan, Evanston, 

sailed for Europe. Julv 24.-Dr. William Barnes, Decatur, 

was operated on at Mercy Hospital. Chicago, July 22, and is 

said to be doing well.-Dr. John J. Grant, after three years 

in hospital work in New York, has returned to Erceport and 

will locate there.-Dr. R. S. Cowan, Girard, is reported to 

be seriously ill at bis home.-Dr. John E. AUabon, Rockford, 

sailed for Europe. July 23. 


Chicago 


Dispensary Opened.—Maimonides Hospital, 1510 South Cali¬ 
fornia Avenue, opened its free dispensary to the public, 
July 2S. It is said to be tbe only orthodox Jewish institu¬ 
tion of its kind in the West. 

Personal.—Dr. John J. Killeen and Dr. and Mrs. Cassius C. 

Rogers have sailed for Europe.-Dr. and Mrs. David Monash 

have returned from abroad.-Dr. Maximilian Herzog has 

been appointed dean of Bennett Medical College and head of 
the department of pathology, bacteriology and hygiene; Dr. 
Charles H. Miller lms been made head of the department of 
therapeutics and Dr. Ulysses J. Grim, professor of otology and 
laryngology. 


IOWA 


New Officers.—Iowa Union Medical Society at Cedar Rapids, 
July S: president, Dr. F. G. Murray; secretary, Dr. C. S. 
Krause, both of Cedar Rapids. 

New State Board.—The new State Board of Health began 
its official duties July 5. Dr. G. H. Sumner was reappointed 
secretary. The new hoard consists of Lafe Higgins, Des 
Moines, and Drs. H. A. Dittmer, Manchester, J. L. Tamisien, 
Missouri Yallev; G. F. Severs, Centerville, and Walter L. 
Bierring, Des Moines. 


juul spent the day on the mountain. The principal address of 
the mooting was delivered by Dr. Hiram Woods, Baltimore, 
on “Preventable Blindness.” 

Baltimore 

Personal —Drs. II. 0. Rcik, Walter A. Bnetjer, John Ruhriih 
and W. L Moss, and Dr. and Mrs. IV. S. Tlmyer have sailed 

for Europe.-Dr. E. II. Rowe lms returned from abroad.- 

Dr E. L. Whiting has been appointed associate professor of 
physiological chemistry, pharmacy and clinical pathology and 
Dr. II. It. Spencer, associate professor of pathology and bac¬ 
teriology in tbe University of Maryland.——The franklin 
Institute. Philadelphia, lms conferred on Harry C. Jones, jno- 
fessor of'physical chemistry in Johns Hopkins. University, 
the Edward Longstrect medal of merit for his article on “The 
Nature of Solution.” 

MASSACHUSETTS 

Personal.—Drs. Edward E. Jack, F L. Jack, J. L. Goodale 
and Dr. and Mrs. II. II. Germain. Boston, and Drs. Edmund 
II. Stephens and Fred J. Jouctt, Cambridge, sailed for Europe, 

July 23.-Dr. George L. Richards, Fall River, was operated 

on‘at Truesdnlc Hospital, New Bedford, July 15, and is 
reported to be doing well. 

More Beds Needed for Consumptives—Dr. Simon Cox, super¬ 
intendent of the Mattnpan Hospital, states that the hospital 
should be equipped with at least COO beds. The total num¬ 
ber of beds now available, including 100 outside the institu¬ 
tion, is 330, while there are no les= than 1,200 cases of advanced 
tuberculosis without hospital facilities of any kind. The 
Mattapan Hospital lms at present a waiting list of more than 
200. A children's building has just been completed at tlie 
institution which will be ready to receive patients in 
September. 

MINNESOTA 

Insane Patients Transferred.—A number of insane male 
patients have been transferred from tbe St. Peter State Hos¬ 
pital to the State Hospital at Hastings. 

New Officers.—Wabasha County Medical Society, forty-fifth 
annual meeting at Wabasha, July 15; president, Dr. Emery 
H. Bayley; secretary-treasurer, Dr. William F. Wilson, both 
of Lake City. 

New Hospital for St. Paul.—At tbe annual meeting o£ tbe 
directors of the St. John's German Lutheran Hospital, St. 
Paul, it was decided to erect a new building to occupy ground 
adjoining tbe present structure anil to cost $75,000. 

Personal.—Dr. J. Clark Stewart, Minneapolis, who has been 
seriously ill at St. Agnes’ Hospital, Baltimore, is reported 
to be much improved.-Dr. Arthur C. Strachauer, Minneapo¬ 
lis has gone abroad.-Dr. H. M. Bracken, secretary of the 

State Board of Health, has been delegated to represent the 
Royal Sanitary institute, London, England, at the School 
Hygiene Conference in Buffalo. 

MISSOURI 


LOUISIANA 

New Buildings for State Hospital.—Two new buildings for 
the criminal insane are being erected by tbe inmates of tbe 
State Insane Hospital, Jackson. 

Object to Hospital.—Twenty-five property owners and resi¬ 
dents of Carrollton have won their fight against the proposed 
establishment of an antituberculosis hospital in that place. 

Personal.—Dr. C. D. Wilkins, superintendent-elect of the 
Charity Hospital, recently visited New Orleans to consult 
with the hospital authorities regarding the details of the 
management of the institution of which lie is to take charge 

i> ,^. eto ' Jer --Dr. S. Y. Alexander, Shreveport, has gone to 

Baltimore for a special course of fourteen months at Johns 
Hopkins. Dr. Charles McVea. Baton Rouge, for several 
years physician to the Louisiana State University, has resigned. 
T ~?r. ai,< * Mrs. Charles W. Duvall, New Orleans, have sailed 
i or bur ope, 

, MARYLAND 

Nurses’ Home Presented.—A nurses’ home has been nre- 
sented to the Frederick City Hospital by Mrs. Geormann 
Houck Simmons. c 

Hospital Nearly Ready.—The Frostburg Miners’ Hospital 
X*™ lms appropriated $25,000, is nearing com¬ 

pletion and will be ready for occupancy September 1 The 
site was donated by tbe city. ' 

Joint Society Meeting.—Tbe Washington Countv Medical 
Society was entertained at dinner by the Frederick Countv 
Medical -ociety, July 24. The visitors came in automobile's 


Charges Against Hospital Unfounded.—Dr. Franklin E. 
Murphy, chairman of the committee appointed to investigate 
conditions of tbe Kansas City Hospital, which resulted in°tlie 
recent walk out of nurses, reports that the charges of mis¬ 
management have been exaggerated. 

Personal.—Dr. Jefferson D. Griffith has resigned as consult¬ 
ing surgeon for the Kansas City Hospital. Dr. Franklin E 
Murphy has succeeded Dr. John L. Robinson on the staff Dr' 
P. T. Bohan has succeeded Dr. R. T. Sloan and Dr. John H 

Outland has succeeded Dr.' Jabez N. Jackson.-Dr. J F 

Binnie, Kansas City, who has been seriously ill at Rochester 

Mmn., is reported to be convalescent.-Dr J Sherwood’ 

Jacoby, Kansas City, has been appointed surgeon for the 
Missouri, Kansas and Texas System, and is at present trav¬ 
eling examining surgeon for their lines north of Denison, 
lexas.——Dr. J. E Logan has resigned from the staff of 
Kansas City Hospital --Dr. T. M. Monroe, Laddonia, sus¬ 
tained a fracture of the leg and severe bruises in a collision 
between Ins automobile and a passenger train at Laddonia 
July 1<* , 

St. Louis 

fr,r P ti StC n r * nstit - ute Incorporated.—Articles of incorporation 
for the Pasteur Institute were filed July 10. The institution 
has a capita! stock of $2 000» and the ^corporators are Dw 
J 1 ' B - D, Gradwohl, Roy M. Ellers and William S. Sehaum- 
uurg. The institute is a branch of tbe New York Institution 
and occupies twenty-two rooms in a tlwec-rtorv buiMnn 
on North Garrison Avenue. Dr. L. Whitley is director of the 
institute and physician of the hospital. 
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. Hos P ltal Notes.— Tile Missouri Baptist Sanitarium is mak¬ 
ing an earnest effort to secure subscriptions of $50 000* in 

A D Brown 111 Tbnq eonlin g cn t gift of $100,000 of the late 
Ti l , T , ( ar > ™° re than $33,000 has ^en plccl-cd. 

nonoU^sf T^i f“ w IGStIa Hos P> tal bas been post- 

] oned. St. Luke s Hospital lias obtained a permit to build 

.1 four-story addition at a cost of $97,000 and to make 

. alterations in the present building, amounting to $15 000_ 

St. Louis women have subscribed $21,000 for the benefit of 

the St. Louis Maternity Hospital.-Arrangements have been 

made that hereafter every ambulance summoned by an emer¬ 
gency call in the central district, will be accompanied by a 
surgeon prepared to give first-aid treatment. 

NEW YORK 

„ New Officers.—Lake Keulca Medical Association at Penn 
Yan, July 17-19: president, Dr. Floyd S. Crego, Buffalo; secre¬ 
tary-treasurer, Dr. C. E. Foster, Penn Yan. 

Personal. Dr. Earl II. King, Saratoga Springs, has suc¬ 
ceeded Dr. Lee H. Smith, Buffalo, as a member of the State 
Board of Medical Examiners-Dr. John K. Trctton, Roch¬ 

ester, is said to be in a serious condition in Dr. Lee’s Hospital 
as the result of injuries due to the fall of a tree which fell 

on his automobile, wrecking it.-Dr. Price Lewis, Holland 

. Patent, lias resigned as coroner of Oneida County on account 

of his removal to Montana.-Dr. Irving M. Snow, Buffalo, 

has sailed for Europe. 

New York City 

Optometrists Graduate.—Columbia University has just grad¬ 
uated twenty men from the new course in optometry which, 
at the time of its founding several years ago, was so strenu¬ 
ously opposed by the medical profession. These students will 
be required to pass a state examination before being licensed 
to practice optometry. One of the reforms which the optom¬ 
etrists hope to effect is that of preventing cheap stores 
from selling glasses to those who pick what seems best suited 
to their taste regardless as to whether the glasses arc really 
suited to the needs of the case. 

Examination for Assistant Director of Hygiene.—An exam¬ 
ination for applicants for the position of assistant director 
of public education and hygiene for the schools of New York 
will be held September 29 at the hall of the Board of Edu¬ 
cation, Park Avenue and Fifty-Ninth Street. This examina¬ 
tion will be open to graduates of medical schools recognized 
by the Regents of the University of the State of New York 
and who have had one year of specialized experience in pedi¬ 
atries. In addition to the written examination, there will be 
an oral examination in physical diagnosis and also clinical 
tests. 

NORTH CAROLINA 

Wholesale Vaccination.—As the result of a development 
of small-pox in a recent admission to the Morganton State 
Hospital, the superintendent has caused each of the 1,050 
inmates of the institution to be vaccinated. 

Malaria Study.—Congressman Small has arranged with the 
United States Public Health Service to have one of its officials 
visit eastern North Carolina to study the question of malaria 
in the most improved, modern methods of scientific investi¬ 
gation. Municipal and county health officials in the eastern 
counties who desire investigation to be made should communi¬ 
cate promptly with the Surgeon-General, U. S. P II. >S.. at 
Washington. 

Personal.—Dr. Clarence Judd,’ formerly ol Cardenas, has 
returned from New York City, and will practice in Raleigh. 

_The following county superintendents of health have been 

elected: Catawba Countv, Dr. James It. Campbell, Newton; 
Halifax County, Dr. I. E. Green, Weldon; Johnson County, 

Dr II H. Utley, Benson.-Dr. Alice E. Johnson, who was 

recently operated on at the Mercy Hospital, Asheville, is 

reported to be greatly improved,-Dr J. R. Irvin, Cham 

lotto, who has been seriously ill at his borne, is reported to 
be convalescent.—YDr. and Mrs. Joseph Howell W ay A aj nes- 
ville, celebrated tile twenty-fiftli anniversary of then m.u- 

ringe, July 31. \ ... 

Hospital Staff Elated.—The following officers of the stall 

„f the Mcmvottor S of 

staff - C Ik *W V. HunVicutt, assistant treasurer and resident 
stall, p ■ • y» .. hospital at present consists of 

•physician. The ggJ^Vwebb Griffith, surgeons; Drs. 

• y)l'S. lUlgCTlG Id. \aien« V IJU ... v .l\ . T? Pnnr/.S. 


J oon. A. M. a 
A no. a, mi:: 
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o/v, ml: is * *• <*™». »™.|. 

otology, rliioology and 

PENNSYLVANIA 

W°H *°t •^ uro I )e -~Drs. T, P. Simpson, Beaver Falls and 
M alter Latino]), Hazleton, have sailed for Europe ’ * 

New Officers. Lehigh Valley Medical Society at Buckwood 
Inn, Shawnee on Delaware, July 17: president, Dr. G S 
Sciberhng, Allentown; secretary, Dr. J. W. Luther, Palmerton! 

Camp Becomes Borough.—By decree of the Franklin County 
Court July 22, Mount Alto, the white pine camp f or "on 
sumptivcs, will be made a borough, August 23, and a special 
election foi borough officers has been ordered. 

Personab-Dr. R. R. Huggins, Pittsburgh, sailed for Europe, 

Julj 26.-Dr. V. Hummel Eager, Harrisburg, has returned 

from Europe.-Dr. A. B. Woods, Erie, who was operated on 

recently for appendicitis, lias returned home convalescent 
——The house of Dr. S. C. White, Wilkinsburg, was burned 
July 1G, with a loss of about $7,000. 

Philadelphia 

Personal.—The following physicians have sailed for Europe- 
Eugene L. VanSant, Ross Hall Skillcrn, Robert F. Ridpatli, 
A. II. Gerhard, F. N. Dercuin, Charles K. Mills, Paul J. Sartnin 
and T. H. Weisenburg. 

Fewer Trolley Accidents.—The report of the Rapid Transit 
Company for the year ended June 30, 1913, shows that the 
number of trolley accidents in this city decreased 9 per cent., 
while the number of passengers carried increased more than 
G per cent. 

Tourists Urged to Use Antityphoid Virus.—Dr. Joseph S. 
Neff, director of public health and charities, lias issued a 
bulletin, urging all persons contemplating vacation visits to 
places where there is any doubt, of the purity of the water 
to take the antityphoid fever treatment. The Department of 
Health will supply the family physician with the vaccina or 
people may be treated at their homes or at the offices of the 
Bureau of Health in the City Hall by the city’s medical 
inspectors. 

Navy Yard Blamed for Lax Guarding of Drugs.—As a 
result of testimony that hundreds of sailors are becoming 
drug fiends, because of careless supervision of medical cabi¬ 
nets on board battleships, a coroner’s jury rendered a verdict, 
July 25, in an inquest into the death of a sailor of the U. S. S■ 
Connecticut, censuring (be government. Martin’s death was 
due to heroin, a bottle of which, marked “government prop¬ 
erty” was found beside him when be collapsed. The medical 
staff at the yard lias been reduced from sixteen to four medi¬ 
cal officers and it is said that the keys of the poison chests 
sometimes fall into the hands of others than physicians. 

Babies’ Clinics.—Mrs. Margaret Simons, the trained nurse 
who conducts the weekly clinics at the Cohochsink School, 
Fourth and Montgomery Avenue, has announced that there 
has been a steady gain in the weight of the children under 
her care and -that 90 per cent, of them are in fit pliysica 
condition. She is working in connection with the Childrens 
Homeopathic Hospital, the Children's Country Week and tin 
University Settlement and makes daily visits in the mnetcent i 
ward. The Child Hygiene Committee held n clinic in tne 
Italian Mission at Tenth and Kimball Streets, July lo, a 
which thirty-five small girls (little mothers) werei taugi im 
to care for their small charges. Through the efforts ° 
volunteer workers of Die committee, a series of little mo i 
leagues have been formed throughout the city. 

Fund for Medical School in China.—Dr. J. S. kfcCracken, 
president of the University Medical School in Canton ■» 
sailed July 28,’ carrying-with him more than $30 000, wh 1 
has been subscribed through the Christian Associa 10n . 

University of Pennsylvania for new buildings and r«nn „ 
expenses of the Canton School. The association vi 
to try to raise the rest of the $70,000 needed to 
additions. To increase the efficiency of the m ■ 0()0 

it is planned to erect new buildings at the cost of 
these to contain the executive offices, Jaboiator , 
wards aiul operating rooms. Y ben these pi = <' 
out the school will have more than two hundred 

TENNESSEE • h . 

New Tuberculosis Hospital.—Several local 
villa have established the Watauga Senate.mm, 



MEDICAL NEWS 


355 


VOLUME 1X3- 
XUMBKU 3 


Nashville. The officers oF tlic institution arc; Dr. John 
V ‘ Witherspoon. consulting physician; Dr. \\ llliam Bitterer, 
piitliologist-in-chief ; Dr. W. A. Bryan, surpon-m-duof; Dr 
Giles C. Savage, consulting physician of the eje, car, no 
alM l throat; Dr. 0. N. Bryan, visiting physician; Dr. D .1- 
Eatbcrlv, roentgenologist; Dr. J. M. King, dermatologist, and 
Dr. Charles W. Robinson, medical director. 

Personal.—Dr. and Mrs. John A. Witherspoon, Kashyille, 

sailed for Europe from Boston, July 23.-Dr. Max. Goltman, 

Memphis, has gone abroad.--Dr. R. M. Murray, Trczevnint, 

suffered a cerebral hemorrhage, recently.-— -Dr. Samuel. . 
White, Franklin, is under treatment in the Nashville Hospital 

for disease of the eye.-Dr. Z. D. Massey, Sev.cryil e, who 

mas operated on recently for appendicitis, is reported to lie 
convalescent.—Dr. A. hi. Townsend. Nashville, lias accepted 

the presidency of Roger Williams University.--Dr. G. K- 

Barnett, Newport, is ill with typhoid fever. 


TEXAS 

Personal.—Dr. S. II. Moore, Houston, fractured his right 

arm in an automobile accident, July 22.-Dr. E. >S. Chambers, 

Jr Annona. is under treatment in the Aiken Hospital for 
septicemia, from which he has been suffering for more than 
a year. 

Tuberculosis Hospital Opened.— Woodlawn Hospital, the 
Dallas citv and county sanatorium, was opened July 13 for 
the care of patients who are bone fide residents of the county. 
The institution has cost $37,000 already and much remains 
to be done before the advent of cold weather. 


GENERAL 

Personal—Major Henry Rage, M. C., U. S. Army, has sailed 
for Europe.—Dr. C. L. Alsberg, chief of the bureau of chem¬ 
istry of the United States Department of Agriculture, Wash¬ 
ington, has been appointed secretary of the Association ol 
Official Agricultural Chemists. 

Railway Surgeons’ Meeting.—At the sixth annual meeting 
of the Surgeons’ Association of the Buffalo, Rochester and 
Pittsburgh Company, held in Niagara Falls, X. V., July 3, 
Dr. T. T. Mooney, Rochester, was elected president; Dr. J. D. 
Palmer, Johnsonburg, Pa., vice-president, and Dr. J. G. Flynn, 
Ridgway, Pa., secretary. Dr. Roswell Park, Buffalo, addressed 
the association on "Brain Surgery.” 


Austin Flint Association Meets.—At the semi-annual meet¬ 
ing of the Austin Flint Medical Association held in Mason 
City, la., July 8-0, the following officers were elected: presi¬ 
dent, Dr. W.*F. Cobh, Lyle, Minn.; vice-president. Dr. George 
Kessel, Creseo, la.; secretary, Dr. C. Freeman Starr, Mason 
City, la. (reelected), and treasurer, Dr. W. D. HeaTSt, Cedar 
Falls, la. (reelected). Fort Dodge was selected as the next 
place of meeting. 

Chattahoochee Valley Physicians’ Meeting.—At the thir¬ 
teenth annual meeting of the Chattahoochee Valley Medical 
and Surgical Association, held in Montgomery, Ala., July 
15-16, West Point, Ga., was selected as the next place of 
meeting and the following officers were elected: president, Dr. 
J. M. Poer, West Point, Ga.; vice-presidents, Drs. 0. Velpeau 
Langly, Opelika. Ala., and C. S. Yarbaugli, Auburn, Ala.; 
secretary-treasurer, Dr. W. J. Lore, Opelika, and councilor, 
Dr. Hugh McCollough, West Point, Ga. 

International Association of Medical Museums.—The third 
triennial meeting of the International Association of Medical 
Museums will be held in the Museum of the Royal Colleo’e 
of Surgeons and the Museum of the Seventeenth International 
Congress of Medicine, London, August 5-7. The president’s 
address by Prof. A. S. Warthin, Ann Arbor, will he on 
‘■Ideals and Functions of the International. Association of 
Medical Museums.” On the second day there will be a svm- 
posium on replies received to Experience Circular No. 2, and 
on tbe third day there will be papers and demonstrations f 
museum teelmic. 


The International Congress on School Hygiene.—The pr; 
gram and arrangements have been about completed for tl 
Fourth International Congress on School Hvgiene, which 
to be held in Buffalo, August 25 to SO. An energetic can 
paign lias been conducted by the management to insure tl 
success of the congress. Committees to promote.the com-rc : 
have been lormed in thirty-three foreign countries and i 
forty-five states, and teachers, investigators, physician 
dentists, sanitarians and public spirited citizens from evet 
quarter of the glooe nave manifested the greatest interest 
tbe congress and the attendance will undoubtedly he Inrg 


Over 300 speakers have signified their intention of taking part 
in the program, and fifteen national associations interested in 
health problems have arranged special symposiums for the 
Buffalo meeting, one section of the congress hem" dciotod to 
such symposiums. In addition to this section, there wilt he 
a section on the hygiene of school grounds, building materia , 
equipment awl up-keep; ft section on hygiene of school admin¬ 
istration; a section on hygienic and sanitary supervision 
of schools. Each of these sections will have a large number 
of papers covering all the features of school hygiene. Specia 
sessions have been arranged for on such subjects as school 
feeding, oral hygiene, sex hygiene, mental hygiene, conserva¬ 
tion of vision in school children, health supervision of uni¬ 
versity students, school illumination, relation between physi¬ 
cal education and school hygiene, tuberculosis among school 
children, physical education, college hygiene, and mentally 
defective children. Each of these special sessions has had its 
program arranged by associations, committees and individuals 
working especially along that particular line. The President 
of the "United States has been made honorary chairman of 
tlio congrcs* and will open tlic session eitlietr in person or 
bv representative. Many of the most distinguished men of 
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the congress. 

Abundant provisions have been made by the people of 
Buffalo for the care and entertainment of the guests. A 
minor, but interesting, feature of tlic local arrangements is 
tiie provision for 2,000 boy scouts of all nationalities and 
speaking all languages to net ns guides and interpreters for 
the visitors during tlic congress. 

Tlic subjects relating to the health and welfare of school 
children have received a tremendous amount of attention 
within recent years, and indeed they are among the most 
important of our problems concerning national welfare. 

Tlic congress at Buffalo will undoubtedly promote great 
practical interest in, and supply important facts concerning 
school hygiene to those who will use them in a practical way, 
and that is tlic prime object of the congress. 


PARIS LETTER 
(From Our Regular Correspondent) 

Paris, July 11, 1913. 

Proportion of Sexes at Birth 

Biologists have studied, for many years, the question of 
determining sex in man and animals. In the human race 
they have tried to find out whether the proportion of boys 
to girls among tiie infants horn would not explain, at least 
partially, tiie origin of sex. Following up this subject, Dr. A. 
Pinard of the obstetric clinic of the Faculty de mC-decine de 
Paris, and A. Magnan have recently furnished the Acaddmie 
des Sciences with some interesting statistics in regard to -the 
deliveries at the Bamieiocque clinic. These statistics merit 
confidence as they have been kept in the most thoroughly 
scientific way. Each woman has a chart on which is shown, 
in addition to her case history, the sex, weight and measure¬ 
ments of hot child. Taking into consideration only the living 
infants dismissed from the Baudelocque clinic, we find that 
during the period of twenty years from 1891 to 1910 inclusive, 
there were 42,183 deliveries. Of these, 19,122 were boys and 
18,030 girls, making a proportion of 102 boys to 100 girls. 
There is, therefore, an excess of male births and the same 
was found to be true for each one of the twenty years. But 
in addition to the living infants, we must consider the still¬ 
born ones and those who die during the few days that the 
mother stays at the clinie. To know the exact relation of 
male to female conceptions, we must add to the number of 
living children those who die during pregnancy and labor and 
shortly after birth. So we will get the absolute number of 
boys and girls procreated, minus the embryos expelled in abor¬ 
tion, whose sex cannot be determined. These figures show that 
the excess of males over females procreated is much greater 
than the excess when we count only the living children The 
reason for tins is, as Pinard and Magnan have explained before 
The JoraxAL, March 29 1913, p. 1010), that the males 
undergo more traumatism during labor on account of their 
greater weight. 

Antityphoid Vaccination in the Navy 
A circular issued by the secretary of the navy states that 
since experimental antityphoid vaccination was authorized 
in the na\j, April o, 1912, 3,052 men have been vaccinated 
and no bad results has followed in any ease, neither local nor 
general reactions have been excessive, and, moreover, not one 
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Of the men has had typhoid fever. The secretary requests 
the inedK'ai profession to make public in their meetings the 
ant * harrolcssness of the vaccine prophylaxis of typhoid 

In contrast with these results it is of some interest to call 
attention to a communication, made to the SoeiCte Amitorao- 
Unwpic by Drs. Auche and Chevalier, reporting a case of fail¬ 
ure of antityphoid vaccination. A soldier of the foreign 
legion was vaccinated in January, 1011, and on July 14 of 
the same year lie was admitted to tiie iiospital with quite a 
severe typhoid fever followed by phlebitis of one lc". Vac¬ 
cination did not prevent this man from contracting tvnhoid 
fever. ° ‘ 

AuehG and Chevalier admit that this failure, similar to 
those which occasionally follow small-pox vaccination, does 
not affect the value of the procedure, for it seems to have 
been due to.the particularly unfavorable conditions surround¬ 
ing the patient, fatigue, a very severe epidemic, etc. They 
beliei o that the customary hygienic and prophylactic measures 
should not be neglected. They hope, moreover, that in the 
future eases of failure such as this one will he published, 
so that we may determine the duration of the immunity, 
fhe conditions under which it is deficient and when rcvncciniv- 
tion is indicated. 

BERLIN LETTER 
(From Our Regular Correspond™t) 

Bkism.v, July 4, 1013. 

Personal 

Professor Kruse has accepted the call as director of the 
Hygienic Institute at Leipsic as sucees-or of Professor Hof¬ 
mann. 

The Berlin Medical Society and Friedmann’s Remedy 

In the discussion at the Berliner mcdizinischc Gesellsehaft 
on the address of Professor Westenhoffer, which I reported 
in the last letter, Professor Schlcich, who treated patients 
at his policlinic in conjunction with Friedmann with the 
Friedmann remedy and also continued treatment after Fried¬ 
mann sailed for America, proposed that the society should 
appoint a committee which should undertake a scientific test 
of the remedy in the form which should seem acceptable to 
them. The executive committee and the president of the 
society took the matter under advisement and unanimously 
concluded to decline the proposal on the ground that the 
committee was unnecessary, as a test could easily he made 
if Friedmann would furnish the remedy in sufficient amount 
to clinicians. The society in committee of the whole adopted 
this decision. 

Zeller’s Cancer Treatment 

Last year Zeller of Weilheim, a former assistant of Czerny, 
the Heidelberg surgeon, aroused considerable interest by pub¬ 
lishing an article in the MiinchcnCr mcdizinischc IVochcn- 
schrift on a successful treatment of cancer patients. The 
work attracted special attention because Czerny himself wrote 
an introduction in which lie recognized the success which Zeller 
had obtained, and recommended the process to practicing 
physicians for trial. The method was in part quite old as it 
consisted exclusively in the use of an arsenic paste, the Pasta 
Cosmi, which had been known for many years, supplemented 
bv a solution of sodium silicate taken internally. With this 
method of treatment he claimed that be had cured a large 
number of patients with external cancer of the skin as well 
as of the hones. Among critical venders these articles of 
Zeller aroused considerable objection at first, in spite of the 
recommendation of Czerny. A few weeks ago these objections 
received for the first time a basis in fact by the transactions 
of the Leipsic Medical Society (Leipzige niedizunsehe Gesdl- 
scliaft) in which Professor Payr, director of the surgical 
clinic and Professor Zweifel, director of the gynecologic clinic, 
reported the complete failure of the method. 

As a supplement to these statements the editoi of tin 
Deutsche medisiniscJie Wochcnschrifl , Professor ,Schwalbe, 
initiated a collective investigation among all directors 
surgical clinics in Germany, Austria and Switzerland ie «‘" 
imbibe results which they had obtained with the method. 


if 


literal answers 
appeared. The conclusions 
article are directly.fatal 


J,V, C _ "a,life nf this investigation lie has published with the 
the-results of of his ww kly which has just 

which may he drawn fiom this 
to the method. A number of the 
r in use t\ie remedv because they had well- 
professors refu-e * Vicicncv*; others gave it up 

grounded doubts as .o w worl ,, lc8SIICS8; „ third group 

a Wort trial on account of? ^ Perthes of Tubingen, 

among whom were Biei o 
, Sehloffcr of Prague, etc., out 


L'liey 

jfts worthlessness; a 
Berlin, Perthes of 
tot obtain the slightest success. 


'Jour.: A.M.A. 
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Pci tlics i cporls also with reference to an arterial . 

anenrysm of the forearm which was treated by Zeller'himself 
n ith the caustic paste until the hemorrhage caused the patient 
. ^ the continuation of the treatment. Anschutz reports 
"® u . ltl . n . ot '' ccnl y c one of his assistants whom he 
u anted to send to him to inform himself regarding the method 
and results, because lie was not willing to show his material 
Schwalbe concludes his investigation, which he undertool-' 
according to his own words, “in the interests of the sick and 
of science, ’ with the question whether Zeller still, in the 
face of those reports, will adhere to his optimistic opinion. 
Jte regards it, however, ns of more consequence if from the 
results of this investigation the general conviction should 
result that greater care and a more critical attitude should he 
observed regarding the publication of new methods of treat¬ 
ing cancer than lias hitherto obtained. 

VIENNA LETTER 

(i'rom Our Regular Correspondent ) 

Vienna, July 12, 1013. 

Complete Loss of Hair Caused by a Psychic Trauma 
An interesting case of trophic disturbance after a fririit 
was demonstrated recently at the Gesellsehaft der Aerate V 
Docent Dr. Kohl. A tram-car driver, otherwise healthy, 
31 years of age, had a collision with an automobile. Seeing 
the- auto dashing toward his tram, lie made the utmost 
attempts to slop the inevitable crash, and jumped off the 
platform just in the nick of time. He was speechless for 
some minutes after the accident, otherwise unhurt, hut fear¬ 
fully upset and out of his wits. A few days afterward he 
noticed that his hair oil the scalp came out in handfuls, his 
mustache and beard could he pulled out, and hi3 eyebrows ns 
well ns all other hair on his body fell out in the course of 
tho next four weeks. Only a few single hairs remained in 
the right armpit and on the pubes. At the time of demon¬ 
stration. ihe skin was completely free from hair, smooth and 
glossy, no other pathologic condition being visible. The 
explanation given for this neurotic alopecia is that from the 
central functional (emotional) irritation, vasomotoric impulses 
were given off to the small arterioles of the skin. This tem¬ 
porary disturbance of the skill circulation, ns shown by a 
contraction of the smaller arteries, is sufficient to interfere 
with the continuity of the matrix cells of the hair, and thus 
prepares the loosening of the hair from its follicle. 

Severe Criticism on Medical Study for Women 
In the course of some public lectures on the higher educa¬ 
tion of women. Professor Hochenegg, the director of the first 
surgical clinic in Vienna, gave publicity to his disappointment 
with the women who took up the medical career in this 
country. lie severely criticized the lack of a sense of response 
bility as well as the small amount of presence of mind at 
the command of female doctors. He is therefore of the 
opinion that there is no justification for females taking up 
this particular branch of study, and he pointed out that 
hitherto, although there are female doctors all over the woilu, 
not a single woman has been able to give to medical science 
anything really original or very' important, and medicine ha-> 
made large progress during the last twenty-five years only 
through men. Naturally these statements aroused a storm of 
indignant protests on the part of the doctors of the "c.i wr 
sex’’ in this country. They justly contended that in hospitals 
female doctors hail the same duties and responsibilities ns 
their masculine colleagues, and they pointed out the oxanip 
of other countries, which they think show the fallacy 
the professor’s assertion. Nevertheless, they were no 
to prove that female genius has made its impression on 
progress of medicine, and this fact is cited as proym- 
thcre is something in Hoehenegg’s hitter words worth think 
ing about. 

The Summer Vacation Classes in Vienna 
During the mouths of August and September, a number o 
classes will he held in the Vienna hospitals by the assist 
ami privat docents, which have the advantage of not be.n H 
m> crowded as those held during the winter or summe - 
As a rule, the material is abundant and instructive, < *f 
the more interestin':: and rarer eases are jecen amatol' 
wards. Classes in special surgery, internal mediemc, ! * 

diseases of the eyes, nose and ears, and diagnose 

obstetrics offer at tins tune special bc>- 

All these classes »!,, 


ogy 

on midwifery ami 
to the students. 

may he had on application to the 


lio-qi^-il. 
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Deaths 


Arthur Lee Wright, M.D. fourth vice-president of flic Amer- 
ican Medical Association in 1911-1912 and for six years a 
member of its^ard^ 

dv'lfio! four days’ after an operation for the relief of intes¬ 
tinal obstruction, aged 62. , ;1 

He was horn in Madison. Wis., Jan. li, ISol, amt receuca 
his preliminary education in the public schools of that cit). 
Mtcr studying with a preceptor in Madison, he e.itored Rush 
'Medical College and graduated in the spring of IS<3. A • 

t S practice in Carroll and continued uninter¬ 
ruptedly until the time of his death. He was for many years 
I fellow of the American Medical Association; and had also 
served as president of the American Association of Raihiai 
Suraeon”! the Iowa State Medical Society and the Central 
District Medical Association of Iowa, and at the time of 
death was president of the 
Association of Northwestern 
Railway Surgeons, of which he 
had been one of the founders. 

Dr. Wright sailed for Europe 
on the Bremen, July 3, with a 
number of members of the 
American Society of Physi¬ 
cians’ Study Travels intending 
to make a- tour of the Conti¬ 
nent before attending the In¬ 
ternational Medical Congress 
in London. On reaching Paris, 
he was taken ill with intestinal 
obstruction and was operated 
on for the relief of this condi¬ 
tion in the American Hospital, 
hut died July 19. He had 
been operated on in 1903 for 
appendicitis hut was apparently 
in a normal condition of health 
when he left for Europe. 

Dr. Wright was a man of 
marked personality, endowed 
with rare qualities of intellect 
and with indomitable energy. 

In the sickroom he possessed 
the quality of inspiring his 
patients with hope and good 
cheer. 

Horace P. Jayne, M.D. Uni¬ 
versity of Pennsylvania, Phila¬ 
delphia, 18S2; assistant in¬ 
structor in biology in his alma 
mater; from 1SS4 to 18S9 
professor of anatomy and sec¬ 
retary of the faculty and later 
director of the Wistar Institute 
of Anatomy and from 1SS9 to 
1S94 dean of the faculty: a 
fellow of the Philadelphia Col¬ 
lege of Physicians and a mem¬ 
ber of the hoard of directors of 
the Drexel Institute, Philadel¬ 
phia; who made many impor- 
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rriffifh M D University of Maryland, Baltimore, 
SSS JMi.nl Association «,.,l 

Ill 

lived since his retirement, two years ago, aged ol. 

George Washington Terriberry, M.D. Bellevue Hospital Medi¬ 
cal College, 1866; n member of the Medical Society of the 
State of New Jersey and one of tiic best-known practitioners 
„ of Passaic County,' N. J.-, medical cadet and later assistant 
car sur»con of volunteers during the Civil War; from 1880 to 
1909 a member of the National Guard of New Jersey, retiring 
' with the honorary rank of brigadier-general: died at his homo 
in Paterson. July 14. from heart disease, aged 73. 

Ransom Newell Murray, M.D. Jefferson Medical College, 
I860- for twenty-one years physician for the Michigan School 

for the Deaf, Flint; a fellow of 
the American Medical Assoein- 



Akthub Lee Weight, 1851-1913 


tant gifts to the University of Pennsylvania, the largest of 
which was a donation of $50,000 to found the present depart¬ 
ment of biology; a prolific writer on medical and scientific 
subjects; died at his home in Wallingford, Pa., July S, from 
heart disease, aged 54. 

Rose Willard, M.D. Northwestern University Women’s Med¬ 
ical School, Chicago, 1891; a member of the Illinois State 
Medical Society, assistant professor of gynecology in her alma 
mater; died at her home near Belmont, Downer’s Grove, Ill., 
July 21, aged 40. 

James Linn, M.D. Cincinnati, 1840; who established the first 
drug stores in Hillsboro, Pana and Oconee, Ill.; a surgeon of 
volunteers during the Civil War; an active practitioner of 
medicine for nearly sixty years; died at his home near Oconee. 
July 20, aged 9S. 

PhiU iL°- P . 0Tter -. MJ>. Long Island College Hospital, Brook- 
ot " Spnngport, Mich.; a member of the British 
gynecological Society; died in Chicago, July 14, from heart 
disease, aged 01. 


tion: died at the home of liis 
daughter in blend on, Mich., 
July 18, from cerebral hemor¬ 
rhage. aged 82. At a special 
meeting of the Genesee County 
Medical Society, July’ 19, reso¬ 
lutions of regret and sympathy 
were adopted and the members 
of the society acted as active 
and honorary pall hearers at 
the funeral. 

William Floyd Randall, M.D. 
Baltimore University School of 
Medicine, 1S90; a fellow of the 
American Medical Association; 
of DuMiorc, Pa.; while endeav¬ 
oring to rescue a well-digger 
who had been overcome by gas, 
July 17. was himself overcome 
and fell to the bottom of the 
well, sustaining injuries from 
which he died, a few hours 
later, aged 46. 

Charles Reed Pratt, M.D. 
Yale University, New Haven, 
Conn.. 1005; a member of 
the Connecticut State Medical 
Society; for more than five 
years surgeon at tlie Emer¬ 
gency Hospital, Bridgeport, 
Conn.; died at his home in that 
city, July 16, from septicemia, 
following an infection of the 
throat, aged 34. 

Leslie Hill Wheeler, M.D. 
Medical School of Maine, Port¬ 
land, 1882; a fellow of the 
American Medical Association; 
formerly of South Brewer, Me.; 
died at his home in Eos Gatos, 
Cal., March 24, from lobar 
pneumonia, aged 59. 

Eliza Miller Le Due, M.D. Hahnemann Medical College, 
Chicago, ISS6; a nurse during the Civil War; later a teacher 
of colored children in the South and superintendent of the 
Industrial School for Girls, Chicago; since 188C a resident 
of Los Angeles; died at her home in Sierra Park, a suburb 
of that city, July 13, aged 75. 

James Edward Morris, M.D. Starling Medical College, Colum¬ 
bus, Ohio, 1857; Bellevue Hospital Medical College, 1S74; a 
fellow of the American Medical Association and for fifty years 
a practitioner of Liberty, Ind.-; died at his home, July 10. 
aged S4. J 

James Bernard Shannon, M.D. College of Physicians and 
Surgeons, New York City, IS95; of Danielson, Conn.: a mem- 
her of the Connecticut State Medical Society; died at a sana¬ 
torium in Falls Village, Conn., July 15, from nephritis, aged 42. 

Alfred Wainscott, M.D. Louisville (I\v.} Medical College 
^ s 7^ member of the Kentucky State 'Medical Association; 
of Bethlehem; died m the Norton Infirmary, Louisville, July 
12, aged 53. ’ 1 
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Lucien E. Ellis, M.D. University of Buffalo, N. Y„ 3870- 
a member of the school board of Detroit for fourteen years 
and school inspector for the Sixteenth Ward; died at his home 
in Detroit, July 12, aged 03. At a special meeting of the 
.aid Education, July 14, resolutions were adopted recit- 
ing 1 tli g faithful service of Dr. Ellis to the cause of education 
in Detroit and expressing the regrets of his colleagues at 
his death. 

John Warren, M.D. College of Physicians and Surgeons, 
New Tork City, 1881; of New York City; a fellow of the 
American Medical Association and New 'York Academy of 
Medicine; assistant medical director of the Equitable'Life 
Insurance Company; dermatologist to the New York Poli¬ 
clinic Hospital; died in Atlantic City, N. J., July 18, after a 
lingering illness, aged 57. 

Elbert Franklin Sevier Rowley, M.D. Philadelphia University 
of Medicine and Surgery, 180!); a Confederate veteran; fo’r 
several terms alderman and for two terms mayor, at one 
time chairman of the Board of Health and for' twenty-five 
years a member of the Board of School Trustees of Greenville, 
S. C.; died at bis home, July 0, from disease of the intestine, 
aged GO. 

Elza Van Coldren, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1SG4; a fellow of the American Medical Asso¬ 
ciation; a veteran of the Civil War; for more than thirty 
years a practitioner of Topeka. Kan.; died at the home of 
his daughter in that city. July 17. from senile debility, aged 72. 

James A. Rea, M.D. College of Physicians and Surgeons, Keo¬ 
kuk. Iowa, 1875; Barnes Medical College, St. Louis, 1S99; a 
member of the Kansas Medical Society; formerly a member 
of the American Medical Association; died at ins home in 
Wellington, June 28, from nephritis, aged 72. 

William Joseph Glinnen, M.D. Bellevue Hospital Medical 
College, 1897; for fifteen years a practitioner of the eastern 
district of Brooklyn and Greenpoint; died in St. Catherine’s 
Hospital, Brooklyn, July 13, after an operation for appen¬ 
dicitis. 

Henry Jacques Garrigues, M.D. University of Copenhagen, 
Denmark, 1SG9; formerly of New York City and consulting 
physician to several Now York hospitals; died at bis home 
in Tryon, N. C., July 7, aged 82. 

Leander D. McKee, M.D. College of Physicians and Sur¬ 
geons, Keokuk, la., 1808; a member of the Missouri State 
Medical Association; died at his home in Wnylnnd. Mo.. July 
7, from heart disease, aged 09. 

Ambrose Herbert Weeks, M.D. Bowdoin Medical College. 
Brunswick, Me., 1S93; a fellow of the American Medical 
Assoe-'ation; died at his home in Portland, Me., June 28, 
aged 45. 


Marriages 


Hugh Bubks Henry. M.D., Little llock, .irk., to Miss 
Evelyn May Cooper of Kansas City, Mo., at Little Bock. 
April 30. 

Eeuel James Tanquary, M.D., St. Louis, to Miss Eya W. 
Robertson of New York City, at Effingham, HI, -Inly 19. 


Frank. Linden Richardson, M.D., Boston, to Miss Con¬ 
stance Mathilde Matliey of Needham, Mass.. July 21. 

Auraiiam Thumper, M.D., Montgomery. Ala., to Miss 
Rebecca Beatrice Finemnn of Philadelphia, June 29. 

. Charles Henry Stone, M.D., Coatcsville, Pa., to Miss Eliz¬ 
abeth Comly Hoopes of West Chester, Pa., July lo. 

Ulysses Sherman Gregg, M.D., St. Joseph, Mich., to Miss 
Elizabeth Gale Dye of Niles, Midi., June 25. 

James Flemmons Garmany, M.D., to Miss Ada Leona 
Owens, both of Portales, N. Mex., June 2o. 

Ralph S. Baynes, M.D., Hurdle Mills, S. C., to Miss Eliza¬ 
beth Stanford of Portsmouth, Va., July H. 

William P. Rowland, M.D., to Miss Mary Boss Grier, both 

“SZXU M-u/to Miss Anna Souknp, both of Mil- 

M.B.. lo W » K„.»o, both 

Tinker> 

at Baltimore, July lb- ■, 


Jour. A. it. a 
Aug. u, hus 


The Propaganda for Reform 


. -T-hl'Nt Appear Reports op the Count it 

ox Pharmacy and Chemistry and op the Association 
Laboratory, Together with Other Matter Tixo vn 
to Aid Intelligent Prescribing and to Oppose 
Medical I-kaud on the Public and on the Pnorassio.v 


REEXAMINATION OF LACTOPEPTINE 
Report to the Council on Pharmacy and Chemistry 
In 1907 the Council on Pharmacy and Chemistry published 
a report on Lactopcptine. At that time it was shown that 
Lactopcptine did not have the composition claimed for it 
The same claims as to composition are still being made for 
the product. In view of this fact, a second examination of 
Lactopcptine lias been made and the result reported to the 
committee on chemistry. The report confirms the Council’s 
findings of six years ago. After adoption by the committee, 
it was adopted by the Council and its publication authorized. 

IV. A. Pcckneb, Secretary. 


SECOND EXAMINATION OF LACTOPEPXINE 

Two specimens of Lactopcptine in original unbroken pack¬ 
ages were recently examined. One of these was an American 
preparation said to be produced by the New York Pharma¬ 
ceutical Association at Yonkers and the other -an English 
preparation from John Morgan Richards and Sons, London. 

When Lactopcptine was first examined by the Council about 
six years ago, it was found to be little more than weak 
saecharated pepsin, and did not contain the other ferments 
which were claimed by the manufacturers to be present. A 
statement concerning this was published in the Council Reports 
for 15105-1908, p. 43. Because of claims recently made by 
the exploiters that this preparation contains not only pepsin 
but also panerealin, diastase, lactic acid and hydrochloric 
acid, and that the failure to recognize these -must be due 
to the lack of ability of the chemists making the examina¬ 
tion. it seemed worth while to undertake a new scries of 
tests on samples from the two sources mentioned, the products 
on the British and (he American markets. The label on the 
British sample gives the following ns the composition: 

Sugar of Milk . 40 ounces 

Pepsin . S ounces 

Pancreatine . 9 ounces 

Plyalin or Dia-«tn<c .. 4 drachms 

Lactic Acid . 5 fl. drachms 

Hydrochloric Acid . 5 fl. drachms 


The label on the American sample gives no quantities but 
inti's that it "represents a combination of the principal 
ligestive and en/.ymogenie agents. Pepsin, Pancreatin, Dins- 
use, Lactic and Hydrochloric Acids, in the proper proportion 
o insure best results.” 

We have examined both preparations for starch-digesting 
lower according to the methods employed in our previous 
xaminntions of such ferments and already reported. Diastase 
iml the amylopsin of pancreatin seem to be completely absent, 
ir, if present at all, in such minute traces that digestion of 
tareh is not shown after one hour when quantities running 
mm GO mg. up to 150 mg. were allowed to net on 500 mg. 
if starch made up into paste. These tests were repeated, 
ilwavs with the same results, and were controlled by aigcs- 
ions' of the same starch with other diastase preparations ot 

mown value. ... • 

Tryptic activity appears likewise to be absent, as in 
ilkaline solution after fifteen hours’ digestion no effee 
oagulated egg albumin or fibrin was observed when 1 ?• 

if each preparation was used With 1 gm. of the pr 

As was found in the previous investigation the two 
.ave some peptic activity, but this activity is compmtnc J 

leak, as about 200 mg. of each preparation are required^t 

ligr-it 10 gm. of coagulated egg albumin with ^ P „ 
ivdroehlorie add in three hours at 40 C. (IM F ^ % 
jortions were unable to completely digest 10 ■ P 

-gg albumin with acid of the same strength in four non 

^Hydrochloric acid is absent, as might he e *Pf ‘^ conibined 


•game aciu mu-uiumig .. 

•obably present in combined form. 
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It must be reaffirmed tl.cn tl.nt in dipcstivc activity both 
tlic Laetopcptmo purchased m the United States and t 
bought in England are essentially weak sneeharated pepsin.. 

Editorial Kote.— The report of 1007 demonstrated that 
Lactopeptine was at that time a weak saccharatcd pepsin. 
The present report shows that Lactopeptine, as it is sold both 
in the United States and in Great Britain, is still the same 
weak pepsin preparation. By the false statements which 
appear on the Lactopeptine labels the exploiters lay them¬ 
selves liable to prosecution under the Food and Drugs Act- 
just as tliev have laid themselves liable for the past six 
years. The* continued exploitation of this preparation war¬ 
rants a restatement of facts that have been given many 
times before: 

1. A preparation having the composition claimed for Lacto¬ 
peptine—a powder containing pepsin, panercatin, diastase, 
lactic acid and hydrochloric acid—cannot he produced 
commercially. 

2. Even if such a combination wore available, the acidity 
of the mixture itself and of the gastric juice would in all 
probability destroy the panercatin before it could reach the 
intestinal tract. 

3. Even if every constituent could exert its proper function 
at the right time, the administration of such a shotgun 
mixture would he unscientific and uncalled for. 


QUERIES AXE MINOR NOTES 
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Xew England Ophtlmlmological Society April 8, 1013, and is 
now appearing in the July number of the Archives of 
Ophthalmology. I demonstrated specimens of the organisms 
at this meeting and later before a number of medical societies. 
Dr. Keiper, I understand, has published nothing in regard to 
his case, nor has he demonstrated his specimens. He also has 
given no details in regard to the morphology of his supposed 
organism or its staining reactions. 

F. H. Vr.auoEiT, M.D., Boston. 


Correspondence 


Credit for Discovery of Organism of Parinaud’s Conjunctivitis 
To the Editor :—I have just read the proceedings of the 
Section on Ophthalmology (Tiie Journal, July 5, 1913. 
p. 34) and note what is said with reference to a case of 
Parinaud’s conjunctivitis on which report is made of the dis¬ 
covery of the cause by my friend Dr. Yerhoeff of Boston. I 
regret that at the last moment I was compelled to forego 
the pleasures and privileges of the meeting; lienee I must 
write thus: 

At the meeting of the Chicago Ophtlialmologieal Society 
held May 19, I read a paper on Parinaud’s conjunctivitis in 
which I announced the discovery of a fungus as a prohable 
cause. I was pleased to learn from the discussion of Dr. 
Harry Gradle that Dr. Yerhoeff made similar announcement 
two weeks before at the meeting of the American Oplithalmo- 
logicai Society. We have exchanged slides and find that we have 
discovered the same organism as the cause of the disease. My 
case was seen first Sept. 18, 1912, and the granulation excised 
and sent to Prof. H. R. Alburger of the Department of Path¬ 
ology of the University of Indiana, who did the microscopic 
work and made the expert diagnosis as noted. 

It seems tlitit unknown to each other both Dr. Yerhoeff and 
I started out to find the cause of this rare disease, and to 
both of us must belong the credit of the discovery. 

George F. Keiper, M.D., Lafayette, Ind. 

[The foregoing was submitted to Dr. Yerhoeff who replied:] 
To the Editor :—Permit me to state more fully the facts 
mentioned by Dr. Keiper in the preceding letter.’ It is true 
that we exchanged slides (June 5, 1913) but his statement 
that we 'find that we have discovered the same organism as 
the cause of the disease,” so far as it refers to me, is incor¬ 
rect. He sent me three slides none of wiiicii I found was 
stained in such a way as to show the organisms described by 
me. I informed Dr. Keiper of this fact, and obtained liis 
permission to rcstain one of his slides by my method. I was 
then abte to demonstrate the organisms' in’great abundance. 
Dr. Alburger"s specimens show tlic tissues so badly crushed 
and the fixation so imperfect that I feel sure that he has 
mistaken something else for organisms, possiblv squeezed out 
nuclei or fibrin. 

My paper, in which I described the findins of a hitherto 
unde'eribcd filamentous organism in eleven out of twelve con¬ 
secutive eases of Parinauds conjunctivitis, was read before urn 


Typhoid Death-Rate of Memphis 
To the Editor :—I beg to call your attention to your article 
(May 31, 1913, p. 1703), in which you say that Memphis 
lias the unenviable distinction of maintaining the highest 
death-rate from typhoid fever of any of the large cities of the 
United States. If you will refer to our correspondence you 
will note that this mortality rate is explained, and since your 
editorial lias been quoted editorially and otherwise by the 
lay press of some of the cities in this section as well ns other 
sections, it becomes my duty to lake this matter up with 
you in the interest of simple justice. 

M. Goltman. M D. Memphis, Tcun., 
Superintendent D -partment of Health. 

[Comment: The correspondence referred to by Dr. Goltman 
was a letter in which it was explained that the typhoid 
situation in Memphis for 1912 was due to the overflow of 
the Mississippi River, which infected a portion of the city’s 
water-supply. To combat this infection, the health authori¬ 
ties of Memphis administered antityphoid vaccine to over 
30.000 people. While the figures in Tiie Journal’s article 
and the statement regarding tiie typhoid rate of Memphis are 
both correct, in fairness to that city, the cause of the high 
rate should have been mentioned. Particularly is this true 
in view of the enlightened attitude of Memphis citizens in 
adopting modern prophylactic methods.—E d.] 


Queries and Minor Notes 


Axoxvmous Communications will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. _ 

TOE VERB “MASSAGE" 

To tlic Editor :—In Tun Joup-xal, June 7, 1913. p. 1814, occurs 
a question ns to the right form OX the verb meaning to apply mas-' 
sage. According to the common usage of the English langua-e 
the verb ought to he, I think, to “massate”—there is a late Latin 
verb mnssarc, borrowed no doubt from the Greek fiicaciv (com¬ 
pare vaccinate). The suffix -age, is a noun suffix, not a verb suffix 
though we use “voyage” both as a substantive and as a verb 
"Encourage” is justified by the prefix “en.” I do not know, how¬ 
ever, why we should not say "to mass,” as we say “to pass” (from 
the French passer). ‘‘To masser" is of course wrong. 

H. IV. Mills, M.D., San Bernardino, Cal. 

Answer.— Our intention in the note here referred to was 
merely to record usage, not to coin a new word. It is too late 
to introduce “massate,” although this would correspond to 
the German massicren. To say “to mass” would be mislead¬ 
ing. The Greek verb /id craw by tbe way, means to chew or 
masticate. “Massage” is from the French, and its use as a 
verb is justified by the facility with which verbs are formed 
from nouns in English. 


To the Editor: 
ment or a schemed 


GAFFKT SCALE OR TABLE 
Please explain the Gaffky scale. 


Is it an instru- 
S. C. E. 

Answer.— The Gaffky scale or table is a classification of 
cases of tuberculosis according to the number of bacilli in 
the sputum. The following modified Gaffkv table is recom¬ 
mended by Brown: 1. Only one to four bacilli in whole.prep¬ 
aration. 2. Only one on an average in manv fields. 3 Onlv 
one on an average m each field. 4. Two to three on an aver¬ 
age in each field, a. Four to sis on an average in each field. 
G. Seven to twelve on an average in each field. 7. Thirteen to 
twenty-five on an average in each field. 8. About fiftv on an 
iiTSfh fi"u a Ah0llt hundred on an‘average 
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MEDICAL ' ECONOMICS 


Jocn. A. Jr. A. 
Ab «- 2, 1013 


Medical Economics 


This Department Embodies the Subjects of Post¬ 
graduate WORK, CONTRACT PRACTICE, LEGISLATION, 
At ed i cae Defense, and Other Medicolegal and 
Economic Questions of Interest to X’iiysicians 


NEW MEDICAL PRACTICE ACT IN ARIZONA 

The new medical practice act for Arizona creates a com¬ 
posite board of five members, to wit: two regulars, one 
homeopath, one eclectic and one osteopath. Three forms of 
certificates are provided for as follows; a certificate to prac¬ 
tice medicine and surgery, one to practice osteopathy, anil 
one to practice any other system of healing. All applicants 
must file the diploma of the school from which they gradu¬ 
ated with the board and must submit to an examination in 
the fundamental subjects. The act does not provide for reci¬ 
procity. It specifics the procedure under which a charge of 
"unprofessional conduct” may be tried, and defines "unprofes¬ 
sional conduct.” Treatment by prayer and the like is 
exempted under the act. 

THE THREE HARRISON OPIUM BILLS 

Shortly after the American occupation of the Philippines 
it was found that the people of these islands were suffering 
from the. effects of opium. To eliminate trade in this drug 
the United States initiated a series of international commis¬ 
sions and conventions, which have culminated in efforts at 
world-wide legislation against the evil. 

At the sitting of the International Opium Commission at 
Shanghai in 1009, it was found that the United States was 
open to considerable criticism for permitting the importation 
of smoking-opium during the fifty years prior to 1909. Not 
only that, but Ibis' country had coliectcd approximately 
$27,000,000 of revenue thereon. The presentation of these 
fact* to Congress brought about the passage of the opium- 
exclusion act of 1909. 

This law, together with certain measures enacted at an 
earlier date, have proved themselves quite insufficient to 
suppress the opium trade. Hence, to perfect this apparently 
inadequate legislation, Representative Harrison of New York 
has introduced three measures into the Sixty-Third Congress. 
These are II. R. 1907, II. R. 1900 and II. R. 0282, all regulatory 
of the opium traffic. 

IT. R. 1907, the first of this series of three bills, is to 
amend the net of Oct. 1, 1S90 (20 Slat., p. 1507), regulating 
the manufacture of smoking-opium within the United States. 
The hill is designed to impose so severe a tax on the manu¬ 
facturers of smoking-opium as to discourage altogether their 
continuation in business. For this purpose, it raises the tax 
from $10 to $200 a pound and raises the bond required of 
manufacturers from $5,000 to $100,000. It also greatly 
increases the penalties for infractions of the law. It is 
substantially a reenactment of those provisions of the act 
of 1890, which cover the manufacture of smoking-opium within 
the United States. The chief difference is the great increase 
in the amount of the tax and in the penalties for the infringe¬ 
ment of any of its provisions. 

II, R, 1900, the second bill considered in the House of Rep¬ 
resentatives, deals with the international phase of the ques¬ 
tion. It is a reenactment of the opium-exclusion act of 
Feb. 21, 1909, with more drastic provisions. There is also 
a further provision absolutely prohibiting the exportation of 
opium from the United States under certain given circum¬ 
stances, It was found that the old law only facilitated smug¬ 
gling which was carried on in a manner wellnigh defying 
protff of the offense. To obviate this, the proposed law shifts 
the burden of proof to the defendant to establish Ins inno¬ 
cence. Thus, hereafter, any one having smoking-opium m Ins 
possession in the United States will be required to show that 
5 was imported prior t\ April 1, 1909. Again, transshipments 
V nip “ . V d ■ gan Francisco. Such cargoes 

-y *■* OTel ' l3nd ' 


from Mexico. - In the opinion- of the attorney-oeneral at 
time, Mr. Wiekersham, such a transferring of “cargoes could 
not be prevented, as such a transshipment did not const b e 
an importation. The new law meets the difficulty bv f" r 
bidding any one, within the jurisdiction of the United State 
to bring any smoking-opium into this country on any vea-cl 
railroad-car or any other vehicle fitted for transportation/ ’ 

In this use of the term "vehicle,” airships and the like 
are not prohibited. For, the term, as defined in the Revised 
Statutes, includes only every description of earring "used 
or capable of being used, as a means of transportation’ 
on land” Just as "vessel” under the Revised Statutes 
includes only every kind of water-craft. The Senate, how¬ 
ever, may amend the bill to remedy this defect. 

To control smuggling more fully this section also shifts 
the burden of proof. Hereafter, any person having smoking- 
opium in his possession, under' swell circumstances as the act 
sets forth, must prove that it was not obtained illegally. 
Penalties are provided for any violation of the law. 

In Section 5 of this bill it is provided that smoking-opium 
is not to be admitted into the United States for transporta¬ 
tion into other countries. In the House, the point was made 
that this language would not prohibit the introduction of 
opium into territories, such as the Philippines, for transporta¬ 
tion into other countries. The section was therefore amended 
to read, “into the United States, or into any territory under 
the control or jurisdiction thereof.” 

From the commerce clause of the federal Constitution there 
flows, it would seem, the gran£ of police power authorizing 
Congress to prohibit absolutely the exportation of opium. Such 
a prohibition would seem to find parallels in the embargo act 
of 1807; in the regulations against the exportation of obscene 
literature, and other offensive matters through the mails; and 
again in the undoubted power of Congress to forbid “the 
shipment to any foreign country of any article of food, or 
drug, which is adulterated, or misbranded, etc. . . ." 
Moreover it would seem incontrovertible that a state may, 
under its police power, regulate such things as fall within its 
jurisdiction, and as nre deleterious to the human family. On 
the same grounds, then, why may not Congress, under its 
express power “to regulate commerce among the several states 
and with foreign nations,” control the exportation of an 
article which is deleterious to the human family internation¬ 
ally? 

il. R. C2S2 is the third and last of the series of bills 
attempting the control and regulation of the traffic in nar¬ 
cotics. Thereunder no sale of the so-called habit-forming 
drugs may be made, except by persons who have paid the 
■ special tax, and have registered with collectors of internal 
revenues. Forms nre to be sold to the “bona- fide dealers in 
these drugs with their names stamped thereon, to be me 
in ordering their supplies, and no one may use these forms 
for this purpose but the person or firm to whom such " e,e 
originally issued. 

The act is to be construed not to apply to physicians, e c-> 
dispensing such drugs in the course of their profession® 
practice. But, a physician “shall personally attend upon *- 
patient to whom he is prescribing the drug. And, the measure 
does not cover a sale by a pharmacist on the written p- 
seription of a physician. The prescription however must 
“dated as of the day on which signed, and signed y 
physician” who issued it. It must also he piesen et 
druggist for “two years from the day on which i^ v * s '* 
Nor does the bill cover a sale of these drugs by any P 
in this country to “any person” in a foreign conn ry. ‘ -j 
it is provided that the act shall not apply 0 
preparations and remedies which do not con " orp l)i n , or 
2 grains of opium, or more than Vi of a gram 0 j 

more than >/l of a grain of heroin or more or, 

eodein, or any salt, or derivative of them i ounce; ot 

if a solid or semisolid substance m 1 nvoirdi p pt 

to liniments, etc., prepared for external use only. 
liniments, etc., which contain cocam, e e., * ^ ^ like, 

substitute for them.” But all such prep. * '* 

must be sold as remedies and not to evade tl 
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Tn tlie debate over this section in tbe House it was admitted 
that it was a concession to tbe firms manufacturing propm- 
t,w medicines. An attempt was made to amend the section 
to reduce the percentage of the drugs one half. Tins u-' 5 
defeated because the leaders felt that any step toward the 
control of this traffic is better than none. Also that rhe 
passage of the bill would be more readily effected by com¬ 
promising with these people for the present. I.ater, when the 
public becomes better educated, further legislation may he 
brought about which will control even this branch of the 
trade. 

These three measures, according to Representative Harrison, 
constitute tbe redemption of our pledge to the world. Alt 
the nations that attended the opium convention were to assist 
in the abrogation of the traffic. The United States on the 
enactment of these hills into law, will have done its share. 
The three hills have passed the House of Representatives, 
and are now in the United States Senate, where they have 
heen referred to the Finance Committee for its due 
consideration. . 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Califounia: San Francisco, August r>-S. Sec., Dr. Charles R- 
I’inkham, 135 Stockton St., San Francisco. 

Nedeaska: Lincoln, August 13-14. Sec., Dr. C. P. Fall, Beatrice. 


Louisiana June Report 

D>\ A. B. Brown, secretary of the Louisiana State Board of 
Medical Examiners, reports the written examination held at 
Kew Orleans, June 5-7, 1013. The number of subjects examined 
iu was 10; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates examined 
was G7, of whom 53 passed, 12 failed, and 2 withdrew. 
Three candidates were licensed through reciprocity. The 
following colleges were represented: 


passed Tear Per 

College Grad. Cent. 

Atlanta College ot Physicians and Surgeons.(1013) 87.G 

Atlanta School of Medicine.(1011) 77.4 

Bennett Medical College.(1913) S4.4 


University of Louisville.(1012) S 0 .fi-, (1013) S4, S5.S 

Tulnne University of Louisiana. (1012) 81. SS.4. 00.4; (1913) 70. 

70.7, S1.0, S3, S3.2. S3.2, S3. S5.1, 83.4. S0.3, S.7.7, S3.7, 85.S, 

SG.3, S0.4, 80.5, 86.5, S7.2, S7.2, S7.4. S7.C, S7.fi, S7.7, S7.S, 

S7.S, SS.l, SS.4, SS.5, SS.S, SS.9, S0.1, S0.3, SO.G, S0.S, 00.0, 


01.2, 01.0. 01.9. 03.1. 

University of Tennessee.;.(1012) 77.S 

Memphis Hospital Medical College. . (1SS4) 7S.0 ; ( 1012 ) 78.7 

Vanderbilt University .(1012) 7S.4 

Unirersity of Berlin, Germany.(1912) 03.1 

FAILED 

University of Arkansas.•.(1011) 59.3 

College of l’hysicians and Surgeons, Little Rock, (1011) 30.3 

Atlanta College of Physicians and Surgeons._.’.(1913) G2.1,C4.C 

Tulnne University of Louisiana.(1808) G3.1 

University of Tennessee.(1913) G2, G3.7 

Memphis Hospital Medical College, (1901) 51.4; (1911) 519 
(1012) G4.3; (1013) 74.S. 

University of Nashville.(1913) 51.0 


LICENSED TnnoCGH r.£cirnoctTv 
„ „ Year 

College , Grad. 

Northwestern University Medical School.(1001) 

Columbia University . (1009) 

Jefferson Medical College..(1005) 


Reciprocity 
with 
Illinois 
N. Carolina 
Ohio 


The following questions were asked: 


ANATOMY 

1. Ilmv many hones of the head? Name them. 2. Give ori-i 
Insertion and nerre supply of gluteus maxjmus, pronator rai 
tero;-. peetoralls major, latfesUnus dors! and quadratus lumboru: 
l, 1 ' 1 '” 1 ; the different valves of the heart. 4. Name the muse! 
V v„ " ( ,J > extend, (c) pronate, (d) suplnate, the forear 

^ tbe vessels and nerves of the stomach. C. Give the cov, 
an oblique inguinal hernia. 7. Describe brieflv (lie nntn 
2 - ‘"Tme the germ layers from which ’the follow! 
trueturi’S develop: liver, stomach, nervous svstera blood L-i 
0 Give origin, course and distribution of phrenic nerve 10 Orb- 
course and distribution of sciatic nerve. nerve, iu. Ong 


ciuiMisTnr 

1. What is tlie elemenlnry composition of P 10 telds? 2 What 
is tlie test and reaction for lmllcnn in ,*!’? i 4 Wlint is 

tlie ulimuilnohls and whore are they found In the body? 4. film J- 
the elementary composition of lactose amiI how derived? j" h' () [ 
is the salivurv ferment and explain Us action. 0. non does cu 
net ns a poison-' 7. What are tlie character s-tic properties of bases 
mid adds relative to Utmns paper? S. R hat Is imderRtood hy 
atomic weight? 0. («) Wliat is an unorganized feimcnt? (b) 
(;jvc oxninpUw of uuorminlzcO torments of the baCLy. 
is a cnrbohytlrnto? (fj)Xumc some of the important carbohjdrates 
utilized In the body. 

PATHOLOGY 

1 Describe tlie changes occurring in the Wood tn (a) spleno* 
medullary leukemia and {b) pernletous miemia. 2. (fl) By what 
cross pathological changes is arteriosclerosis reeocnized? (h) AMmt 
me its histologic characteristics? 3. (n) Describe the A meld coll 
lb) Tell what changes occur in (he intestine due to amebic infec¬ 
tion 4 Describe file gross pathologic appearance of n tuberculous 
kidney. 3. («> Wlmt are tlie various forms of sarcoma of long 
hones'? (ii) Tell which of these is tlie least malignant ami why. 
G Wliat Is a evst ? 7. Describe tbe pathologic changes occurring in 
the lung in pulmonary tuberculosis. 8. Whnt Is the pathology ot 
acute appendicitis, going on to suppuration? 0. R hat changes 
occur In lolnts following metastatic Infection? 10. (a) Name tlio 
different forms of the malarial plasmodhim. (b) Describe any ono 
t\C i hntn ft nnnnnrs under tlie microscope. 


PHYSIOLOGY 

1 . R'liat are tlie essential structural elements composing, nml whnt 
are the functions of, the sympathetic system? 2. Summarize the 
hllhu-r functions of tlie liver. IS. How do carhop, oxygen, nitrogen 
and livdrngvn. enter and leave the body? 4. Wliat nre the causative 
factor’s of’ tlie capillary circulation? 3. (n) Describe fully reflex 
action, (b) Give examples ot superficial reflexes and deep reflexes. 
G Wlmt is understood by subjective sensation, by objective sensa¬ 
tion; give examples ot both forms. 7. R'liat is the function of, nnd 
whnt parts nre innervated hy, (1) the recurrent lierre. (2) the 
spinal accessory, (3) tlie hypoglossal? S. (a) R'liat factors influ¬ 
ence urinarv excretion, (b) give examples of the modifying influence 
of diuretics' on this excretion. 0. R'liat arc tlie organic and inor¬ 
ganic constituents of tlie saliva, nnd what nre the factors which 
influence salivarv digestion? 10. Give several examples of (1) 
carbonaceous foods, (2) nitrogenous foods, (3) cnrbo-nltvogenous 
foods. 

onSTF.TF.ICS 

1 . Describe the hlood-suppl.v ot the uterus. 2. State the diameters 
of till pelvic outlet. 3. Divide pregnancy Into three trimesters, 
and give the signs of pregnancy occurring in each period. 4. Define 
position, presentation nnd attitude. 5. How determine the prema¬ 
turity of n child at birth? G. Describe the pvophylnxis of eclampsia, 
and the treatment of same at the eighth month. 7. Should the head 
fail to engage in the pelvic brim, liow manage the case of labor? 
S. Diagnose fetal syphilis. 0. Detail the immediate repair of a 
complete laceration of the perineum. 30. Differentiate plneentn 
praevin from n premature separation of n normally implanted 
placenta. 

GYNECOLOQT 


1. Define pelvic hematocele and pelvic hematoma. 2. (a) Give 
the differential diagnosis between acute pyosnlpinx nnd pelvic cellu¬ 
litis. (b) Describe the treatment of pelvic cellulitis. 3. R'liat are 
the remote results ot laceration of the cervix and of the perineum 
(combined?) 4. Give the differentia) diagnosis between (a) hemato¬ 
cele of the vulva, (ti) Abscess of Bartholin’s gland and (c) pudenda! 
hernia. 0. (a) Name the indications for abdominal hysterectomy. 
(6) Describe the technic of supravaginal hysterectomy. G. R'liat 
arc the causes of amcuorrhen? 7. Describe tbe technic of opera¬ 
tion for closnre of vesicovaginal fistula. 8. (o) Name tbe varieties 
of tubal gestation, (b) Describe the treatment of tuba) gestation 
after rupture has taken place. 0. What are the indications for 
curettage? 10. What are the indications for the administration ot 
the hot vaginal douche? 


PHYSICAL DIAGNOSIS 


adventitious sounds? 3. Define vocal fremitus, and state its sig¬ 
nificance in pulmonary disease. 4. Describe (a) vesicular and (bj 
bronchial breathing, nnd state in .what condition the latter replaces 
the former. 5. R'bat are the physical signs present in pleurisy with 
purulent effusion? 0. State the physical signs of n cavity of the 
lung m tuberculosis. 7. Wliat characteristics of anemic murmurs 
distinguish them from true organic murmurs? 8. Name the causes 
of displaced apex-heat, and state the physical signs of one of the 
conditions mentioned. 9. Describe (a) Babinski's sign; (hi Kemi-'s 
fete) Cheyne-Stokes respiration. 10 . R'bat physical signs woiTld 
meins’ ° C t0 dlsl!nsms1 ' ascites from other abdominal eniarge- 


„ L Give antidotes for arsenic, carbolic acid, atroplna, strrcbnir 
and chloral hydrate. 2. Describe the physiologic action and dv 
the therapeutic use of digitalis. 3. What drug? would “on us? i, 
acute aiticular rheumatism; write a prescription containing one 
u,H'V fa c ®c-5 0 f ichthyol in medicine. How is it obtained? 3 

!LE?i c r SS nim a rnnt S i"i° ut , you pive iu , ordcr t0 TCDder alkaline urim 
\vuol G ' differentiate between apoplexy and opium poisoning T 

]).]"}„Jf V S 'A- : ."H nt .. are its Pronounced nUysioiogic.U 

actions? S. Give indications for the use of the following- mV 
vonnea. arsenic belladonna. 9. What is quinin? In what dl*Mse'< 

“hclV «^oS n a d nS°Sc? OCS U flC " 10 ’ What are 


*,i 5 '-J Vhat aisrases -' ire carried by animals and insects’ 2 rvh- 
samtary measures are needed to prevent tlie snrSno \r * 
ffisnjt “-„ state ,h c compositionofcows ? mItk? nn^the elm racier I 

worm enter the human body and what is ’the prophylaxfs ot same 
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MEDICOLEGAL 


rcnuV-r? Cn i rc v° prrj?r, ‘']. n t nn <3 parturient women 

lequii c/ 9 W bat is the significance of nitrites and nitrates in 

fever " atcr? 10 ‘ tlie hygienic care of a case of typlioid 

SURGERY 

1- Give signs, symptoms and treatment of tubercular hip-joint 
disease. 2. Give differential diagnosis between gall-stones, nppemli- 
eitis iilcer of stomach, and cancer of stomach. 3. What symptoms 
would ’cad you to believe that a hernia was strangulated? -i What 
is cardiospasm ; give symptoms. 0. What are the essentials of a 
good amputation? 6. Describe the technic of an intravenous infu¬ 
sion. i. Name the surgical conditions that may cause indigestion 
8. Describe flic process of repair of tissue. 9. Give treatment of 
■i cute suppurative osteomyelitis. 10. Give symptoms and treatment 
of fracture of the base of the skull. 


Jour. A.Jf.A. 
a ug. 2, 1913 


Medicolegal 


Treatment of Disease without Administering Medicine_What 

the Law Seeks 

(Lewis vs. Sta/c (Tex.), 155 S. U r . R. 523) 

The Court of Criminal Appeals of Texas affirms a con¬ 
viction of the defendant Lewis of the offense of practicing 
medicine without having registered his authority so to do*, 
if he had any such authority, from the State Board of Med¬ 
ical Examiners. The court says Hint it was shown that he 
had treated and offered to treat paralysis, rheumatism, 
asthma, tonsillitis, lddne.v trouble, cancer, female trouble, 
stomach trouble, nervousness, abscess, neuralgia,' and various 
other diseases, even to removing cataracts, etc., making 
specific charges for the treatment, but lie earnestly insisted 
that, as lie did not prescribe nor give medicine for tbe treat¬ 
ment of disease, lie did not conic within the provisions of the 
medical practice act, or if the act is so drawn as to include 
one who treats disease, otherwise than by administering med¬ 
icines, then the act is unconstitutional. His counsel filed an 
able and extensive brief, but cited the court to no authori¬ 
ties as sustaining their contention, and the court has found 
none. 

In Hie first place, the court wants to call attention to the 
fact that the medical practice act does not seek to regulate 
how any one shall treat diseases or disorders; it simply pro¬ 
vides that, before any one shall treat, or offer to treat, dis¬ 
eases or disorders of the human family, he shall demon¬ 
strate that he is well grounded in certain studies named in 
the act. This is to compel a person to show he has a knowl¬ 
edge of the human frame, the organs of the body, and an 
ability to diagnose diseases, etc. If lie shall pass this exam¬ 
ination, then the treatment of disease is left to his judgment, 
and in no way docs the act seek to control how any man 
shall treat disease. The misconception of the terms of the 
medical practice act has been the basis of much argument. 

No one lias an inalienable right to follow the occupation 
of practicing medicine or treating disease for pay any more 
than one has the inalienable right to follow the occupation 
of practicing law for pay, or to practice dentistry, or any 
other occupation that requires and demands a certain amount 
of what might be termed technical knowledge of the subject 
with which lie represents he is competent to practice. Every 
question raised by the defendant in his brief has keen so 
thoroughly discussed by this court in cases heretofore decided 
that the court deems it but useless to reiterate the Law as 
therein announced, as the argument of ins counsel has 
caused it to change its views, as therein expressed. 

Constitutionality of Ordinance to Secure Purity of Milk 
Shipped in from Outside of City 

vs. CUv of Milwaukee (V. 8.), S3 Sup. Cl. R. 610) 

The Supreme Court of the United States 'affirms a jvidg«i«nt 
„<tSP Court o, «< wS2£ 

“ wduWtc of tlic ™’“™“tlio ordinance 
rcgiiM.-ffg' Hie sale of m - f cows Vtside of the city 
Tyrovkks tlur’t uo , • i n cans, bottles or 

shall be brou^^nto t .e fl egible st amp, tag 
packages unless tl.^ and addre s of the owner of 

or mpvcssion bcavi^t witjiin one year from 

the cows, and \inlcss^ ut11 U1VJ1 


the passage of the ordinance, file in the office of the commis- 
mner of health a certificate of a duly licensed voter™- 
surgeon or other person given authority by the state £ 
stock sanitary board to make tuberculin tests, statin- that 
sucli cows have been found free from tuberculosis or°othe 


contagious diseases. The certificate 


is required to give a 


number which has been permanently attached to each cow 
and a description sufficient for identification. The certificate 
must be renewed annually and must show that the cows are 
free from tuberculosis or other contagious diseases. 

The plaintiff contended that the ordinance violates the 
14th Amendment to the Constitution of the United States 
because it discriminates between milk drawn from cows out¬ 
side of Milwaukee and milk drawn from cows within the city, 
and therefore does not affect all persons alike. But inspec¬ 
tion and care can be applied to the animals within the city, 
and it is applied also to the milk drawn from such animals. 
It cannot be applied to animals kept outside of the city. 
It can only be applied to the milk drawn from them. The 
Supreme Court of Wisconsin said: “There are brought into 
Milwaukee, from outside of the city, about 2S,OOD gallons of 
milk every day, drawn from more than 10,000 cows. It would 
be practically impossible to subject this quantity of milk to 
a microscopic examination, or to subject it to what is called 
in the evidence the centrifugal test, which would also require 
the use of a microscope, although not to the same extent.- 
Each animal within the city can be subjected to an individual 
examination, a microscopic test of samples of its milk, an 
inspection as to its condition of health, and the tuberculin 
test applied directly under the orders of the health com¬ 
missioner. This is a sufficient basis for separate legislation 
relating to milk shipped into the city.” This court concurs 
in that conclusion. 

The different situations of the animals require different 
regulations. Cows kept outside of the city cannot he inspected 
by the health officers; they can be inspected by a licensed 
veterinary surgeon and a certificate of the fact and identity 
of the cows and the milk authenticated as required by the 
ordinance. The requirements are not unreasonable; they are 
properly adaptive to the conditions. They are not discrimina¬ 
tory; they have proper relation to the purpose to be accom¬ 
plished. That purpose and the necessity for it this court 
cannot question. 

Nor does this court agree with the plaintiff's contention 
that the provision of the ordinance which requires milk that 
does not conform to its requirements to he confiscated, for¬ 
feited and immediately destroyed, takes his property without 
due process of law. He overlooked the allegation of his 
complaint, which was not that his cows are free from infec¬ 
tious or contagious disease, but only “so far as he is abo 
to learn or discover.” And the allegation of his willingness 
to withdraw tainted milk from sale depends on the snm 
contingent knowledge or information. He oveilooked a so 
the findings of the courts against the sufficiency of his infor¬ 
mation, and their demonstration of the necessity of the tests 
established by the ordinaee. But even if the necessity of tne 
tests be not demonstrated and the beliefs which me tic« 
them may be disputed, they cannot be pronounced illega • ” 

Laurel Hill Cemetery vs. San Francisco, 210 U. S. 3oS, 1> 
court expressed the deference which must be accoi e 0 _. 

beliefs, saying that it would not overthrow an exerci “ 
police power based on them to protect health mere y e 
of its adherence to a contrary belief. It will be 0 ' 

therefore, that the contention of the plaintiff is ^ 

foundation, and that the ordinance is not an. ai n r. 
unreasonable deprivation of property in a n 10 * -j,e 
but a regulation .having the purpose of and found 
necessary for the protection of the pub ic 1K j *' 4 cou!t te 

The police power of the state must be declared adequ^ 

to such a desired purpose It is a* provisions of 
by the plaintiff acting in disregard of the oth P and 

the ordinance—that is, failing to have >> wa3 surely 

their milk authenticated, as prescribed. T j d s n rc ad 
not required to let the milk pass into consumption F 
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its possible contagion. This seams to ho the alternative for 
which plaintiff contended, and might occur. All milk produced 
mitside of the citv had amounted, the state supreme court 
said, to 3.500 eight-gallon cans daily. Criminal pains and 
penalties would not prevent the milk from going into con¬ 
sumption. To stop it at the boundaries of the city would bo 
its practical destruction. To hold it there to await judicial 
proceedings against it would be. as the supreme court raid, 
to leave It at the depots, ‘‘reeking and rotting, a breeding 
place for pathogenic bacteria and insects during the period 
necessary for notiefc to the owner and resort to judicial pro¬ 
ceedings.” 

This court agrees with that court that the destruction of 
the milk was the only available aud efficient penalty for the 
violation of the ordinance. In other words, as the milk might 
he prohibited from being sold, at the discretion of the board 
ot health, and even prohibited from entering the city, a 
violation of the conditions on which it might he sold involves 
as a penalty its destruction. The plaintiff sets up hi? beliefs 
and judgment against those of government, and attempts to 
defeat its regulations, and thereby makes himself and his 
property a violator of the.law. 

In North American Cold Storage Co. vs. Chicago, 211 If. S. 
30G, 315, this court said, by Mr. Justice Peckliam, that food 
which is not fit to he eaten, “if kept for sale or in danger of 
being sold is itself a nuisance and a nuisance of the most 
dangerous kind; involving, as it docs, the health, if not the 
lives, of persons who may eat it,” And it was decided that 
in such ease the food could he seized aud destroyed, and that 
a provision for a hearing before seizure and condemnation was 
not necessary. It was also decided that the owner of the 
food had his remedy against the arbitrary action of the 
health officers. No decision is here rendered on the validity 
and effect of the provision in this ordinance that the health 
officers “shall he held harmless in damages” for their acts 
"it done in good faith.” It may he that that portion of the 
ordinance is separable if invalid. 
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American Journal of Tropical Diseases and Preventive Medi¬ 
cine, New Orleans 
Jail/ l, No. 1, pp. l-jxi 

1 ‘Value of Coarse in Tropical Medicine for Training of Intern¬ 

ist. E. R. Stitt, Washington. 1). C. 

2 ‘Physiologic Activity of Americans in Philippines. W. P. 

Chamberlain. Plattsharg Barrachs, X. V. 

S ‘Species of Anopheles that Transmit Human Malaria. F Knab 

Washington, D. C. .' 

•1 Prevalence of Intestinal Tarasites in Philippines E S 

Tenney, E. S. Army. 

5 Adult Forms of Trypanosoma Americanum in XatuvaUv In¬ 
fected Animals. F. M Johns. New Orleans. 

C Surgical Treatment of Elephantiasis and Elepliantoid States 
Dependent on Chronic Obstruction of Lymph and Venous 
Channels. U. Matas, Xew Orleans. 

1, 2 and 3.—Abstracted in The Jovrxal, June 7, pp ISM) 
1S21 and 1S22. 11 ' 


Annals of Surgery, Philadelphia 

Juh/, LTIJI, 2Co . J s pp. 

7 American Surgical Association: Its InDuence on Growth a 
p^etopnient of American Surgerr. C\ A. Powers, Denv 
S I ibromatosis of Stomach and its Relationships to ricer n 
0 A ; Thomson and J. M. Graham. Edinburgh 

J it r.lake Boston™* ^ FraCtatcs InvoI 'ms Knee-Joi 

Analysis and Study of 724 Major Amputations. W. L EM 
_ South Bethlehem. Pa. ‘ 

‘Snapping- Hip (Uanche a Ressort; Schnellende Hfiftel I 
P.mnw, Kansas City, Mo. none). J. 

Hve Cases of Suture of Heart. F. t. Stewart Phiiadeint 
•AnenrKmorrhapby. G. T. Vaughan, Washington D C 

V ^cm». A DcnTe" 0 * ,S ThrCa, ' n(:<i <*“*««*' ot Ft 


15 Sarcoma of Femur. IV. I!. Coley, New fork. 

1C> Cancer ot Thyroid, and Its Extension to I .lines by Means of 
Blood-Vessels. F. J. Shepherd. Montreal. Can. 

17 Hygroma CyMIcntn Coli: Its Structure and Etiology. C. X. 
Dowd, New York. 

IS Exclusion of Bladder, an Operation of Necessity nnd Expe¬ 
diency. C. II. Mayo, Rochester, Minn. 


f». Fractures Involving Knee-Joint.—llltikc states that. the. 
five principle traumatic hone lesions involving directly or 
indirectly the knee are influenced less than might he expected 
by the fact that they -invade the largest joint in the hotly. 
Trauma affecting the knee-joint is sufficient to produce frac¬ 
ture, causes fracture of patella most frequently, of femur next 
in order, and of tibia least often; in patients under 20 years 
such trauma usually causes separation of the lower femoral 
epiphysis. With the exception of sepsis, the other compl'ca¬ 
tions added to fractures in this region arc-, (a 1 greater diffi¬ 
culty in maintaining position of fragments; (b) greater limi¬ 
tation of motion after union has taken place; (c) in certain 
operative ea^cs, an added danger, that of invading a joint 
with a solid body. The indications for treatment arc similar 
to those applicable to other fractures except that non¬ 
absorbable materials should not he used within the limits 
of the knre-joint unless it i # absolutely unavoidable, and the 
immobilization bo practiced for a period longer than is advisa¬ 
ble in fractures not involving joint cavities. 


in. Major Amputations.—A comparative study ot the 
earlier and later lists of amputations, Estes points out, shows 
that the clinician continues to regard the formerly adopted 
sites of preference the most desirable ones. The mediotnrsal 
amputations have increased in number and have gained in 
favor against Svmc’s or the lower third of the leg amputations. 
Every increment of an extremity possible to save, without 
scriou? danger to the flaps and. long disability of the patient 
should he retained. The exception to this is the upper third 
of the leg. It is better to amputate at the knee-joint than 
at this region. A« regard- the kind of flaps: for the forearm, 
anteroposterior flaps with the posterior one-quarter longer are 
preferred. All amputations of the arm, including those at the 
dhow, may be done by a circular or modified circular method. 
The adjustment of the flaps may usually lie in an antero¬ 
posterior direction. The retraction of the anterior part of 
the flap at the elbow will convert a circular into an oval 
shaped flap, the posterior segment will he much longer. This 
will bring the line of union some distance above the end of 
the bone. At the shoulder-joint, also, anteroposterior flaps 
arc preferred. The anterior flap includes the greater part 
of the deltoid muscle and is longer than the posterior one 
The incision in the internal aspect of the extremity should 
he so placed as to give easy access to the axillary vessels 
and they should be grasped and controlled as soon as prac¬ 
ticable. Mediotarsal and tarsal amputations are preferred 
whenever practicable when amputation of the foot is required 
It is especially necessary to obtain good, adequate flaps and 
cut the anterior tendons long enough to be secured by sutures 
to the posterior flap when forming the stump. Low down 
m the leg anteroposterior flaps are preferred hut not the 
Teale method or any extraordinarily long anterior flap method 
In other -parts of the leg lateral flaps seem best * 

At the knee-joint a long anterior and short posterior flap 
method is preferred. The patella may be removed or not 
according to the. conditions of the case. Lower third of the 
thigh to the hip-jomt anteroposterior flaps with the anterior 
one onger are usually employed. Estes always shapes the flap! 
front without inward, never by transfixion. The averv-e 
ength of time m the hospital for amputation cases continue 
to he about twenty-two days. The mortality rate for si.mle 
major amputations has been slightly decreased X T° 
per cent to 4.3G per cent. The LSSie ri’dS 
mixed amputations has been reduced from *23 GS per rent 
o 11.11 per cent. The combined mortality of the two 44 
»=> 4o6 per cent, for the single amputations • 
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mortality of amputations for injuries 444' L™444f 
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Wood. 2. Careful asepsis or antisepsis. 3. Discriminating 
wlien to operate. Operate as soon as the Wood-pressure will 
permit. A systolic pressure below 80 should contra-indicate 
amputation. 

11. Snapping Hip.—Binnic’s patient complained of (1) A 
marked rubbing pain at the crest of right ilium when he 
carried a heavy weight. This had no relation to the occur¬ 
rence of his second complaint, (2) When he jumped or car¬ 
ried a heavy weight there was an audible and palpable snap¬ 
ping at the right hip, winch lie attributed to the head of the 
femur becoming dislocated, and which he could produce volun¬ 
tarily. When the patient leaned slightly to the rh rht side 
the tip of the eleventh rib touched the iliac crest, causing 
a painful rubbing on motion. There was now tenderness at 
this point. This position of bending toward the right was 
often assumed in an endeavor to prevent snapping of the 
hip with its disagreeable sensation and feeling of weakness. 
When sustaining most of his weight on the right foot, knee 
extended, if the patient leaned toward his left, a thick band 
of tissue could lie felt passing from (he lower and anterior 
part of the trochanter major upward and backward toward 
the iliac crest. On extending the hip this band slid of! the 
trochanter backward. If lie twisted himself so that the right 
iliac hone moved forward the thickened hand slipped forward 
on the trochanter with a sharp “snap,” which was palpable, 
audible at several feet and the jerking movement of the 
hand was quite visible. If the band was bold backward with 
the fingers no “snap’' occurred. 

At operation it was found that there was a sausage-shaped 
thickening of the fascia posterior to the wound and to the 
great trochanter (the fascioghitcal tract of Hoully). A flap 
of the periosteum was raised by longitudinal incision from 
Hie femur at the lower part of the trochanter major and the 
posterior lip of the incised fascia lata was sutured to this 
and to the vastus externus muscle near Us origin. The 
anterior lip of fascia was sutured to the posterior in such 
a manner as slightly to overlap the original line of suture. 
The skin wound was dosed and the limb fixed in splints. 
The patient was seen a month after operation, when he was 
able to work. There was no recurrence of the snapping. 

13. Aneurysmorrhaphy.—Vaughan reports two cases. 1.— 
Left iliofemoral fusiform aneurysm; obliterative method, with 
ligation of the external iliac artery. Recovery. Death later. 
2,—Popliteal aneurysm. Right side Reconstructive method. 
Recovery. 

Archives of Ophthalmology, New Rochelle, N. Y. 

jiiii/, xur. yo. pp. w-}56 

JO J’lirinatid's Conjunctivitis; M.vcotic Disease due to Hitherto 

Cntlescrilicd Filamentous Organism. F. II. Vcriiocir, Boston. 

20 Hypophysis Disease (from Ophthalmologic Standpoint), with 

Report of Two Cases. K. Hill. Chicago. 

21 Kpibtilhnr Carcinoma; Histologic Examination of Specimen. 

fi. 14. do ScUwoinitz and K. A. Shnmway, Philadelphia. 

22 Toxic Amblyopia due to Tobacco Alone. M. B. Foster, Now 

23 Ophthalmia in Form of Conjunctival Patches. I*. Falchi, 

Pavia. 

Boston Medical and Surgical Journal 

Jill// 11, CLX1X, yo. 3, pp. 13-108 

04 certain Features of Work of Bate J. Hughlings Jackson of 

Bondon. J. J. Pnlnam. Boston. „ 

23 Addison's Disease: Clinical and Pathologic Observations. 

G. M. Picrsol, Philadelphia. p 

20 Experimental Production of Gastric- bleeps gtoinharter, 

Injection of (Mumped Colon Bacilli, k* 

27 .kbSrS'' of Operative Treatment in Thirty-Three Cnm* of 

jsi 

’ 20 inVhiidhooTLdMvdMeseenee. 

W P. Cones, Boslon. 
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a chillis after free division, and sue], conditions were especially 
looked for m the twenty-two eases discussed and none worn 
no ed. It would seem, therefore, that the open operation h 
not at all necessary. It also seems to Harris that alcoholic 
injections have not m the cases reported prevented the return 
of spastic contractures. Children who have not taken a sten 
have been able to walk as a result of simple division or resec 
Don of the adductors and ham strings, and apparently much 
can be expected from the Tubby procedure of transferrin, the 
pronator radii teres to work as a supinator. Although tin 
operative procedure may be that properly suited to the individ¬ 
ual case, Harris emphasizes that without careful after- 
treatment and the long continued after-use of plaster and 
apparatus the various operations are likely to be of little use. 

28. Endocarditis in Children.—Gilbert claims that acute 
endocarditis should be considered as acute over a much longer 
period than has been the custom. Treatment should he car¬ 
ried out over months and perhaps years, until all possible 
signs of acute disease have disappeared, and even then, until 
adolescence is passed, at least a certain amount of restraint 
should he exercised. 

California State Journal of Medicine, San Francisco 
Jnl//, XT, yo. 1, pp. S58-2D6 

30 Intratracheal Insufflation Anesthesia. S. T. Pope, Sau Fran¬ 

cisco. 

31 ’Rec-.irvonee of Hydrocele after Radical Treatment. D. Tnl, 

San Francisco. 

32 Nature of Disease. \V. T. Councilman, Boston. 

33 ’Medical Treatment of Gall-Bladder Disease. D. Fulton, I,m 

Angeles. 

34 ’Treatment of Tuberculosis with Soluble Vaccine. J. 0. Hindi- 

folder, San Francisco. 

33 * Why Does Cancer Attack Face. A. Davidson, Los Angeles. 

30 Evolution in Study of Heart. H. I. IViel, San Francisco. 

37 ’Stereo-Roentgenography in Pulmonary Tuberculosis. W. \V. 
Boardman. San Francisco. 

Two Cases of Cerebellar Disease Followed by Autopsy. W. F. 

Sch.iller, San Francisco. 

Factors in Physiology of Bone in Relation to Surgery. A. L. 
Fisher. Snn Francisco. 

40 ’Arneth Blood-Fount in Pulmonary Tuberculosis: Report of 
Eighty Cases. R. S. Cummings, Bos Angeles. 

Differential Diagnosis of Appendicitis and Nephrolithiasis 
M. Krotoszyner, San Francisco. ‘ 

Skin Reaction after Cowpox Vaccination. J. N. Force, 
Berkeley. 

Chronic Disease of Gall-Bladder and Appendix as Etiologic 
Factors in Production of Digestive Symptoms. W. F. IS- 
Wakefield, San Francisco. 

State Care for Crippled Children in California, D. C. Mc- 

Murtrie, New York. 

31. Recurrence of Hydrocele.—Although eversion is only a 
palliative measure and does not reach the determining factor, 
Tait says it will, when properly performed, prove eminently 
satisfactory in over 00 per cent- of hydroceles. The medium 
size, thin wall, chronic hydroceles are the most favorable 
for eversion. Longuets method of eversion, without dclbci) 
of the sac, is the simplest, safest and least liable to reem- 
rence. It frequently succeeds even in very thick wall hjdra 
eeles. A few syniptomic hydroceles recur after eversion 
Recurrence frequently results from failure to stitch the c c es 
of the everted tunica vaginalis. .Andrews’ bottle operation » 
a failure; it is a step backward in the history of the t icra 
peuties of hydrocele, and its adoption accounts for a ar c e 
proportion of the recurrences noted in this country. Excisin' 
is preferable to eversion in the rare cases of chronic paejj 
vaginalitis. The so-called total excision of the tunica vagin¬ 
alis is not total, and recurrences following its use ime 
reported. Exeision of the unopened hydrocele is 18 ° ' 
complete method of removing the entire cxcretin D sl ' 

It has not been resorted to in thick walled hr tone > 
thin wall hvdroeeles it is an unnecessarily eomphea e P 
ceduie. Of the numerous objections made by const ' « 
to the radical treatment of hydrocele none 
thorough clinical or the experimental test. 18 rj,„[ c r 
role of the tunica vaginalis has been overestimated Un^ 
strictly aseptic conditions experimental erera'on « )1CC iV 

is not* followed by atrophy of the testicle; it J P 
mild peritesticular sclerosis. 
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•53 Treatment of Gall-Bladder Dkcasc.-Pcrhaps in no other 
abdominal conditions, says Fulton, is complete rest move 
indicated than following acute manifestations of gall-bladder 
disease. Following acute cholecystitis and even after gall¬ 
stone colic, it is well to keep the patient in hed for several 
<lavs after each attack, and after ail inflammatory mamtes- 
tations have passed off, and until no tenderness on pressure 
over the gall-hladder remains, a period which may extend 
from davs to weeks, according to the severity of the ease. 
By more careful insistence on rest, ehronieity of the disease 
may frequently he avoided, 

34 , Soluble.Vaccine in Tuberculosis.—For about a year and 
a half Hivschfeldcr has conducted experiments in the hop? of 
obtaining an extinct of the endobody of the Bacillus tuber- 
culoxis. ~Sueli a substance was derived from the digestion of 
the bacillus with pepsin. The living bacillus was treated with 
acidulated pepsin at 3S degrees, tlie action of the ferment 
stopped with alkali anl the solution filtered through a Pas¬ 
teur filter. It was found that pancreatin did not work quite 
as satisfactorily. The extract was repeatedly standardized 
on tuberculous" guinea-pigs, and after an absolutely Tellable 
preparation had been made and tlie method perfected so that 
the dosace could be accurately determined, a number of eases 
of tuberculosis were treated. Tlie results have been very 
encouraging, but the number of cases has been too small and 
the duration of the observation too short to permit more 
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considered in connection with the history and physical exam¬ 
ination. 

-10. Arneth Blood-Count in Lung Tuberculosis.—As the 
result of bis study of eighty cases Cummings concludes tliat 
the Arm-th count 1ms no diagnostic value hut assists in prog¬ 
nosis only. In extensive tuberculous inflammation of tlie 
lungs there is an increase of the neutrophil leukocytes contain¬ 
ing one. two and three nuclei at the expense of those contain¬ 
ing four and five nuclei. As a patient becomes worse tlie 
index gradually becomes higher. As a patient improves his 
index gradually becomes lower. An index over 75 as ft rule 
is found in patients with a bad prognosis. Cummings says 
that if one follows the Arneth count absolutely he will fre¬ 
quently find himself mistaken, lull it will be found of positive 
value in questionable cases as corroborative evidence only. 

Canadian Medical Association Journal, Toronto 
July, III. An. 7, ?>/>. ." 18-G i 2 

4r> Fractures and Their Treatment. .1. A. Hutchison, Montreal. 

40, CongrnRnl Hypertrophic I'.vlorlc Stenosis. It. K. McKcchnle, 
Vancouver. R. C. 

• 47 Endocarditis In Influenza : Report of Case. .1. II. McPhedrnn, 
Toronto. 

4S Responsibility for Advanced Case of Tuberculosis. C. It. 
Vrooinan. Kamloops, R. C. 

40 Aneurysm of Posterior Tiblnl Artery, Rupture of Sac: Opera¬ 
tion by Matas Method. A. Primrose and T. D. Archibald, 
Toronto. 


than this provisional announcement of the method for the 
present. In none of the patients treated were any unfavor¬ 
able effects noted. Rapid improvement has been observed 
both subjectively and objectively, the roentgenogram show¬ 
ing the clearing up of the tuberculous deposits in the lungs. 
Several cases with tuberculous laryngeal ulcers have been 
observed, and in all of them rapid healing of the ulcers has 
been noted by the laryngologist. Bone tuberculosis of years’ 
standing has been seen to improve and the progress has been 
recorded by the roentgenogram. 

35. Why Does Cancer Attack Face?—Davidson’s theory is 
that those regions are most subject to rodent ulcer that are 
least mobile, aud consequently least vitally nourished. The 
growth of the beard or the use of the razor stimulates the 
functional activity of these parts. Tlie cheeks arc active in 
mastication; the upper lid does practically all the dusting of 
th eyeball. The cutaneous structures at the corner of the 
eye, the nose itself, the ears and malar prominences have no 
underlying muscles, no mobility, no stimulation to activity. 
If the abortive gland theory is correct, Davidson says, both 
sexes ought to be equally affected, but according to his figures 
only 12 per cent, were found in women. This disparity 
between the sexes he accounts for in part by the greater 
care expended on the face by women. Tlie copious use of 
facial creams, frequent massage, etc., maintain a greater 
vitality in the skin. Then, too. women are endowed with an 
extra layer of adipose that still further maintains the tonicity 
of tlie skin. The more degenerate, or less vital the struc¬ 
ture, tlie more the liability to cancer. In tlie general atrophy 
of the skin incidental to old age, those places devoid of all 
subcutaneous mobility are most liable to rodent ulcer. That 
seems to Davidson the most plausible explanation of the pecu¬ 
liar distribution of facial cancer. 

37. Stereo-Roentgenography in Lung Tuberculosis.—Board- 
man thinks he is justified in saying that the small pendulous 
heart, calcified cartilages, narrow interspaces and excessive 
sloping of the ribs, are not only valueless, but are absolutely 
misleading, if considered as positive signs*in the roentgeno- 
prapine diagno- ! s of pulmonary tuberculosis. The hilus shad¬ 
ows and the fine markings in the lung fields, he regards as 
composite shadows cast by the bronchi, by the blood-vessels 
with their contained blood, and by the fibrous and lvraphatic 
tissues accompanying these structures. Pulmonary tuber¬ 
culosis produces alterations in these shadows as seen in stereo- 
roentgenograms which he believes to he characteristic of this 
disease. And finally, that there can be no doubt of the «reat 
value of st ei co-roentgenography ns an aid in the diagnosis of 
pulmonary tubercnlo-i- aud other pulmonary affections when 


Colorado Medicine, Denver 
July, X, Xo. 7, ji p. 20.1-22S 

30 Treatment of Pott's Disease of Kplne. G. R. Packard. Denver. 

51 Treatment of Lateral Curvature of Spine. 11. IV. Wilcox, 

Denver. 

52 Problem of Mental Defective. U. F. Dnrnnll, ruelilo. 

53 Device for Intestinal Anastomosis without Suture. F. X. 

C'ocliems, Sntidn. 

54 Closure of Abdominal Wound after Celiotomy. W. W. Grant, 

Denver. 

Delaware State Medical Journal, Wilmington 
June, IV, Xo. 7, pp. 7-25 

03 Cesnrenn Section in Froferencc to nigh Forceps in General 
Practice. W. Linn, Wilmington. 


Illinois Medical Journal, Chicago 
July, XXIV, Xo. 1, pp. l-S-i 

5G Stenosis of Pylorus in Infancy. C. L. Scudder, Boston. 

57 •Cause of Bronchial Asthma. R. II. Babcock, Chicago. 

58 'Plileboxtasts; New Treatment for Broken Heart Compensation. 

S. Llllenstcin, Bad Nauheim, Germany. 

50 'Relief of Metntarsalgia. W. Van Hook, Chicago. 

GO Topography of Tympanic Cavity. J. A. Cavanaugh, Chicago. 
Cl Economic Condition of Profession. C. J. Whalen, Chicago. 


57. Cause of Bronchial Asthma.—In every case of asthma, 
Babcock says, search for some focus of chronic infection, in 
the nasal accessory sinuses, in a chronic hyperplastic ethmoid- 
itis, or in some closed cavity in any other part of the body, 
and finding it, advise its vemovel by surgical interference. 
If the absorption of a foreign protein can be prevented in 
this manner, it is likely that the asthmatic seizures will he 
prevented or greatly ameliorated. Of course, in cases of 
asthma traceable to animal or vegetable emanations or to 
some article of food to which the person has become sen¬ 
sitized, we can do no more than advise avoidance of exposure 
to the exciting cause. Nevertheless, the understanding of 
the etiology of this distressing malady certainly gives us a 
basis for rational and effective therapeutics in many instances 
that otherwise might go on unrelieved. 
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devised as an adjunct in the treatment of weakened heart 
action, consists of two hollow cuffs, as they are used with a 
tonometer; of a manometer and a rubber bulb. 4 . cuff is 
placed around each upper arm. These cuffs are connected by 
a tube and into them air is pumped by means of the bulb 
A pressure of 80 to 100 mm. mercury is usually sufficient! 
At this pressure the pulse is not entirely obliterated, only 
the venous flow from the arm is retarded, with the result 
that a peripheral congestion ensues. After one or one and 
one-half mmutes, the air is allowed to escape, and this proec- 
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dure is repeated four or five times in succession, so that the 
treatment takes about ten minutes. The “phlebostnt” may 
be applied, according io the condition of the heart, every 
day or every other day. In patients suffering from cardiac 
dyspnea, full feeling in the head, feeling of oppression, etc., 
a marked improvement is immediately felt. The patients 
assert that they breathe more freely, that they feel lighter, perfect remits, AbderhaldenCa 
the oppressing feeling in the head disappears, etc. 


Jons. ,\.jr ^ 

A to. 2, toia 


, . - •' - . 1 those obtained hv 

of investigators, the authors found that the 
test is perfectly reliable and commendable 


dh. Relief of Metatarsalgia.—The relief of early discovered 
cases of this disease, Van Hook says, may sometimes be 
effected by changing the poor shape and style of shoe to 
one of a broad, thick-solcd, low-heeled type. But the final 
remedy lies, in difficult cases, in the excision of the branches 
of■ the plantar nerve which are affected by the pressure. The 
excision may be effected by .opening over each affected branch 
of the nerve: hut a single incision can sometimes he used 
for two branches. Van Hook calls attention to the fact that 
these nerves should he attacked at a point beneath the proxi¬ 
mal extremities of the metatarsal bones. A single incision at 
this point gives' an excellent opportunity to attack the nerve 
before its final major divisions have taken place. Further-’ 
more, the incision at this point does not leave a sear where 
pressure can subsequently cause irritation and suffering. 


th« mnWity 

Abderhalden 

Scnumperr and Hendry in their , last group of se^-mne 

, '" tal,u ' (t results, Henkel in forty eases r'ermrl! 

perfect results, Abderhalden’s 200 cases, only one discrepS 
McCord 8 240 tests with practically no failure, and a innate 

f r r P ° rts CGrtify as t0 the vah,e ’ reliability am] 
utility of the test, provided the latter is performed by* com 

petent workers and strictly in accordance with prescribed 
rules. . That the test is of inestimable value in pregnancy 
(especially in its differential diagnosis) has now been*fairly 
well established, but its usefulness is not limited to pregnancy 
Indeed, the field of usefulness of this serologic method of 
diagnosis seems at present exceptionally promising. Ferment* 
seem to be the active agencies in the destruction of tis¬ 
sues in a great number of diseases, such as carcinoma, fevers, 
eclampsia, diseases with exudates, with parenchymatous degen¬ 
erations. etc., and low dialvzable proteins have already been 
found in the serums of those affected with these disturbances. 
This fact has already been utilized by some of the workers 
mentioned previously in the diagnosis of nephritis, myxedema, 


,, . , ,, r „ .. , Basedows disease, syphilis, etc. Epstein reports most inter- 

Hyperesthesia frequently follows those operations for some. pt ,f; ncr rPC ,,H Q n f i,r c i 1 ,,, ... , ,, 

_ r , , esting resutts ot his expei lences by means of the Abderhalden 

months. But. up a rule, the discomfort disappears and com- SP1 -ologic tes t in the diagnosis of carcinoma, cithm perfect 
fortablc function is restored. findings in a considerable number of cases. To a certain extent 

the test is objectionable because somewhat complicated and 
attended with some difficulties, its performance being there¬ 
fore necessarily limited to special laboratories. The simpli¬ 
fication of the test is desirable, so that it can be placed 
within reach of every practitioner. The authors have begun 
an attempt toward such simplification and have so far suc¬ 
ceeded in making from placental tissue an active and durable 
extract, which will be enclosed in specially shaped dialyzers. 
and the rest of the procedure so modified as not to require 
special qualifications on the part of its performer. As they 
have not as vet sufficiently completed their experimentations, 
Gutman and Druskin postpone its announcement until a later 
date. 

03. The Towel Doormaker.—The doormaker used by Morris 
is an instrument for saving time, avoiding hemorrhage anl 
lessening the degree of peritoneal soiling in an operation for 
short-circuiting the bowel. The instrument is 12 inches in 
length, carrying one blade, which is fenestrated, and another 
blade in the form of a blunt wedge which fits into the fenes 
trum (fenestruni 2Vj inches long). The blades are bent away 
from the long axis of the shank at an angle of thirty degrees, 
for tiie purpose of avoiding pressure - on the sacral promon¬ 
tory. When used for short-circuiting the bowel this instru¬ 
ment is passed into the rectum after wrapping the handle in 
a temporary sleeve of gauze or rubber dam. The object of the 
sleeve is to prevent the bowel mucosa from slipping between 
the shafts of the handle and becoming pinched accidentally. 
When the doormaker is in the rectum a customary opening i- 
then made in the midline of the abdomen, just above the pubes, 
for purposes of bowel manipulation. The distal part of 
ileum and the distal part of the sigmoid colon are brought into 
the abdominal incision together, the doormaker is pus ie 
gently up to this point by an assistant and is t open 
The fenestrated blade remains in the rectum or distal P- 
of the sigmoid bowel, while the wedge blade is passed t iro c 
a puncture in thi$ part of the colon and also through n ^ 
responding puncture in the wall of the ileum. c J‘ ,j |( , r 
the instrument are then snapped together and licit <= 
by an ordinary• locking device on the hand e. nar ^ . , p 
cl w-nl] of a™» and of avail of colon arc dopmod of 
supply when avedged into the fenestrated^ Ja e^ (heJ . 
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Journal-Lancet, Minneapolis 
J ii?;/ J’>. XXXIII. Vo. n, pp. 

University of .Solid) Dakota, C. J'. laommen, Vermillion, S. D. 
Co-Relation of Appendicitis. Mucous Colitis and Membranous 
Pericolitis. A. K. Benjamin, Minneapolis. 

Kentucky Medical Journal, Bowling Green 
July J. XI. Vo. is, pp. 5Z9-S98 
Anesthesia and Anoci-Assoeintion. 0. V. Orllc, Cleveland. 
Value of a Purpose. II. TV. Browder. ' anklin. 
Blood-Pictures in Tuberculosis. K. M -X Sulphur. 
Influence of Climate in Treatment of Tuberculosis. N. Evans, 
Murray. 

What Is Tubercle of Tuberculosis ? C. II. Todd, Owensboro. 
What Caused It and How Prevent It? K. A. North. Newport. 
Early Diagnosis of Tuberculosis. ,7. C. McCreary, Cave City. 
Roentgen-Bay ns Diagnostic Agent. W. E. Irvin. Owensboro. 
Cyst of Pancreas, with Report of Case. S. B. Marks, Lex¬ 
ington. 

Cervical Lacerations. .7. O. Jenkins, Newport. 

La Grippe. H. C. Chance. Cumberland Gap. 

Cardiac Hypertrophy and Renal Diseases. J. E. Wilson, 


Sanitation and Hygiene. W. G. Klng- 
of Blood-Pressure. V. Blythe, rpdu- 


C. L. 


Butler. 

Rational and Praciica 
solving, Eddyviiie. 

Diagnostic Significant - 
cnh. 

Gonorrhea of Female. J. S. Johnson. Barlow. 

Pellagra. II. P. Sights, Hopkinsville. 

Uvoiogic Aspect of Microscope as Localizer of Disease. 

Wheeler, texington. 

Salvnrsan, a Specific, in Treatment of Pellagra. B. C. Rose, 
Brvantsvillc. 

Malaria. R. T. Docker, Arlington. 

Abortion. S. M. Hopkins. Gardnersville. 

Exophthalmic Goiter. O. W. Brown, Lcnoxburg. 

Intestinal Toxemia of Childhood.' L. C. Redmon, -Iwxin 0 ton. 
Abortion. I‘\ D. Haston, Arjay. 

Asthma. J. 15. Fox, Marion. 

Volvulus. S. P. Oldham, Sorgho. 

Ear-Ache, Cause and Treatment. W. J. Thomasson, Newport. 
The Food We Eat. T. A. Frazer. Marion. 

Medical Record, New York 
July 19, LXXXJV, No. 3. pp. 93-138 
Short Study of Career of Paracelsus. R. C. Newton, Mont¬ 


clair, N. .7. 
;perienccs w 
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for Short-Circuiting nuny. • r - * _ X Kc ]] 0 gg, New 

04 Mental Morbidities of Conjugal State. T. H- -txc «,». 


blade.’ A few Lembert sutures, at points 


the 


05 Jumi J^seof: Bcnnl Itthl 

07 Hemorrhoids •ud^pce g^odhue"’ Ilolualoa, Hawaii. purpose 
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seen to be needed, will suffice to prevent lcakag 

punctures in the walls of the ileum an c0 , point 

* ■ ■ ■ ngulating the ileum at « j 


The next step consists in a 
situated near to but distally from 

of turning contents of the ileum o i 


the doormaker, for tl, ° 
aid the l!o3r 
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subsequently. Sutures arc introduced for the pm pose 
making tin's angulation permanent. The sipmmd colon is 
mmulated at a point situated near to and prox.mally from 
the doormakcr. for the purpose of preventing antipeiistn sis 
vino rectal contents back into the colon subsequently. 

of making this nugula 


trom carry 

Sutures are introduced for the purpose 
tion of the sigmoid permanent like that of the ileum The 
abdominal incision is closed. Neither the ileum nor the ».g- 
moid colon arc angulaied to the point of causing obstruction 
If reversed peristalsis is excited by the angulation-before the 
door has become opeued-it can be quieted by the employment 
of opium. At the end of forty-eight hours the handle of 
the instrument, which protrudes from the rectum, is pulled on 
aentlv to determine if the wedge jaw has cut its wav throng,i 
the bowel walls. When it has done this the instrument is 
removed, the door having then been completed between ileum 
and colon by saprophytic or digestive destruction of the tissue 
which was wedged into the fenestrum and deprived of its 
blood-supply. Patients complain about the presence of the 
instrument'in the rectum, but this complaint is less than the 
complaint about general distress after the more severe opera¬ 
tive work of the Lane operation. After the door has been 
made there are many bowel movements daily for a while, 
because of the comparatively small new storage room of the 
rectum, and because the rectum is not accustomed to receiv¬ 
ing contents directly from the ileum. Patients will complain 
about the frequent bowel movements. Starch enemas soothe 
irritated rectal mucosa, and bowel movements after a while 
drop down to one, two or three daily—varying with different 
patients. 

New York Medical Journal 
Jiiiu if. .wr hi, -Y o. 3 . pp. /oti-i.ii; 

Case of Dementia Praecox with Autopsy. C. \V. Barr. Pliiln- 
delphia. 

Internal Secretion? a? They Concern Gynecologist. S. \V. 
Handler, New York. 

Faculty of Paris in Seventeenth Century. F. Baker, Wash¬ 
ington. D. C. 

Sense of Smell as Aid in Diagnosis. R. E. Coughlin. Brook¬ 
lyn. 

Creating False Motor Taths. M. Strunsky. New York. 
Tuberculosis in Fnited States Army: Admission Rates for 
Seventeen Years. I. W. Brewer. Taughannock Falls, N. Y. 
Causes of Crime. P. E. Bowers, Michigan City, Ind. 

Diabetes Mellitus: Treatment with Bacillus Bulgaricus Cul¬ 
tures. 3. W. Beveridge. New York. 

Suggested Improvement in Allis Ether Inhaler. X. Du Val 
Brecht, Washington, D. C. 
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Oklahoma State Medical Association Journal, Muskogee 
Jiffy, XT, -V 0 . 2, pp. 63’J02 

Lights and Shadows in Practice. S. H. Landrum, Altus. 
Intestinal Obstruction. W. E. Dicken, Oklahoma City. 
After-Treatment of Infautile Paralysis. W. G. Brymer, Dewar. 
Schistosomiasis. J. C. Johnstone, Lawton. 

113 *Xc\v Procedure for Relief of Retroverted Uterus. J. F. Kuhn. 
Oklahoma City. 

Childhood as Factor in Profession of Medicine. E. F. Ilavden. 
Tulsa. 

Obstetric Ideals in Rural Practice. D. L. Garrett. Altus 
Amputation of Thigh of Patient 10S Years of Age. Followed 
by Recovery. F. S. Clinton, Tulsa. 
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113. New Procedure for Retroverted Uterus.—The following 
method of procedure is advocated by Kuhn. The pampiniform 
plexuses are both ligated. The ligatures are placed at the 
pelvic border first and firmly tied in front, leaving long ends 
of sutures, which are clamped. Next, ligatures are placed at 
the uterine border, tied in front, and the long ends clamped. 
The engorged veins are now incised and the static blood 
expressed. Then the opposite side is treated in like manner. 
The result of this first step is to draw the uterus forward 
m the pelvis and leave the infundibulo-pelvic ligaments greatlv 
relaxod. So the logical second step is the' plication of these 
ligaments. This is accomplished ns follows: An incision is 
made on the anterior border of the broad ligament over the 
infundibulo-pelvic ligament, exposing it for about 1'/- inches, 
or as much as will he necessary to take up the slack. A 
running suture is so placed that when drawn tight and tied 
it will fold the ligament and hold it firmly. A^purse-string 


suture is now placed in the peritoneal incision. If these steps 
are carefully done, 110 raw surfaces will be exposed and m> 
hematomas will result. The uterus now lies in its normal 
position and it cannot lie forced into the euldesae to stay, 
always easilv righting itself, and it will remain 111 its normal 
position long enough for intra-abdominal pressure to exert 
itself normally and do its part in affording permanent support. 

Philippine Journal of Science, Manila 
April, Y1II, -Vo. 2, pp. 0*7 -/.111 

117 -Bone Lesions of Small-Pox. W. E. Mtisgruve, A. 0. Sison and 
11. C. Crowell. Manila. 

Stains Thyinlco-Lympbatlcus Among Filipinos. B. C. Crowell, 
Manila. „ , 

•Primary Sarcoma of Small Intestine. R, W. naininatv, 
Manila. 

Tumors of Hypophysis Cerebri. .T. S. IIUndo, Manila. 
Outbreak of Blague in Manila during 1P12. 

Manila. 

Plague Outbreak in Hollo. C. Fox. Manila. , 

Some Carbohydrate Itcnctions of Dysentery Bacillus. 

Itutlcr, t’amicao. 

Isolation of Dlplococcas Intracellularls Meningitidis (Welclisol- 
baum) from Case of Cerebrospinal Meningitis In Native of 
Philippines. D. G. VVillcts and O. Scbobl, Manila. 

•Duration of Passive Immunity against Tetanus Toxin. E. II 
Kuedlger. Manila. 

Appendicitis. I'. K. Gilman, Manila. 

117. Bone Lesions of Small-Pox.—Twelve cases were studied 1 
bv tlie authors. Skiagrams were taken of tiie affected bones 
and joints, and in one ease iu post-mortem examination was 
made. In this preliminary report they stated that “One of 
the most striking features of the deformities is the constant 
location of the lesions in the upper extremities.” Further 
study has shown this statement to be an error. Any of the 
hones and joints of the body may be affected. However, the 
long bones and their articulations are more frequently affected 
than are other bones and joints. In the order of frequency, 
the following locations of the lesions were noted: (I) the 
bones and joints of tiro upper extremity; (2) of the lower 
extremity; (3) of otiier parts of the body. The bones of the 
upper extremity may be involved in the following order of 
frequency: (a) Forearm (radius and ulna); (b) arm 

(humerus); (c) hand (carpal, metacarpal and phalanges— 
proximal and distal. 

The bones of the lower extremity may be involved in the 
following order: (a) Leg (tibia and fibula); (b) thigh 
(femur); (c) foot (tarsal) metatarsal and phalanges—prox¬ 
imal and distal). In regard to age, the bone lesions usually 
are observed in persons with a history of having had small¬ 
pox during early childhood, bnt the deformity may follow 
variola contracted at any time before tlie complete ossification 
of the bones. Tlie greatest age at which such a complication of 
variola lias been observed occurred in a boy 14 years old. 
The close resemblance in the character of the deformities, 
their constant association with a history of small-pox during 
early life, and tlie absence of similar lesions under other con¬ 
ditions seem to warrant the conclusions that tlie deformities 
are a complication of variola. 

Summarizing the conditions in the bones, it is apparent that 
tlie diaphvses of tlie bones are shorter than normal and that 
the ends of the bones, representing tlie original epiphyses, 
are much altered in configuration. In the shafts of the bones 
which were removed for examination there was no apparent 
change from normal in contour or diameter. Mesial longitudi¬ 
nal section through the ends of -tlie hones showed complete 
ossification of the oninhvspnl PYtvnmifiV 


ossification of the epiphyseal extremities, and no indication of 
the line of junction between tlie epiphvses and diaphyses was 
present. The deformities of tlie epiphyses must, therefore 
have occurred before tlie period of full growth and the inter¬ 
ference with the longitudinal growth of the diaphyses must 
have been due to some disturbance at the line of junction with 
tlie epiphyses. The microscopic examination of the bones 
showed nothing which would further elucidate the nature 
ot the active process. Complete ossification had taken place 
and decalcified sections of the bones showed no alteration- 
from the normal condition of bone growth at this period of 
life. The epiphyseal line of growth was obliterated and the 



3GS 


CURRENT MEDICAL LITERATURE 


compact bone and marrow bore normal relations. The only 
alteration was in the size and conformation of the epiphyses. 

110. Primary Sarcoma of Small Intestine.—Three eases of 
primary sarcoma of the small intestine are analyzed by Ilam- 
mack. Of the types of sarcoma found, lymphosarcoma is the 
most frequent, but spindle-cell, round-cell and* mclano- 
sarcomas as well as endotheliomas occur. The tumor most 
frequently occurs as a spreading, infiltrating growth, com¬ 
pletely or nearly encirclin'' the intestine, but may occur as a 
polypoid mass projecting into the lumen. The growth is 
usually confined to the intestinal wall, leaving the serosa 
intact. Ulceration, on the other lmml, is frequent and may 
cause perforation. It is remarkable, however, that very exten¬ 
sive infiltration of the intestinal wall, including the mucosa, 
can take place without ulceration. Dilatation is more frequent 
than stenosis. This is apparently due to the wide spread infil¬ 
tration and destruction of the muscular coats with possibly 
the additional factor of accumulation of intestinal contents 
on account of the absence of peristalsis. The annular form 
of the tumor, however, can cause constriction. When com¬ 
plete obstruction occurs, it is most often by direct extension 
from the metastatic growths in the lymph-nodes. All of the 
cases presented by Ilammack have been lymphosarcomas, and 
all have exemplified the annular form, while one shows the 
infrequent condition of stenosis. In ail there have been meta¬ 
static growths in the abdominal lymph-nodes with more or 
less wide-spread extension from these. In hut one case, in 
which there was a small nodule in the heart, was there meta¬ 
stasis beyond the abdomen. 

125. Immunity against Tetanus Toxin.—Ruediger found 
that the subcutaneous injection of 1,500 units of antitetanie 
serum from horse into horse confers passive immunity of 
between six and eight weeks’ duration. Guinea-pigs subjected 
to repeated inoculations with antitetanie scrum from the horse 
do not acquire a tolerance as is shown by the longer period 
of immunity. After repeated injections of normal horse- 
scrum into guinea-pigs, passive immunity, following the injec¬ 
tion of antitetanie scrum from the horse, is of longer dura¬ 
tion than it is in untreated guinea-pigs. 

Southern Medical Journal, Nashville 
July, VI, Ho. 7, PP- >,23-!,92 

12 7 ‘Diagnosis of .Malaria. G. E. IJeuson, Jacksonville. Fla. 

12S ‘Incidence of Malaria in I’uerperinm. J. V. Freeman, Jackson¬ 
ville, Fla. 

129 ‘Some Mooted Points on Feeding of Infants. J. D. Love, Jack- 

villc, Fla. 

130 Pellagra in Canal Zone: Its Etiology and Treatment. IV. E. 

Decks, Ancon, C. Z. 

131 ‘Treatment of Plague. I. I. Leman, New Orleans. 

132 Eugenics. I*\ 11. Harris, Henderson, N. C. 

133 ‘Roentgenograph as Aid to Diagnosis and Treatment of Gastro¬ 
intestinal Lesions. H. P. Cole. Mobile, Ata. 

Etiology and Treatment of Cystitis in Women. F. W. Grlffita, 
Asheville, N. C. . 

Pyelitis as Clinical Entity. P. 1. Nixon, San Antonio, loxas. 
Chronic Nasal Diphtheria. C. M. Miller, Richmond, Va. 
plea for Medical Ethics and Remonstrance Against Contract 
Practice. E. T. Camp, Gadsden, Ala. 

127, 128.—-Abstracted in Tiib Journal, Nov. 30, 1912, pp, 
1999 and 2000. 

129 Feeding of Infants.—Concerning infant feeding, Love 
says, “the more you read about it tl.e more confused you 
are likely to get, for, it must be confessed, much that has 
been written on tiie subject serves only to darken counse . 
lie adds that the physician who lias a system of in an 
fcedin'" that is yielding him satisfactory results need be 
no hnrrv to make a change. It is, however, necessary that 
the physician should understand at least the chemical com¬ 
position of any food he administers; that he should be able 
to alter the relative composition of the constituents to i 
wuica conditions of a child; that he should acquire a 

familiarity with his system of feeding that^lmma^h ^ 


134 

133 

130 

137 


Jour. A. jj, y 
Ar a. 2, ]!);;; 

now envelop us, until a definite proved plan of fecdiiw i 
devised, will if properly understood and adapted to the varied 
oo„,,l,o„ s of a el,lid's digestion, yield better results u“ 
most perfect system m vogue, if inadequately mastered ml 
imperfectly handled. tuo “ a,i(l 

131. Abstracted in The .Journal, Dec. 14 , 1012, p. 21S'? 

133. Roentgenograph in Gastro-Intestinal Lesions.-Colc is 
convinced that the roentgenoscopy of the gastro-’intestinnl 
tract offers the greatest modern aid to the clinical diagnosis 
of lesions of these viscera, and accurate knowledge of the 
modern views of the gastrointestinal topography and its 
motor phenomena should to a large extent obviate‘the neces¬ 
sity for exploratory surgery. This will assuredly facilitate 
the establishment of sound surgical procedures for the relief 
of many hitherto vague pathologic lesions of the imstro- 
intestinal tract. 

Tennessee State Medical Association Journal, Nashville 
July, VI, Ko. 3, pp. 95-12S 

13S Anoel-Association with Special Reference to Abdominal and 
Exophthalmic Goiter Operations. G. W. Crilc, Cleveland. 

139 Treatment of Endometritis and Salpingitis. J. n. Carter 

Memphis. 

140 ‘After-Treatment of Surgical Cases. L. E. Burch, Nashville. 

141 Disposal of Dead. S. M. Miller, Knoxville. 

140. Abstracted in The Journal, April 19, p. 1249. 
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West Virginia Medical Journal, Wheeling 
July, VIII, No. 1, pp. 1-S6 

Syphilis in Light of Modern Knowledge. V. C. Tederscn, 
New York. 

Cesarean Section. H. XL Carr, Fairmont. 

Roentgen-Ray and Its Possibilities in Scientific Research. 
It. II. Pepper, Huntington. 

Albuminuric Retinitis of Pregnancy. L. C. Covington, 
Charleston. 


FOREIGN 

Titles marked with an nsterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

Annals of Tropical Medicine and Parasitology, Liverpool 
June, VII, Ho. 2, pp. 183-33S 

1 Final Report of Luangwa Sleeping Sickness Commission o! 

British South Africa Company, 1911-1912. A. Kingliorn, 
IV. Yoi'kc and L. Lloyd. 

2 Non-Identity of Trypanosoma Brucci (Plimmer and Bradford, 

1S99) with Trypanosome of Same Name from Uganda Ox. 
J. W. W. Stephens and B. Blacklock. 

3 Sex and Age of Africans Suffering from Trypanosomiasis. 

J. L. Todd. 

4 Identification of Pathogenic Entameba of Panama. 

Darling'. , „ 

0 New Tsetse Fly from Congo Free State; and Occurrence 
Glossina Austc-ni in German East Africa. R. Newsman. 

0 Examination of Root of Jpomoea from Rhodesia. 1 . >'■ 
Mnrsdcu. 

Bristol Medico-Chirurgical Journal 
June, XXX I, Ho. 120, pp. 91-10 2 
Course of Pernicious Anemia in Older Persons. J. M. Clar'<• 
Methods of Diagnosis in Gastric Cancer. J- M. no 
Brickdale. „ 

•Paroxysmal Edema of Lungs. O. E. S. FIemmin 0 . 

Two Cases of Urinary Calculus. C. A. Moore. 

Urinary Products of Intestinal Intoxication. G. u. * 

Recent Cases of Epidemic Cerebrospinal Meningitis. 

Serous* 1 Pleurisy duo to Pneumococci and Tubercle b acilV 
F. II. Edgeworth. 

What Is An Accident ? C. Cor tic Id.. 

The Tuberculosis Officer and His Work. 

Third South Midland Field Ambulance. 

-In twenty-seven yea'' 5 


L. J. Short. 

A. W. Prichard. 
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9. Paroxysmal Edema of Lungs. ^ 

private practice Flemming 1ms recognized four c. = j( 
describes the condition as follows: The a «c' 

commences with some irritation in t ie ‘* oa ’ , j n 

cough, and the patient ww 
Jn later attacks thv 

fear amounts almost to terror. He a , lX iou‘ 

down; breathing at once becomes rapid, the ■ 
and is pale. There is generally, but not alwai, some c. 


feeling of dryness TvIfcJi slight 
va®ue fear of some serious happening 
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wiiU tlie oallor. The skin is cold and moist.; there is n sense 
of suffocation: breathing is oppressed and urgent; cough grows 
more di<tre«)ii". and there is some expectoration of frothy 
toionilahle flubb which is frequently Wood-stained: the chest 
is rapidly silled with noisy riles: the pulse is small and quick; 
breathing becomes more distressing; expectoration at times 
becomes more profuse, hut this is not hv any means always 
the case. 

This condition continues for, perhaps, half an hour or nn 
hour and a half. Gradually the breathing becomes deeper, 
easier and quieter, the pulse is fuller and less rapid, the skin 
resumes its normal color and warmth; the patient, though 
exhausted, is thankful for the relief, hut too nervous of a 
return of the symptoms to sleep soundly. Air now enters 
the chest treely. bnt rales persist over the greater part of one 
or both lungs". In one or at most two days all physical 
siens of the edema have disappeared, and the attack is a 
thing of the past, to return, however, it may he in a week 
or two, it may he not for months. In one of Hemming s cases 
the second attack was fatal; in another attacks recurred at 
irregular intervals for more than two years, the patient dying 
eventually of heart-failure following shingles. 

The onset was nearly always at night, within two or three 
hours of bedtime. An attack was generally attributed to one 
of those things that happen so frequently as to make them 
possibly mere coincidences, e. g.. worry, excitement, a void 
wind, a hot day. fatigue, some food that might not have 
agreed, being in a crowded room, or going upstairs. Two of 
Flemming’s patients were men, two women. The youngest 
was 54, the others GS. 73 and 70 at the time of their death. 
It hears a curious resemblance to cardiac asthma in its mode 
of onset and in the general appearance of the patient during 
a paroxysm, hut the state of the patient is much more alarm¬ 
ing; there is serous effusion into the bronchi, and there is 
not. necessarily other definite evidence of cardiac incompetence. 

Nitrites in any form Flemming found useless. Large hot 
fomentations gave some relief: they were soothing, hut did 
not cut short the attack. Oxygen given freely gave decided 
Telief. and shortened the attack; hut nothing gave so much 
relief as a hypodermic injection of morphin and atropin. 


g.j ounces. The spleen weighed 2V> ounces. It was normal 
hi color, and the eat surface presented nothing remarkable. 
The adrenals and pancreas appeared quite healthy. I he 
kidneys weighed Gfi ounces. They were a little swollen 
ami on section had a pale edematous appearance. Their cap¬ 
sules could he stripped readily. The bladder, ureters and 
rectum were healthy. The prepuce had been slit dorsally. 
and was somewhat thickened from recent inflammation. The 
pleura and pericardium were free from inflammation or adhe¬ 
sions. The right and left lungs weighed 4 and d ounces 
respectively. They were slightly over-inflated and everywhere 
crepitant. N’o tubercles were found in lungs or bronchial 
lymph-nodes. The heart weighed 2 : }j ounces. It was frer 
from valve lesions and its muscle dark and firm. The marrow 
in the femur and ribs was bright red. The dura mater was 
healthy, as also were the great venous sinuses of the brain 
The pia arachnoid was not edematous and showed no opacities 
The spinal meninges also wore licalthv. The ventricles of the 
brain were not distended, and it was difficult to he sure of 
any sclerosis of the cord before hardening. A culture made 
from the blood immediately after death showed the presence of 
Streptococcus pyogenes. 

IS. Histologic Changes in Nervous System.—Recent scattered 
degenerated fibers were found l»y Mott in all the longitudinal 
and transverse sections of the sciatic nerve, not limited to 
any bundle of fibers, hut general, though somewhat unequal 
in numbers in all. The roots of the eauila equina show simi¬ 
larly scattered degenerate fibers of the spinal cord; more 
marked in the postcro-latcra] and posterior median column? 
than elsewhere. The changes observed in the fiber systems by 
the Weigert and Weigert-Pal methods were ns follows: There 
is a slight general diffuse sclerosis throughout the white 
matter of the cord in all regions, but in certain regions 
there is a perceptible naked-eye combined sclerosis affecting 
• the direct cerebellar and Gowers’ tracts, Goll’s column, and 
the crossed pyramidal tracts. The ascending degenerations 
are very observable. The descending degeneration in the 
crossed pyramidal tracts is obvious to the naked eye, but. 
aided by a hand lens, is very evident in the lower lumbar and 
sacral regions. 


British Medical Journal, London 
Jitlti 5, II, yo. I')0, pp. 1-5C 
17 ‘Fatal rellagra in Two English Boys. C. K. Box. 

IS ‘Histologic Changes In Nervous System of Dr. Box’s Case of 
Pellagra. F. TV. Mott. 

10 Natural History of Pellagra. L. W. S.inbon. 

*10 Case of Pellagra in England. J. A. B. Hammond. 

21 Psycho-Analysis. D. ForsytU. 

22 Toxemias of Pregnancy and Eugenics from Obstetric Stand¬ 

point. A. Routh. 


17. Fatal Pellagra in Two English Boys.—The post-mortem 
examination made in the cases cited by Box showed: The 
body was not greatly emaciated. Fat was still present in 
the subcutaneous tissues and in the omentum. The eruption 
could be recognized on the hands and wrists, the elbows, 
the neck and the face as a brownish scaly thickening. The 
mouth, fauces and tongue showed no macroscopic lesions. The 
lower third of the interior of the gullet was bile-stained, hut 
the mucous membrane appeared normal. The gastric mucosa 
was coated with adherent mucus, hut not injected, ulcerated 
or wasted. The only striking point in connection with the 
small intestine was the quantity of mucus present in it. Tin 
dices of the ileocecal valve were purple and superficially 
ulcerated; the ulceration extended on to the adjacent wai 
of the cecum. In the colon itself, near the splenic flexure 
was a circular cicatrix, about half an inch broad, and slmhtli 
ulcerated at its margin. The appendix was normal in it": 
proximal two-thirds. A tight stricture had caused the dista 
third to become bulbous. It contained inspissated pus. Tin 
mv-enteric lympli-nodes were enlarged: one or two of then 
contained caseous material which was calcifying. The larges 
nodes were not much bigger than peas. 

There was no peritonitis, either old or recent. The live 
was tatty-nutmeg in appearance and not enlarged. The <mll 
bladder contained dark bile. The weight of the liver wa 


Examination microscopically showed an outfall of fibers 
and replacement bv glia tissue of the crossed pyramidal sys¬ 
tems in any part of the course. The direct tract is much 
larger on one side than the other, and in the cervical region 
a well-marked outfall of fibers with sclerosis is observable 


with a low magnification. This is more obvious on the side 
where the direct tract is the larger. Some scattered sclerosis 
can he observed in the pyramids of the medulla. 

In none of the sections of the brain examined was there 
any evidence of meningeal or perivascular infiltration with 
lymphocytes or plasma-eells, or with polynuclear leukocytes. 
Consequently the terminal streptococcal infection had" not 
invaded the cerebrospinal fluid, and could not, therefore, 
account for the changes in the neurones by a local inflamma- 


—iJuoicnui spinal ganglion ceils Ktiow 
in varying degrees a marked chromatolysis, swelling of the 
cell, disappearance of the Xissl granules, except at'the per¬ 
iphery, and frequently eccentric position of the nucleus. All 
the anterior horn cells and their komologues in the medulla 
and pons show varying degrees of perinuclear ehromatolysis; 
in some instances the cells are so markedly swollen, and the 
nucleus is so eccentric that it appears as if the cell were 
dead. There was a marked ehromatolysis of the cells of 
Clarke’s column. The Betz cells of the cortex showed similar 
changes hut not so marked; likewise the cells of Purkinje- the 
pyramidal cells of the cerebral cortex did not appear to be 
markedly affected. The changes observed in the cells bv 
B.elschowsky fibril method were that the anterior horn cell's 
and the cells of Purkinje, also the Betz cells, but to a less 
degree, showed m varying degrees, in different parts of a sec¬ 
tion and m various regions examined, fibril changes similar 
m character. Some cells show hardly any fibrils, others a 

? P<?ar q f- n ° Tmnl aS if t,l£ - v hnd been affected 
m different degrees of intensity by the poison. 
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Dublin Journal of Medical Science 
July, III, Xo. )99, Pj). 1-79 

Clinical Report o£ Rotunda Hospital for One Year 1011-101° 
H- Jellett, D. G. Mndili and R. M. Allan. ’ ' " 

Pole Ligation for Hyperthyroidism. IV. Pearson. 
Foot-and-Mouth Disease in Man : Aphthous Fever C M 
O'Brien. 

Edinburgh Medical Journal 
July, XI, Xo. l, pi>. i-96 

•Fibromatosis of Stomach and Its Relationship to Ulcer and 
Cancer. A. Thomson and .T. M. Graham. 

Myotonia Atrophica. E. Bramwell and W. R. Addis. 
Surgeons and Barbers of Edinburgh: Their Separation in 
172°. C. n. Creswei). 

Medical History at International Congress. J. D. Comrle. 


•Tour. a. M. a 
-4uq. 2, 1013 

tion of the septum may he preceded with advantage by a wide 
opening-into the nasal fossa. Vertical paramedian rhinoto nv 
is the operation of choice. ' om - 

Lancet, London 
July 3, II, Xo. J/CSS, pi). 1- G 2 
•'ll •Surgery of Large Intestine. B. Moynihan 
35 Kinetic Theory of Shock and Its Prevention Through AnoH 
Association (Shockless Operation.) G. IV. Crim V ' 
Incarceration of Cecum and Ascending Colon in Lesser H ae 
of Peritoneum ; Operation ; Recovery. I Back 
•Possibility of Achieving by Partial Pneumothorax'Advantages 
of Complete Pneumothorax in Treatment of rulmonarv 
Tuberculosis. IV. P. Morgan. ona ' 5 

Difliculties ^of^Tonsillectomy and How to Deal with Them. 


3G 


3S 


20. Abstracted in TnE Journal, June 21, p. 2022. 

Glasgow Medical Journal 
July, lx:XX, Xo. 1. Dp. 1-79 

30 Things Ophthalmic; New and Old. A. F. Fergus. 

31 ’Congenital Occlusions of Esophagus and Lesser Intestine. 

G. II. Edington. 

31. Congenital Occlusions of Esophagus and Lesser Intestine. 
—In one ease cited hv Edington there was complete atresia 
of the esophagus. The upper segment, continuous with the 
pharynx, terminated below in a blind pouch, the lower end of 
which reached to the level of the seventh ring of the trachea. 
The lower segment of the esophagus on being traced upward 
from its cardiac end became markedly contracted as it neared 
the level of the bifurcation of the trachea. Almost immedi¬ 
ately above this level (nineteenth ring) it joined the trachea, 
its posterior wall forming the posterior wall of that tube, 
and continuing upward as a muscular layer ventral to the 
ventral wall of the blind upper segment. There was no 
appearance of any band joining the segments of the esophagus, 
but some thin fascia stretched continuously over both. 

In the second case there was complete atresia of the esopha¬ 
gus. The pharynx terminated in the blind pouched upper 
segment which extended down to the level of the twelfth ring 
of the trachea, 1.5 cm. below the cricoid cartilage. The 
upper segment appeared dilated—measuring 9 mm. across, as 
compared with the lower segment, which was only 4 min. 
across. On tracing it up from the stomach, the lower segment 
of the esophagus was found to join the trachea at the level 
of the nineteenth cartilaginous ring. Above this level there 
was a common trneheo-csophageal tube, the posterior wall of 
the lower segment of the esophagus. There were no com¬ 
municating bundles passing up from it to the blind end of 
the upper segment. 


34. Surgery of Large Intestine.—Moynihan emphasizes that 
it is important to know the vascular distribution in the colon, 
for it is alongside the arteries that the lymph currents Holl¬ 
and the lymph-nodes chiefly lie. His view is that, however, 
vessels are ligatured and whatever sacrifice of mesentery may 
lie thought necessary, it is almost impossible to deprive the cut 
ends of the colon, when resection is being done, of an adequate 
blood-supply. Mortification due to anemia is a myth. The mar¬ 
ginal artery affords an ample supply of blood to all parts. 
Moynihan points out further that a knowledge of the number, 
course and termination of the lymph-vessels and of the distribu¬ 
tion of the lymph-nodes is essential to all sound surgery of 
malignant disease. The surgery of carcinoma may sometimes 
be the surgical anatomy of the lymphatic system. If a growth 
affects any organ it is necessary to know the boundaries of 
the lymph area of that part. The point of greatest importance 
in the lymphatic arrangement of the cecum and appendix 
is that vessels may pass from their origin directly to the 
upper group of the main ileocolic chain. The importance of 
this observation is, of course, this, that it seems to indicate 
that in any “radical” operation for the removal of carcinoma 
of the cecum or appendix the highest glands along the ileo¬ 
colic artery must be included as well as the lower group, and 
those subsidiary groups which lie along the branches given oil 
to right and left at the termination of the artery. 

37. Partial Pneumothorax in Pulmonary Tuberculosis.—Mor¬ 
gan believes that wlnt we gain by the introduction of a 
comparatively small volume of gas is a considerable limitation 
of the movements of the consolidated portions of tlie lung, and 
further, the prevention of the pumping action, which before 
the induction, by driving out tuberculous poison from the dis¬ 
eased foci, produced auto-inoculation. The rational treatment 
of the disease would be to introduce as much gas into the 
pleural cavity as would be sufficient to relieve the symptoms. 


Journal of Laryngology, Rhinology and Otology, London 
July, XXTUI, Xo. 7, pp. 337-392 
3° •Surgery of Hypophysis. .T. Brocckaert. 

33 Value "of Fituitrin Preparations in Reducing Operation or 
postoperation Hemorrhage. J. Doneian. 

3° Surgery of Hypophysis.—-Broeckaert summarizes his 
aper as follows: Before operating oil the hypophysis it is 
iiportant to ascertain on a successful roentgenogram that the 
mi tom ic relations between the hypophysis and the sphenoidal 
huts do not contra-indicate the route which it is proposed to 
ollow. The transpalatine, being the shortest and most direc 
oute, deserves to take an important place in tlie surgery of the 
ivpopbvsis. Operations by tlie nasal or intranasal route very 
jfton only allow an incomplete evacuation or cuietta e 
the l.vpophyseal cell. The intranasal route is the most con¬ 
trive but is only capable of affording good results in the 

, „f' ri inX°fets. In the method, of West »,,d Vitell. 
tends of r nolo «t turd c„, not in the media., 

there is n mh of openM g . ^ roductiv0 „t disasters. 

hue .mt on oil ^ includes submucous resection of 

The me hod of Unsch ^ demands unusual dex- 

'ti“«»e Rcsec ' 


Archives des Maladies de 1’App. Digestif, Paris 
May, VII, Xo. 5, pp. 2 1,1-300 

39 Generalization of Melanie Tumors throughout Gnstro-Intw 

tinal Tract. P. Savy and P. Bonnet. „ tuiMire) 

40 Factors in Cholelithiasis. (Pathogenic de la litluasc 

41 Primary Cancer of Ampulla of Vater. IT. Ros cr nn 

Lapeyre. 

Bulletin de 1’Academie de Medecine, Paris 

June 17, LXXVII, Xo. 23, pp. 381-393 t 

42 Treatment of Hookworm and Distoma Disease- ^ y c r. 

de la distomatose hC-patiquc ct de l’uncinari -i 
roncito. 

Journal de Cbirurgie, Paris 
Julie, X, Xo. 6, pp. 637 -SIS ^ 0p( , rnt . 

43 Technic for Removing the Lymph-Nodes in ,] es gites 

ing for Cancer in Mouth or Throat. (LCaacw^ d 

ganglionnaircs cervicaux dans les can 
du pharynx.) M. II. Morestin. 

Presse Medicale, Paris 

June 18, XXI, XO 50, (Vers 

44 Necessity for National Campaign against x paster. 

une action nationnle centre la tuberciRose.) 

June 21, Xo. 31. PP- SO.,-..16 nloge ,)c l-i 

43 * Tuberculosis of Fallopian lubes. (La 
trompe.) F. Jayle. 
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June *?J, -Vo, ,>», IJK .*/ 

OiinnlJinttvc Pi-tcrmlnation of Ftca in !!<«!>• Huhl-. (Snr h- 
^ dn-ngc ila i'urfi- dans la sang ft lex divers llquldes <1< 
1'orpanlsmf par Vonililol flu reactlt flu Haw—XautUvilrnl.i 

U lloncmmenq ami A. Moral. .. 

•Itooalpfn-ltay Fxpo-ures ot Xarvo at r.m.-rgliiRlMnt In ltaat- 
ntotit of Xotiralirla. (l-a radlothi raph- raillcttlntro dans («• 
trnltomont .las ni-vralglc-.) A. Mmmcni, 1'. FoUenot ami 
A. Parlaux. 


45 . Tuberculosis of Fallopian Tube.—Jay la’s artiola is pro¬ 
fusely illustrated. showing the ur-poct of t uhereuloii- le-ion- 
in the tubes anil tbfir tnoila of development ami spread, with 
tha detail* of several clinical ca-cs all fc-tifying fo the 
advantages of operative-conservative niea-ure-. A history 
ot some old tuberculous lesion, po--iblv years before, may 
aid in differentiation. In one of tire cases described the yminjr 
woman had been operated on for supposed appendicitis and 
a dermoid cyst bad been removed at that time. Eighteen 
months later Jayle found and removed a tumor the sire ot 
an orange in front of the uterus, containin'; pus and a pdat- 
tnotis substance. It was assumed to lie some kind of a 
dermoid cyst until the liiiernsenpe revealed its tuberculous 
nature. This patient was a girl of lb, apparently in perfect 
health except for the evstie tumor. Treatment of tuberculous 
processes in the tubes can he only surgical, but Jayle makes 
a point of leaving the uterus and ovary unmolested if possible, 
even it the lesions are quite extensive, lie denounces the 
routine practice of mutilating operations in young women. 

Gr.e patient was operated on over fourteen years ago. She 
was 22 years old at the time and has since married, and 
menstruation lias continued undisturbed. Another girl of Hi 
was operated on thirteen years ago and lias been in good 
health since. Both ovaries and the uterus were left intact and 
the menses came on for the first time seven months after the 
operation and have been normal since; the girl is now mar¬ 
ried. Jayle docs not know of any other series of such opera¬ 
tions on record in which the intervals since have been so 
long. Keeent reexamination of a number of his patients has 
confirmed the superiority of conservative measures for tuber¬ 
culosis of the fallopian tube after excision of the tuberculous 
process itself. Menstruation is not interfered with, and the 
Temote results brilliantly justify the principle of conservative 
measures not only for ordinary inflammatory processes in 
the tubes, but also for the tuberculous, be reiterates. 


47. Direct Radiotherapy of Nerve Roots in Treatment of 
Neuralgia.—Zinimem, Cottenut mid Dariatix apply the Roent¬ 
gen rays to the nerve root at the point where it pierces the 
hone. This radiotherapy of the root acts not only on lesions 
of the intraspinal segment or the segment where the two 
roots are invested with their membrane sheath, but it acts 
also on neuralgia aud neuritis due to trouble in the segment 
passing through the intervertebral foramen or the extraspinal 
-cement where the roots coalesce. They have found direct 
exposure of these regions to the Roentgen rays remarkably 
effectual in curing sciatica, neuralgia and neuritis of the 
brachial plexus, and trigeminal neuralgia. The invariable 
benefit derived throws light on the pathogenesis of certain 
neuralgias. In sciatica in particular the effect of this cir¬ 
cumscribed radiotherapy far surpasses that obtained by any 
measure which acts merely on tlie pain and does not attack 
<lie cause of the pain. Tliev cite Goclit’s success in 1897 with 
roentgenotherapy of trigeminal neuralgia; bis patient was 
cured in two days by this means of rebellious neuralgia. 
.Stembo published in 1900 the histories of twenty-one patients 
cured by this means of rebellious neuralgia, out of twenty- 
eight treated. In most of the literature on the subject the 
region exposed was more toward tlie periphery, the particu- 
ar •' l> a inful points, etc., and only weak doses were given. 
. cx l >cr *ences here related confirm the advantages of mak¬ 
ing the exposures at the root of the nerve involved and 
appjmg the rays in three doses of 0.5 or 1 unit each, to a 
1 a °‘ w 4 H units. The series may have to be repeated 
alter an interval of a week or ten days. Thev never wit- 
™ a " '^toward by-effects with this technic.' The expos¬ 


ures are made in such a way that the rays reach the nerve 
,-oots obliquely between or through the laminae of the spine. 
For brachial neuralgia tlie point exposed is the emerging 
point of the brachial plexus between the spinous processes 
of the third cervical and first dorsal vertebrae. For trigeminal 
neuralgia, the region above tlie zygomatic process near the 
process of the malar bone, at the point of surgical access to 
tlie ua—cviiui ganglion. For sciatica, the exposures are made 
over the area comprising the emerging points of the nerves 
near the fourth aud fifth lumbar vertebrae and the first, 
second and third -acral vertebrae. The sacro-iliac articulation 
might he included in the expo-tire, its changes here are sorac- 
times a factor in sciatica. If an actual inflammation of the 
root- is -iippo-ed to be the cause of the sciatica, the region 
higher up should he exposed to the rays, including an area 
up to the eleventh dor.-al spinous process. They now have 
a record of thirty patients treated in this way, and they 
report two eases of severe neuralgia of the brachial plexus 
rapidly cured; al-o a case of brachial pruritus which had 
re-isted live sittings of peripheral exposures hut which dis¬ 
appeared the day that the roots were exposed to the lays. 
In another cn«c ultuir neuritis rebellious to aii kinds of treat¬ 
ment for three month-, vanished entirely after the second 
exposure of the spinal root region. Also nineteen patients of 
tin- twenty-two with sciatica, were cured, most of them so 
completely that the pain not only vanished but the Achilles 
reflex reappeared when before it had been weak or absent. 
The radicular radiotherapy thus not only has a remarkable 
action in curing the pain but also in inducing repair, as is 
shown by tlie return of the tricipital and Achilles reflexes- 
They ascribe tlie benefit to relief of pressure at tlie points 
where the nerve pierces the bone, the rays acting like an 
invi-ilde and intelligent bistoury to release the compressed 
nerve root- from tlie products of congestion or inflammation. 
When the neuralgia is due to a cause along its course below, 
of course expo-tire of the root will have no effect on the 
neuralgia. 

Revue de Medecine, Paris 
June, XXXIII, A'o. C, pp. 449-550 

48 Diabetes and Acetonemia. (Progrjs tie nos connalssances sur 

la pathogenic ct le trnitement du diabetc snerd et de l'acc- 
tonemie.) R. Lcpfne. To be continued. 

49 Causes of Delay in Elimination of Water. (Pathogenic de 

l’opsiurie. i 1 A. Amblard. 

5b Variations in Proportion of Cholesterin in the Blood in Liver 
Disease during a Course of Vichy Waters. Biscons and 
Rouzaud. 

51 Whitish Streaks on Skin of tile Chest from Stretching; Lineae 
alhicantcs; Seven Cases. (Les vergetuves du thorax.) A. 
Cramer. 
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Revue Medicale de la Suisse Romande, Geneva 


June 20, XXXIII, Vo. G, pp. 437-542 


•The Intradermal Tuberculin Reaction in Children. (Etude 
de la tuberculosa infantile. L'intraderrooreaction a ia 
tubcrculinc; ses applications en mddecine Infantile.) L 
.Teannoret. Commenced in No. 5. 

Tlie Scientific Bases of Radiotherapy in Gynecology. E Tar- 
tos. 


tube ul nupumtun; Aqiimus 


« —- — Arucuiar 

Rheumatism. (A propos d'un cas de nephrite rlieumatis- 
male.) G. Turrettini. 

Repeated Puncture Plus Injection of a Gas in Treatment of 
Tuberculous Pneumonia with Recovery; Two Cases. Tceon. 


5-2. Diagnosis of Tuberculosis in Young Children.— Jean- 
neret’s long article gives tlie results of four years of study 
of the skin and intradermal tuberculin tests as applied to 
1,012 children. Each child was treated on one arm with 
the tuberculin technic according to Pirquet and on tlie other 
arm by the intradermal method according to Mantoux’ technic 
In tlie first series of 900, in S14 of S40 tests the findings were’ 
concordant on both arms. I„ 735 cases there was no reaction 
that is, both tests were negative; in seventy-nine cases both 
were posit.ve, and in twenty-six cases the intradermal 
(Mantonx) was alone positive. In thirty-seven of the 73-7 
negative case- tlie children died, and necropsy revealed no 
trace of tuberculosis in thirty-five. But in two children giving 
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a negative reaction advanced tuberculous lesions were found. 
This contradictory finding is readily explained by the fact 
that the children were practically moribund when the test 
was applied,- the body was unable to respond with the specific 
reaction. In a further series bringing the total number of 
children to 1,012, with over 5,000 intradevmal tests, the abso¬ 
lute harmlessness of the intradermal teelmic was abundantly 
confirmed. The reaction is absolutely specific, revealing in 
the body an active, torpid or healed tuberculous focus, with¬ 
out fail unless there is some acute infectious disease at the 
time or cachexia preventing the formation of antibodies. The 
younger the child the more significant a positive reaction. 
The experiences related sustain the assumption that the size 
of tlie focus of the reaction is proportional to the intensity 
of the tuberculosis. He always measures the diameter of 
the central papule of the Mantoux reaction, recording this 
and in parentheses the diameter of the halo of redness 
around it, when there is a halo. By this means it is possible 
to obtain quite an insight into the extent of the tuberculosis. 
With merely tuberculous lymph-nodes, the intradermal reac¬ 
tion was a papule not over 1 to 7 mm. in diameter, except 
very rarely when it ran up to 14 or 15 mm. With a tuber¬ 
culous focus in a lung, on the other hand, the intradermal 
reaction formed a papule from 8 to 20 or even from 25 to 
80 mm. in diameter. The liJantonx technic is exceptionally 
simple and easy; pushing up the child’s sleeve, the little 
injection can be made in a fold taken up in the skin, with 
an exact dose of the tuberculin (0.0001 c.e.), and the child 
requires no further supervision. With the 1’irquet, the child 
has to he watched afterward to see that the tuberculin is 
not wiped off, and there is never any knowledge as to the 
exact proportion absorbed. Jeanncret cites ten clinicians who 
insist that the intradermal technic has all the advantages 
of Pirquet’s skin test while the response is quicker, more 
distinct and more reliable, although after the age of 7 only 
the negative findings with either can be regarded as decisive. 
Jeanneret applied the test every two weeks in a number of 
eases to control the effects of treatment. The reaction grows 
less as the child improves. The Mantoux immunity thus 
acquired sifts out the children who will respond favorably to 
tuberculin treatment, and tlxc response also serves as a 
guide for the dosage. 

Semaine Medicale, Paris 
JlllIC 2.5, XXXIII, -Vo. 20 , pp. 301-312 
Abdominal Hysterectomy for Cancer. (Ues moyons dome- 
Horn* Jes rosultiits immOdisUs de l’opdrntion nuUculc* «u 
cancer utcrln par voic nbdominalo.) It. Dc Bovis. 

Archiv fur Verdauungs-Krankheiten, Berlin 

SIX, So. 3, pp. 2113-iOS 

Gastric Secretion during Digest Ion. (Uniersnchnngon fiber 
die Magonsekreti on ivii bread des Verlaufes der A or darning.) 

' J. V. Grcffprscn, ,, 

Mechanism of Purgative Action of Mineral Hater*, i/mt 
Tlieorie dcr Bittcrwasscnvivkung.) II. Ur - V * 

Perforation of Gastric Ulcer. (Kin liochst scltcncr tali ion 
perlgastrisclicm Iliimatom nacli Perforation von MagenRe 
sclnviiren.) T. Meinert. 

.... lcbvlia as Sin n of Cancer, it. Scliorlenunoi. 

01 ‘Referred Pa'in over Stomach or Heart on Steady Pressure■ o 
. ■»-nriU-it- Siirn of Chronic Appendicitis. (I.in 
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MeBlimey's Point as Sign of Chronic Appendicitis, 
neucs Anzeicbeli cbroniscUer Appendicitis.) C. D. A.uon. 
Chuintttafivc Estimation of Intestinal Putrefaction (Bcrieht 
' fiber kltnisclie und expciimentciie Ergebmssc iibei Daim- 
fiiuinis im .1 alive 10X2.) A. Rodeila. Heriebt 
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Gastric Achylia in Relation to Cancei.-Sehorlemmer 


, , . n ettSC j,, which a life insurance policy was taken 
t t o dlv healthv woman of 42 and nine month* 

SJ'U’S’o, 'gastric cancer. fif*- 

»S““ l 0 f~.*ati«n' »<! 1»*» ‘™t. 

“t» 'a Rtomacli m******** 

tion, as also her „ expe yt unified 

that "gastric 8 iiehyfe chhuot V be regarded as a certain sign oi 


Jock. a. if. \ 
Ate. 2, lfix.j 

gastric cancer, and that achylia can have no influence,',, 
causing death. Also that there is nothing to prove tint t 
lack of hydrochloric acid alone is a factor which renders the 
acceptance of a candidate extra hazardous. Gastric aehvlh 
may be congenital, or it may occur transiently in cer Ln 
conditions from various causes, and it canpot he regarded in 
tlie least as an absolutely certain premonitorv shut of 
beginning cancer. It- can only be regarded as' such when 
there are other suspicious findings on examination, which wv 
not the case in this instance. In fact, the gastric ’aehvlia hml 
been known to exist in this case for so many years that its 
long duration seemed to exclude a causal connection\viih 
gastric cancer. In conclusion Sclioricmmcr warns in re«arl 
to the sentence with which the application for insurance Gen¬ 
erally commences, namely, that the applicant releases from 
the ban of secrecy any and all physicians who may hare 
examined or had the applicant in their charge. Schoriemmer 
warns that this release from secrecy applies only to the appli¬ 
cation for a policy. After the applicant has been accepts 1 
as a policy holder, then the medical men with whom the 
applicant has had dealings previously or later, are once more 
hound by the obligation of professional secrecy. Any inad¬ 
vertence on the part of the medical men which might allow 
matters to become known that might have an influence on 
the payment of the insurance money —any such inadvertent 
statement might result in the medical mail’s being sued by 
the heirs for the amount of the policy in case tlie insurance 
money was lost to them by sncli statement of liis, thus dis¬ 
closing matters which lie should have been hound by profes¬ 
sional secrecy not to reveal. 

01. A Sign Indicative of Chronic Appendicitis.-This scents 
to be a translation of the article published in The Journal, 
Feb. 1. 1013, p. 350. 

03. Metabolic Findings on Vegetarian Diet.—The first report 
in tliis series was summarized in The Journal, 1000, liii, 1040 . 
The later research sustains the conclusions of the first, namely, 
that the absolutely strictly vegetable diet of Japanese monks 
with its minimal proportion of calories suffices for the main¬ 
tenance of health in those accustomed to it. 

Beitrage zur Klinik der Tuberkulose, Wurzburg 
.V.VI7/, So. j, pp. 1-102. Last indexed July 12, p. V>) 
li-i Tuberculin Has no Essential Action on tlie Blood Pressure of 
the Tuberculous. (Elmvirknng ties Tuberluilins auf (Ira 
Blutdriiek Tubcrkuiuser.) It. AVeihraucli. 

(!5 Tenderness of Muscles over Tuberculous Pleurltis, (Zur l,nt- 
stehung des Muskclscbmerzsyniptoms bci tuberknloser Iain- 
genfellentzundung.) E. Isserson. 

,i<; Xo Kffect from Tuberculin Treatment in Experimental in " r- 
culosis. (Unrersuclningen fiber den Einfluss von Alftum'i- 
kuiin Itocli und Tuberkulin Jtoscnbach suif die Inipftiniw- 
kulose des Meerschwoiuokens.) W. Neumann. 

07 The Tuberculous at Health Resorts. (Ziir Frage der Belutim- 
lung der Tuberkulose im Siiden und spezielle an » l 'i 
Riviera.) 1\ Sclmimpf. , , , 

OS ‘Treatment and Prognosis of Tuberculosis tn wants im 
Young Children. (Tuberkulose im SiUigllngsalter und «<« ■ • 
ICindesaiter.) M. Ilollcnsen. , 

00 Phagocytosis of Tubercle Bacilli in the Sputum. (Am 
dium' dcr ImmunitUt bei Tuberkulose.) J. D. Bodes. 

08. Tuberculosis in Young Children.—Hollensen states that 
until recently the prognosis of tuberculosis in clnlibeii ens 
than 2 years old lias been almost invariably ginvt, u 
her experience a course of tuberculin treatment \> lionet ei 
skin test (Pirquet) has given a positive reaction in an m «'» > 
seems to have brought about a turn for the better. * • 
relates the particulars in a number of cases, the results « 

that of twelve infants less than a year old given tuber » 

treatment, over 10 per cent, seemed to he cntiielj - 
over 10 per cent, were materially improved but diedI ' 
intercurrent disease; HI per cent, are sti n"« 01 ‘ lK>r . 

thriving well to date, and only HI per cent, died of t t 
ciilosis and these had not been given the inhere, m W 
meat as the general condition vas too bad ^ M 
when-first seen. Of tlnrty-foiu infants 1- is. over 

tuberculin treatment was given to twenty-foi , • • 

70 per cent., and 20.5 per cent, are now climeallj cue < 
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only 17.0 per cent, have died of tuberculosis. Of the mm' 
children from 2 to 4 years old. seven were given tubcrculm 
treatment and 33 per cent, of the nine children are ruled, 
and onlv one has succumbed to the tuberculosis. The tnb.r- 
riilin treatment is thus without ciVret in over 10 per cent, 
of the infants less than a year old: in 23.5 per cent, of the 
children between 1 and 2 years old, and in 22.2 per cent, of 
the children between 2 and 4. The number of cured cases wi 
he much larger when the course is concluded for those still 
under treatment who are now thriving well. Ilollonscii ealN 
attention to the fact that when the Pinpiet became negative 
under the tuberculin treatment, it was still negative on 
repetition of the test later; some of the children have been 
thus repeatedly tested for two or three years since comple¬ 
tion of the course. Certain others who were only much 
improved at the completion of the conrse reacted positively 
later and some have signs of tuberculosis at present. All 
this material is summarized and tabulated for comparison. 


Berliner klinische Wochenschrift 
June 23, h, Xo. 23, !>!>. U\5-lt9i 

70 Balneotherapy ol Cardiovascular Disturbances. (Krelslauf- 

stiirungon.) O. Xliillcr. 

71 Sorodiagnosis of Pregnancy, f Weltere Krfnlmmgcn nilt tier 

serologiscbcn Sehwflugorschoflsdiagttostik.l E. Roseutlial. 
(Zur Abdorbaldensclicn SchwangvrschaftsreakUon.) S. 
Gottscbalk. 

72 Histology o£ Hen-Pox. (Gefliigelpockcn.) A. Rrlmberg. 

73 Hypophysis Extracts. (Hypophysis and ihre Priiparate In 

Vcrbindung mit ihren wirksamen Substntizen.) K l'oplelskl. 

74 The Tonsillectomy Question. XI. C,aorta?. 

7.7 ‘Differentia! Diagnosis ot Contracture of the Fingers. V. 
Schuster . 

70 ‘Plexus Grafting, (ricxuspfropfung.) Xf. Katzenstoin. 

77 The Air in the Berlin Subway. iVoher don CO.-Gchalt tier 
lAiit in dcr Berliner Fntergrundbahn.) W. Arnoldi. 

To. Contracture of the Fingers.—Schuster gives illustrations 
of the various types of contracture of the fingers, discussing 
the differentiating points and emphasizing the necessity for 
exact diagnosis of the cause for an estimate of the ultimate 
outcome. The hand can be used fairly well in time with a 
familial contracture of the fingers or Dupuytren contracture 
and often even with claw-hand. But with ncuritie or hysteric 
coutraetui'e there may he severe impairment of the earning 
capacity. He describes three cases in particular in which 
hysteric contracture was declared by experts to he mere simu¬ 
lation. Physicians doing much surgical work seem to be the 
readiest to suspect simulation, Schuster has noticed. The 
patients in the cases described were all men but one. 

TG. Grafting a Nerve in a Plexus.—Katzenstein has applied 
in two cases a method of nerve grafting which differs from 
the technic commonly in vogue in that an entire nerve is 
implanted—one that can easily be spared—instead of grafting 
merely part of the nerve, and it is implanted in the plexus 
where conditions favor restoration of function much better 
than in the lower, more differentiated segments of the nerve. 
In one ease lie implanted the suprascapular nerve of the 
-.ound side in the brachial plexus, drawing it across hv the 
shortest route, and in the other the sound obturator nerve 
in the lumbosacral plexus. Tbe nerve fitted readily into tile 
plexus, and although the operations are quite recent vet the 
effects are very encouraging. The graft in the brachial plexus 
was done three months ago in a 0-vear old child whose vbdit 
hand and arm had been paralyzed for eight years. 

Correspondenz-Blatt ffir Schweizer Aerzte, Basel 

Jane 7, XLII1, Xu. 23, pp. 70.1-7 JO 
7s ‘Conservative Surgery ot tbe Heart. XI. v. Arx. 

June 21, Xo. 23, pp. 7C0-S00 

7:> No Benefit from Serotherapy ol Gonorrhea in Six Women 
P. Wncber. 

'll Study ot Effects of the Swiss 1SS0 Model Bullet (Gesehoss- 
wirkung lies schweizerischen Ordonnanzcewokrs Xlodell 
ibbP.) c. Brunner. Commenced in No. 23. 

7S. Conservative Surgery of the Heart.-Arx opened up 
(he heart alter a stab wound of the right ventricle, hut did 
not attempt to suture the wound in tlic heart and the patient, 


a man iff 30. recovered in n month. There had been con¬ 
siderable hemorrhage and the man had run about a quarter 
of a mile after the injury before he lost consciousness. At him 
lhe physician renehed him an hour Infer the pulse was only 
occasionally perceptible and the apex heat scarcely to lie felt 

at all. The stomach region was painful 011 contact and there 

was tininess toward the left. This suggested injury of the 
diaphragm and liver, lmt a minute exploratory laparotomy 
showed 'that the abdomen was apparently intact. The pleura^ 
had not been injured and Arx exposed the pericardium by 
resecting tbe fifth and sixth costal cartilages for and 

3 cm. from the sternum, thus following the path of the 

knife. The stab wound in the pericardium thus exposed did 

not bleed much, but the moment it was enlarged a large 
amount of thick black Mood poured out. Tbe pulse at once 
-row stronger. The hole in the right ventricle proved to be 
far to tbe right and under the sternum. The respiration was 
not good, and so after rinsing out the pericardium with saline 
a strip of gauze was laid directly on the heart wound and 
the wounds in the pericardium and thorax were loosely tam¬ 
poned and the skin sutured, all except one small spot. 
Stimulants xvevc given and the dressings were changed after 
about thirty-six bows. During this there was slight bleeding 
but it stopped when the sterile gauze was replaced with 
iodoform gauze, after which there was a smooth recovery; 
the pulse kept between 80 and SS and the temperature never 
went above normal range. Reexamination of lhe patient a 
year later shows that the heart functioning suffers a little 
from the weakening of the bony wall of tbe chest. The 
heart beat lacks the usual resistance of the chest wall and 
this lias led to dilatation and slight displacement of the apex 
beat. This could have been prevented by an osteoplastic 
operation or temporary resection, but this makes greater 
demands on the vitality while following in the track of the 
knife is comparatively simple. The case teaches that the 
anemia from the hemorrhage is not the chief danger in case 
of injury to the heart, but that the hemorrhage into the 
pericardium presses on the heart to such an extent that it 
mechanically impedes its functioning. As soon as the blood 
was let out of the pericardium, the heart started at once to 
work properly again and the direct danger to life was past. 
The ease further emphasizes the advantages of proper drain¬ 
age in case of injury cf any endothelial cavity; the pericar¬ 
dium is no exception to this rule. 
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Deutsche medizinische Wochenschrift, Berlin 

■June in, XXX1A, A'o. 25, pp. 1383-1232 
*IIeat Stroke. (XVesen unit Beknndiung des HitzscVdags.) 


(Die Ilautk-ranklieiten der Diabetiker.) 


Kidney; Two Cases. (Nievensypkilis.) A. 

(Bailonbehandlnng mit 


A. Hiller. 

Tlie Skin in Diabetes. 

Bettmann. 

Tuberculin Pius Iodoform in Treatment of Tuberculosis. 
(Fhemotbcrnpoutische Erfahrungen bei Bebandlung Tuber- 
knioser.) D. Rotbscbiid. 

S4 Experiences with Roscnbach’s Tuberculin. F. A. Eisiisser 
So ‘Technic for Feeding Patients with Cancer of the Esophagus. 
(Zur Erieicliterung der Emula ting bei Oesophaguskarzinom ) 
XV. Krienitz. 

Syphilis of the 
Welz. 

Animal Bladders for Metreurynters, 
tierischen Blasen.) Baunan. 

Kail Extension. (Scbudigung des Knochens durch Xngelex- 
tension.) A. Wagner. (Unverschiebbarer Nagelextensions- 
apparat.) N. Spiegel. 

S3 ‘Direct Dilatation of the Eustachian Tube. (Xeues VerfnUven 
zur direkten Erweiterung der Ohrtrompcte.) A. v Gvcrgvii 

Enormous Scrotal Hernia; Two Cases. Gieiszewski. 

Sources of Error ,n Wnssermann Reaction. (Uebev eigen- 
losende Eigen=chaften des Xleerschweinehenserums nml 
and°H Xeuc DStC Fcl,lorqUf '" en (,et ' "’a.n.J XI. Rabinowltsch 

81. Heat Stroke.—-Hiller lays stress on the importance of 
artificial respiration m the form of heat stroke with asphvxia- 
this is the most frequent form, he says, and is the ‘most 

of l, Te bn ° T Per mediCal raeaswes - Vfhen the heat 

0 the body cannot escape, .there is stagnation of the heat 

and the body temperature rises. He has. known soldiers on 
the march to have a constant abnormally, high reeta i tem . 
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pcrature, like a febris continue. This high temperature pre¬ 
disposes to heat stroke, as also debility of any kind, lack of 
sleep and proper food, and obesity. The respiration becomes 
shallow, the pulse small and fast, the blood stagnates in 
the venous system and in the lungs, and there is a syncopal 
weakness in all the limbs and oppression in the chest. Lying 
down or resting enables the man to recuperate, but if he 
does not give up, the lips and ears grow cyanotic and there 
is more or less tendency to stupor, and finally he drops 
unconscious. Respiration nearly stops except for occasional 
gasping breaths. The pulse is imperceptible and auscultation 
shows rapid heart action with dropped beats, and muscle 
twitching. Artificial respiration should be kept up from 
one-half to two hours, or as long as there is the slightest 
trace of respiration or movement of the heart. By the Howard 
method this can be kept up without too much fatigue, by 
resting occasionally. The artificial respiration should be sup¬ 
plemented by stimuli to the skin, sprinkling the naked trunk, 
and fanning hard. As soon as the patient can breathe spon¬ 
taneously, the attempt can be made to give him water or, 
better vet, fresh strong coiTee. Unless the heart is functioning 
it is no use to give drug stimulants. As Thiersch says of 
transfusion, the heart stimulants fail just when they are 
most needed, and they begin to act when they are no longer 
needed. At the critical moment massage of the heart might 
be tried, done during expiration, with the second and third 
fingers manipulating the apex through the fourth and fifth 
intercostal spaces. In 470 cases of heat stroke in the Prussian 
arniv there were 320 of this type, with 7 per cent, mortality. 
The mortality was over 00 per cent, in what he calls the 
dyserasia-paralysis form of heat stroke, of which there were 
110 cases. The composition of the blood is so altered that 
all the vital functions arc paralyzed. This form is encoun¬ 
tered in persons who keep on in spite of the exhaustion of 
the muscles of respiration and of the heart and in spite of 
the lack of oxvgen. The excessive perspiration from the 
extreme heat, tiie abnormal products of muscle metabolism 
under the inadequate intake of oxygen, the anuria and reten¬ 
tion of waste products in the blood, amply explain t »e 
changes in the blood. The profuse sweating entails a loss 
of lnr"e amounts of alkaline blood-salts, which is debilitating, 
^fter°the sweating comes a period in which there is no 
further perspiration: this occurs from lack of fluids m the 
bodv or from paralysis of the movement of the blood oi 
from toxic paralysis of the nerves governing the secretions 
When the man ceases perspiring, liis last means of regulating 
Teat production is taken from him and the temperature run 
un rapidlv to the highest figures known in man. The blood 
ii dark red. transparent in a thin layer, and it does not tmn 
red when shaken up with air, and does not eoagidate Th 
reaction is acid. Hiller discusses the mechanism of each o 

or of a solution oi u r potassium plios- 

bonute; 1.5 pm. P ll0S J 1C '^ inline enema serves 

pi,ate in a liter of warm watci. 1 alka . ^ 

reddish urine and recorded. of the brain or lung 

The best means to viaid o strikin'' after removal 

is bv venesection; the benefit i- . dicated f n tlic asphyxia 
of -200 or 300 e.c. \ enescetion venous system 

fJ of heat stroke H «*e ^on ^ 

and lungs persists long ‘ ^disposition to a psycho- 
stroke may he complicated >. « 1 defective nounsh- 

p.itUy magnified hv the ^^^uffieiently oxidized blood, 
meat of the brain and mi > f constant supervision and 

-wing themselves out 
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of the window or otherwise committing suicide. If they can be 
made to sleep and are given nourishing food, with wine a 
few hours generally restores normal conditions. Sometimes 
there may be loss of memory afterward, depression, weak¬ 
ness, pains in the limbs and slow pulse for a few days. Hiller 
adds that the astonishing prevalence of a psychoneurotic pre¬ 
disposition among the lower classes frequently adds symptoms 
of neurasthenia and hysteria to those of ordinary heat 
exhaustion. Mere heat collapse on the street, with transient 
unconsciousness, shallow and rapid respiration, hut the tem¬ 
perature not above normal, requires merely to loosen the 
clothes and apply mild stimuli to the skin, sprinkling the 
face and hare chest with water. As the man recovers con¬ 
sciousness, he can he given cool water to drink or, better 
yet. a cup of strong fresh coffee. 


85. Feeding with Cancer of the Esophagus.—The advantages 
are obvious of the method which Krienitz has been using 
with great success for some time. The aim is to do awav 
with swallowing and with irritation of the tissues from a 
large sound. He uses a very narrow stomach tube, closed at 
the bottom, hut 5 cm. from the bottom it is studded with 
twenty small holes over a stretch of about 7 cm. The patient 
swallows tliis tube until it' reaches the obstruction. Then 
lie introduces a stiff guide and works the tube down through 
the narrow part of the esophagus. The guide is then removed 
and liquid food is poured through a funnel into the stomach 
tube. He follows this l>y rinsing out the esophagus above 
the stricture with a disinfecting fluid; this obviates irritation 
from stagnating particles of food. The esophagus tissues arc 
thus spared all irritation and all muscular work, and lie thinks 
that this principle of systematic feeding through an extremely 
narrow tube, with no demands on the swallowing mechanism, 
realizes a great advance in cancer of the esophagus. lie has 
applied the same principle in cancerous stenosis of the rectum, 
evacuating the space above through a fenestrated tube passed 
through the stricture by the aid of the stiff guide. 

SC. Syphilis of the Kidney.—Welz recently encountered two 
cases of kidney trouble, one suggesting a paranephritic process,- 
the other obstinate pyelitis. The patients were young women 
apparently very sick and with nothing to .suggest syphilis 
except a positive Wassenuann. The sediment of the fresh 
urine contained clumps of leukocytes hut it was constantly 
sterile and in spite of the high temperature, the leukocyte 
cunt was normal. The general health showed periodical ups 
and downs witli gradual aggravation. Treatment as foi 
nephritis led-to no improvement in the course of three nion is. 
but then measures as for syphilis were followed by promp .m 
complete recovery. 

SO. Dilatation of the Eustachian Tube.—Gyeigyai 
six cases it, which he dilated the tube by means of a tn .. 
dilator made the exact size and shape of the norm. 

The article i- illustrated. 
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Medizinische Klinik, Berlin 
June 22, IX. Xo. 25, pp. 015-1022 

0,.o,■«>».« «* 

Riintgendiagnostil; dor Diinndarmstenose and des 
ileus.) E. Stierlin. TClinik dev sogc-nanntrn 

Case of Congenital Myotony. (/u, gK ? uteti Tk V . (llrKOgroi-li!- 

Tiiomsensclien Ivranklicit.) - • M vot’onin congenita— 
sc lie Versuche an emem I'nlle ton Mjou 
Thomsen.) F. B. Hofmann. 

ffiSSSJ B Drotra ""'. 

of Cardiovascular DisturtanCM■ BruB ,-«l,cn L*«iW- 

schwaclic and Kreislaufstorungcn mu 

druckatmung.) E. , D ‘ r fnimsitv. (Die Belladonna in «'' r 

^’'Kotdensanreha-K) . 

Radioactive Emmintion,' 

^^X^****-' "'• Enge1 ' ’ 
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Amvi'iKl'.inu cler MclhoiH-n: polychrome MetUylenlilnulo'iniF 

_Glyceriniither und Carliol + Methylpriin + lyronln.) 1. 

Helena un. 

Monatsschrift fur Geburtshilfc und Gynakologi«» Berlin 
.nmc, xxxvii, ;yo. 0 , pi>. v- 3 -sar. 

: Embedding of Unman Ovum. (Znr Kcnntnls des Klnbettnng 
des mcnscldlelu-ti Kies.) X. 3. A. V. Boerma. 

Anatomic Diagnosis of Advanced Cases of Ovarian I regn.mcj. 
iintraiigamcnUir cntwickolte Eicrstoeksschwangcrschan.) 

Attompts^'at'criminal Abortion in Absence of l'regn.-inry, and 
xbeir Medicolegal Bearing. A. Livbeek. 

Dne.denal-.Tojnnal Hernia in Infants. E. Vogt. 


Miinchener medizinische Wochenschrift 
June 17, LX, .Vo. 21. />(>. 130.7-1.760 
led ITe."tire on tiie Brain witli Certain Eye Diseases. (Debar die 
Unite do.- Hirndrutkes bei einigen Augenkrankbeiten.) L. 

loT ‘Intravenous Injections of Small Amount of Itlood in Treat¬ 
ment of Severe Anemia. A. Welter. 

BjS A Thousand Subcutaneous Injections of Xeosalvarsan. W. 
Weehselmann. 

jit!) Treatment of Lateral Curvature of the Spine. (Xnr Benand- 
iung von Skoiiosen dureh Dipsverbiinde nnch Abbott.) t‘. 
Erlacber. 

HO Operative Treatment of Cancer of tlic Esopliagns. iV. Meyer 
(Xew York). 

111 Serodiagnosis of Cancer. (Serodingnostik der CescliniliRte 

nacb v. Dunaern.) P. A. Petridis. 

112 *Dtilization of Secondary Kays to Enhance Action of Itoentgen 

Bays. A. ragensteeber. 

113 ‘Implants of Skin Instead of Fascia in Thistle Operations. 

(Debar Hautimplnntation an Stelte der freten Faszienplas- 
tik.) O. Loewe. * 

111 ‘Clinically Unexplained Sudden Death of Parturients. (Dehor 
plOtzIicbe. kllniseb riitselhafte Todesursachen wiibrend Oder 
knrz nacb der Geburt.) H. Saenger. 

115 Typhoid In a Regiment Traced to Old Bacillus-Carrier. 
Schmiz. 

lid Recovery after Operative Treatment of Puerperal Sepsis. Brlx. 
117 ‘now to Recognize Minute Defects in tbe Placenta. (Lelclites 
Erkeunen kieinsfor Plazentardofektc.) A. L. Scherbak. 

IIS Lumbar Intrasptnat Injection of an Anesthetic in Treatment 
of Gastric Crises. M. Fuchs. 


June 2), Vo. 25, pp. 1361-1)16 

11D Differential Diagnosis of Smallpox. (Pocken.) C. Daumier. 

120 Bacteriologic Findings in Typhus. tVorlaufige MlttcRung 

fiber bakteriologiselie Befunde bei Fleektypbus.) P. T. 

31 tiller. 

121 Sciatica and Its Operative Treatment. tXeucs Uber das Wesen 

der Iscbias nnd neue Wege fiir die operative Behandlnng 
des Leidens.l V. Stoffel. 

122 Experiences with Stoffel's Operation for Spastic Paralysis. 

G. Hobmann. 

123 Fascia Plastic Operation for Facialis Paralysis. (Die kos- 

metisebe Korrektur der FaziaUsiiihmung dnrch freie Fas- 
zienplastik.) A. E, Stein. 

121 Tbe Euergometer. (Eine Vereinfacbung der dynamisclien 
Puisdiagnostik.) T. Christen. 

125 Prognosis and Treatment of Meningitis. V. Reiclmiann. 

12U Treatment of Granulating Wounds with Jet of Dry Air, not 
Xecessartly Hot Air. (Zut Bebandlung granulierender Wnn- 
den.) H. Bergeat. 

127 Infant-Welfare Stations. (Die Errichtung von Siiuglings- 
pflegematerial- und Wiischedepots im Anschluss an die 
Uestetaenden SaugBngsfursorgeeinrichtun^en Oder ais eigene 
Institutionen.) O. Reinacb. 

12 S Diagnostic Importance of Ferments Found on Substances Free 
of Blood, t Diagnostisebc Bedeutung des A'acbweises von auf 
blutfremde Stoffe eingestellten Fermenten.) E. Abderbalden. 

Hl7. Intravenous Injection of Small Amounts of Human 
Blood in Anemia.—Weber called attention four years ago to 
the excellent results be bad obtained in seven eases of severe 
anemia by repeated intravenous transfusion of small amount' 
—a c.c.— of defibrinated human blood. In one instance there 
"Us high fever for four days after the transfusion, explained 
by findings in the right lower lobe, but whether of inflamma¬ 
tory or thrombotic nature was not determined, and tiie dis¬ 
turbances proved briefly transient. Experiments and clinical 
experience since then in eighteen cases, transfusion behw 
. applied forty-six times, have confirmed the advantages of 
keeping the blood on ice for from six to twenty-four"hour' 
after it is drawn and defibrinated. This seems’to do awav 
generally with all tendency to a reaction, either subjective or 
objective. Only six times was there any evidence of a 
reaction and it was never of a threatening character. He 


does not attempt to explain why the setting aside for twenty- 
four hours annuls anv toxic action of Uuf blood; possthly soma 
fibrin-ferment liberated by the defibrination is destroyed on 
stawliii" a few hours. Weber warns explicitly, however, that 
bis remarks apple only to tbe small doses advocated— never 
over 5 e.c. Larger doses are liable to be followed by a severe 
reaction, chills, fever, etc., as lie illustrates by a case reported 
in which he injected 10 e.c. by the above technic in a man 
of 30 with severe anemia. 

Three of the patients in his latest series were treated with 
the small transfusions alone—5 c.c. without arsenic; these case 
histories are reported in detail to show the advantages of the 
method. The patients were men between 23 ami 40, ami the 
youngest patient bad complicating apical catarrh and mitral 
stenosis but marked improvement followed five transfusions 
by this technic. Weber insists that these small amounts are 
fullv as effectual as large injections, nnd that the benefit 
derived is equal to that from arsenic or even surpasses it. The 
conflicting experiences reported bv others are due to tlic fact 
tlmt the transfusion was done only as a last resort, when 
the anemia had reached the actual terminal stage. 

U-2. Utilization of Secondary Rays in Radiotherapy of 
Cancer.-—lhigcnsteeher is now engaged in clinical research to 
see if bis theoretic premises arc tenable in regard to tbe 
reenforcing of the effect of the Roentgen rays by injecting 
a colloidal metal into the depths of the tumor to catch the 
Roentgen rays and send them forth as secondary rays; each 
particle of the metal acting like a little Crookes tube. The 
metal must naturally he in the finest possible particles, and 
the metal must he one that sends out soft rays under the 
action of the primary Roentgen rays, lie thinks that a sus¬ 
pension of magnetic oxid of iron answers the above conditions. 
Spttde has recently called attention to the fine results he 
obtained with this metal injected into tlve depths of superfi¬ 
cial cancer. It may prove possible to send the colloidal metal 
particles directly to the tumor by way of the blood, using 
sonic metal which displays an elective affinity for cancerous 
tissue. 


113. Skin Implants in Plastic Operations.—Loewe has applied 
the teelmic he describes in seven cases. The flap of skin is 
taken from the region near the wound, and the epithelium is 
shaved off down to tbe covntm, and the adipose tissue is euf 
away from the rear. Then the flap is painted with iodin and 
implanted in the subcutaneous or subfascial tissue, and held in 
piaee with a few catgnt sutures. The skin flap was used to reen¬ 
force the abdominal wall after a median laparotomy for disease 
of the adnexa and umbilical hernia in one case; the buried skin 
flap was 4 x 10 cm. in size. In .another ease a skin flap 
3x0 cm. was used to close a slit in the transverse fascia the 
seat of hernia of the bladder. This flap was implanted below 
the muscle. In one case a second operation became necessary 
and the implant was found transformed into a solid sheet of 
connective tissue. The tendency to heal of these buried pieces 
of skin is very great, and he does not think there need be 
any fear of infection as each side of the implant is freshened. 


A It. UUUUCU 




lie thinks is the first ease oil record of acute hemorrhage 
pancreatitis following close on normal delivery. He is incliiied 
to believe that this cause may have been responsible for the 
unexplained sudden fatalities after childbirth in many other 
case-. The lnrtb trauma, the preceding compression of the 
pancreas from tbe pregnant uterus at term, the corpulence 
and the fact that the patient had eaten very heartily and 
drunk beer just before tbe first symptoms of'labor all had 
contributed to injure the pancreas by the high pressure in 
he abdomen. Delivery followed two and a half hours after 
the first labor pains, and the great fluctuations in the intra- 
ahdommal pressure evidently led to the bursting of a vessel 
in the P an " Cils - Death occurred in sudden collapse soon after 
de nerr There had been no manipulations and no drug hail 
been taken and the collapse came like a holt from a clear 
skr. The patient was a woman of 26. a iii-para. robust and 
apparently perfectly healthy. Five minutes after the deWy 
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the' placenta was spontaneously expelled and ten minutes 
later the woman commented on the way in which everythin" 
had gone so well. A few minutes later she vomited, fainted” 
the extremities became slightly cyanotic and she died. Mas¬ 
sage of the heart and artificial respiration proved of no avail. 
Saenger reviews a number of eases 'of similar sudden death 
at childbirth from air embolism, perforation of gastric or 
duodenal ulcers or of tuberculous, typhoid or gangrenous intes¬ 
tinal ulcers, previously clinically latent but aggravated by 
the birth, the symptoms masked by the labor pains. 

117. Easy Means to Detect Defects in the Placenta._Seher- 

bnk accidentally discovered that the different tissues of the 
placenta are discolored differently when boiling water is 
poured over the placenta. All the blood clinging to it turns 
dark brown, the placental tissue gray or pink, the decidua 
yellowish, bluish or greenish. By the difference in tint it is 
thus easy to recognize any gap or defect in the surface. The 
heat of the water also causes the placenta to arch, much as 
in the uterus, which helps in the detection of even minute 
defects. 


Jour.. a.m. \ 
Aug. 2 , mi:': 

known of fulminating hemorrhage even during this first stv.p 
of primary hyperemia, but otherwise the progression is hvma 
enna, hemorrhage in the gland, necrosis, and finallv supimn 
tion and segmentation. The aim should be to ‘detect 11,, 
trouble during the first stage. 

Zeitschrift fiir Geburtshiilfe und Gynakologie, Stuttgart 

LXXIII, Xo. 1, pp. 1-33j. Lam indexed March n, si 2 

VH ^ T °“ rces aad I . {ot ' t '- s of Puerperal Auto-Infection. ' F. Alilfeld 
1.12 iXodo.se Istlinnc Salpingitis. ,T. Wall art. c ' 

13.j Tile Diagnostic Importance of the Roentgen Ravs in Gvnocnl 
ogy. T. Ile.vnemann. 

134 ‘Clinical and Operative Bases for Trendelenburg's Operation far 

Puerperal Pulmonary Embolism. E. Vogt 1 1 

135 The Alleged Physiologic Pregnancy Thrombosis of the Vessels 

me mV tb ° SitP ° f Placonta in tllc sterns. II. Iliaselmami. 
13C Melanosarcoma of the Ovary. E. Vog-t. ‘ 

137 Importance for Pregnancy Disturbances of the Liver Func¬ 
tioning and Amount of Fibrinogen Present, (t'ntcrsueimn- 
gen von Ilarn nnd Bint bei Eklamptiscben beziiglich dor 
Verteilung der StickstoITsubstanzen und des Golmltes an 
Fibrinogen und Reststickstoff.) ’ E. Landsberg. 

13S ‘I'hysieal and Social Condition of the Mother asAffectin" the 
Size of the New-Born Child. F. v. Gutfold. 


Petersburger medizinische Zeitschrift, St. Petersburg 
June 1), XXXVIII, Xo. 11, pp. 120-130 
1—0 ‘Diagnosis nnd Treatment of Acute Pancreatitis. W. v. Reyber. 
130 Prophylaxis of Ophthalmia Neonatorum. (Zur Blennor’rhoe- 
propiiylaxc am Nouguborenen.) G. Weidenbatim. 


129. Acute Pancreatitis.—Reylier comments on the fact that 
the literature on this subject, which lias advanced so much 
in the last two decades, is still made up of nearly single case- 
histories, with reports of delicate functional tests and animal 
experimentation. There have been very few comprehensive 
large works on the subject. Truhart compiled 27S cases of 
acute pancreatitis and is now at work on another compilation 
in which the figures have nearly doubled. It often happens 
that the patients come to the table with an erroneous diag¬ 
nosis, and it is becoming more and more evident that the 
pancreas displays a tendency to acute disturbance with seri¬ 
ous consequences. If the physician can only hear in mind 
the possibility of acute pancreatitis, differentiation will be 
comparatively easy. It seems beyond question that differen¬ 
tiation by means of the diastase in the blood and urine as 
Xoguclti has suggested is destined to prove an invaluable aid 
in diagnosis. (This method was described in The Journal, 
July 13 and 20, 1912, pages 122 and 231.) Once diagnosed, 
acute disease of the pancreas requires immediate operation. 
Revher reports two cases in which lie made the correct diag¬ 
nosis and saved the patients by a prompt operation. In a 


third case the diagnosis was obscured by coincident gall-stone 
nnd kidney trouble and the patient died. Persons liable to 
neuto pancreatitis seem to he those inclined to be heav.y eaters 
nnd drinkers, arteriosclerotic, and corpulent. If the disturb¬ 
ance seems to be located in the epigastrium and if theie is 
paresis of the intestines or a gradual oncoming of intestinal 
paralysis, and if the pains radiate to the back or sacrum, 
the assumption of congestion or hemorrhage in the pancreas 
is reasonable, especially if we can palpate in the epigastrium 
a transverse resistance, sensitive to pressure. Examination of 
tJio stools is generally futile on account of the intestinal 
inralvsis The Noguchi diastase test is simple and gives 
instructive findings in half an hour. In Rcyher’s two correctly 
d'nmnosed cases there was a history of abuse of alcohol, and 
of oppression and slight pain at times in the stomach region 
especially after meals. Both patients had passed stool and 
,’us after the acute onset of trouble; one lmd stools an 
, for several days. In one case the acute disturbanc 
with vomiting; i» otter w.tl, Both 

total the pin at the beginning ,» the tecrn. n Me ,,, t 
, , i on, dill later in the shoulder. Tiieie luci ucui 

„ ,»»«eot ..oil-stone trouble. The patients were men 
nhdomeu was distended hot there wos n 

eite,“lied loop or -h P— “^“,2 

•* *»“£-, ^Vie the pancreas 

was tree fio to congested, red, large and hard: 
"';,rS”:^r»p.eg-,d to necrosis. Case, are 


Wi 
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134. Operative Treatment of Pulmonary Embolism.—'Wt 
has compiled fourteen cases of puerperal embolism of the 
lungs, and analyzes the conditions in which embolism is liable 
to develop. In 50 per cent, of the cases on record tile women 
were under 30; postoperative embolism generally occurs in 
patients more advanced in years. Embolism of a large vessel 
is generally readily diagnosed even when it is impossible to 
discover the primary thrombus. In G5 per cent, of the cases 
death occurred without the slightest clinical warning. In 
00 per cent, of all the known cases of fatal embolism of the 
lungs the main trunk or one or both of the main branches was 
plugged by the embolus, so that the anatomic conditions 
would have favored its removal. In G4 per cent, of the cases 
fifteen minutes or more elapsed between the first symptoms 
of pulmonary embolism and the patient's death, so that there 
might have been time to do the Trendelenburg operation. On 
the whole, the conditions are more favorable in the puerperium 
for the operation for pulmonary embolism than when the 
embolism follows an operation. 


138. Influence on Size of New-Born Child of External Con¬ 
ditions Affecting the Mother.—Gutfeld’s article was summar¬ 
ized in the Berlin Letter in The Journal, July 12, 1913, 
p. 135. 

Zeitschrift fiir Kinderheilkunde, Berlin 
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140 

141 

142 


143 

144 


VIII, Xo. 2, pp. 111-ISO. Last indexed July 26, p. SI 7 
♦Behavior of Ilexamcthylennmin and Its Elimination in Dif¬ 
ferential Diagnosis of Hydrocephalus. (Vertcilungs- nnil 
AusselieidungsverliHltnissc des Urotropin im mensciilicliwi 
Ivorpcr.) XV. Usener. . 

‘Serodingnosis of Inherited Syphilis. (Die Dungernselie Syp 
iilsreaktion bei Lucs congenita.) S. Samelson. 

Rumination and Pylorospasm. E. Aschenheim. 

Convulsions Preceding all Other Signs of Spasmophilia, 1 
Cases. (Ueher benierkensivcrtc •Abweichungen in (lei z 
lichen Folge der spnsmophilen • Ersclieinungen.) 
Rosonstcrn. . _ , .. 

Congenital Debility and Spasmophilic Diathesis. I. nos • 
Whey and the Digestive Ferments. (Moike und Mngcmk 
fcrmentc.) H. Davidsolin. 


139. The Elimination of Hexamethylenamin and its Use m 
be Differential Diagnosis of Hydrocephalus. —Ibrahim ass '" m _ 
lint hydrocephalus is caused bv a disturbance in the a 
f production and absorption of cerebrospinal fluid, chielly > 
deficiency in absorption. The measure of the hexame 0 
nainin found in the cerebrospinal fluid, as compaiec vi 1 
onnal, is the measure of this defect, arid a quan u " 
mtion of the drug in the fluid thus aids in the dMgn » 
ydrocephalus. Usener carried out a large num et jj lC 

lents to determine the amount excreted ll0ri ” a *j elian) j», 
arious body fluids after administration of hexan • 

■line, cerebrospinal fluid, hydrocele fluid, mothci . 

lood serum were tested. The chief elim.na .on « £ ^ 
lirough the urine, the amount found m the m 


n times that in the cerebrospinal fluid. — , , an ,i 

stories of seven cases of meningitis with hydraecphalu 


He then gb'C’ 
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reports the hexamethylcnnuiin findings in the cerebrospinal 
>Tnm-rm;s tallies are given showing his findings in 
tletail. His conclusions confirm those of Ibrahim, namely, that 
there is a defective absorption of fluid. 

140. Serodiagnosis of Congenital Syphilis.—The Wassermann 
reaction requires so much time and such a complicated technic 
that it has never attained its maximum usefulness in general 
practice. Von Dnngcrn has devised a modification of it which 
is'in reality a simplification of Xoguchi'* method. As a 
hemoh-tic system he uses: (1) guinea-pig serum as comple¬ 
ment 'in the form of complement paper; (■>) as amboceptor, 
goat serum suspended in human blood; (ft) the erythrocytes 
contained in the Wood to he examined. As organic extract 
he uses 1 per cent, alcoholic extract of a guinea-pig's heart. 
All these materials as well as the very simple apparatus can 
he obtained ready made at a very reasonable price. It requires 
very little blood which is a point to he considered in exam- 
inins children. It requires much less time than the W assev- 
mann. and the physician has only to observe the end results. 
The question is whether it is as reliable as the Vi’asscrmann. 
Sam el son reports thirty-six eases examined by both the Was- 
st-vnuum and v, Duugern methods, The results were in accord 
in all except one ease which gave positive Wassernuum with 
negative von Duugern. The clinical course of the disease made 
it 'probable that the negative report was correct. Same-Won 
believes the method is thoroughly reliable. 

Zeitschrift fur Urologie, Berlin 
Jiilp, YU. -Vo. 7, pp. SW-CIi 
145 r.volon try. Ool«nor. 

HO Cystic Kiiliirp-mt-nt and I'rotrusion of Lower End of Frctcr. 

O. Rumpel. 

147 •Gonorrheal Epididymitis and Its Treatment. II. Xakano. 

147. Gonorrheal Epididymitis and its Treatment.—Kakano 
states that the outcome was constantly good in his eases of 
gonococcal epididymitis in which he applied hot cataplasms of 
2 per cent, aluminum acetate, as hot as could be borne, renewed 
every quarter or half hour. He tabulates the outcome in a 
number of groups of cases treated by twelve different methods. 
The hot cataplasms gave the best results in every instance. 

Zenrialblatt fur Chirurgie, Leipsic 


tions of lime. The organism, he declares, easily takes care 
of a little excess of lime, and only by ensuring an ample 
supply can we protect the mother from injury. He quotes 
from Aron’s table the following list of foods with their con¬ 
tent in grams of calcium oxid in each kilogram: meat, 0.00; 
potatoes. 0.2; egg nllmmin, 0.2; white bread, 0.3; oranges, 0.0; 
cabbage. 0.(1; rice, 0.78; dates. 0.8; cocoa. 1.15; peas, 1.2; 
beans, 1.45; cow's milk, 1.51; yolk of egg, 1.0; spinach. 1.00; 
butter, 3.5, and cheese (Schwoizerknse) 13.5. 

153. Attempts to Induce Abortion with Extra-Uterine 
Pregnancy.—Singer reports three eases and comments on the 
harm wrought by the caret according to recent literature when 
it is used to scrape out the non-pregnant uterus with an 
existing tubal pregnancy. In 200 cases of extra-uterine preg¬ 
nancy carefully studied, in only 3 per cent, was the diagnosis 
positive before the rupture of the tube. Curetting tbe uterus 
scorns to induce conditions in the pregnant tube which compel 
it to rupture. In one case fifteen minutes after a simple 
examination revealing a doughy resistance, suggesting pos¬ 
sible tubal pregnancy, the woman suddenly collapsed with 
signs of internal hemorrhage, and the laparotomy, three hours 
later, on the absolutely pulseless woman showed a recently 
ruptured tubal pregnancy. If the cuvet had been applied in 
this case the woman would probably have succumbed to her 
internal hemorrhage. The experiences related not only eon- 
firm the great dangers from maneuvers for criminal abortion, 
but they also warn of the necessity for extreme caution in 
all intrauterine examinations and interventions, on account of 
a possible extra-uterine pregnancy. Heedless curetting—to saj 
nothing of curetting in the doctor’s office—should be abso 
lutelv discountenanced as it is liable to lead to very serious 
consequences, like those related. When it is absolutely 'neces¬ 
sary to use the caret, all processes outside of and around 
the uterus should he first excluded—with a fat abdominal 
wall general anesthesia may be necessary to do this thor¬ 
oughly. The processes liable to ho mistaken for an extra 
uterine pregnancy are small tumors and cysts in the adnexa 
and the retroflexed pregnant uterus. The pregnant uterus 
may be bent over to the side in which case the cervix may bf 
mistaken for the body of the uterus and the body inn; 
simulate a para-uterine tumor. 


June 2S, XL. -Vo. 26, pp. 1(I33-10G.\ 

14 s Germs Carried from Skin into Tissues by the Knife. (Vom 
Import der Hautkeime durch das Messer.) A. Steinegger. 

14!> Gloves in Surgery, il'cber Handscbuhverletzungen.) II. 
Wolff. (Alkoholoperationshandschuhe .) B. Kozlowski. 

150 Operative Paralysis of the Triangular Muscle; Three Cases. 

T. Walzberg. 

Zentralblatt fur Gynakologie, Leipsic 
June 26. XX.tr/Xo. 26, pp. 957-08S 

151 Loop for Pulling out the Uterus in Vaginal Operations. 

(Drahtschiinge zum unblutigen Vorziehen des Uterus helm 
vaginalen. Opcrieren. i II. Sellheim. 

152 »Lime Content of the Blood in Pregnancy. (Der Kalkgehait 

dcs Blutes in der Scbwangerscliaft.) G. Linzenmeier. 

15.1 ‘Attempted Criminal Abortion with Extra-Cterine Pregnancy; 
Ruptnre of Tube. H. Singer. 

152. Lime in the Dietary during Pregnancy.—Linzenmeier’s 
research has confirmed Kehrer's statements in regard to the 
unusually large proportion of calcium oxid in the blood of 
pregnant women. But he was unable to confirm Kehrer’s 
finding of a deficiency in the blood of eclamptic women and 
women in childbed. The proportion in his five eclampsia 
patients was within normal range. It is evident that the 
metabolism of calcium oxid is much intensified hv the condi¬ 
tion of pregnancy. As remarked in an editorial, July 19, 
page 10S. the developing fetus constitutes an immense ‘drain 
0,1 U . le lime supply of the mother. Hence the lime is 
mobilized, and Linzenmeier emphasizes anew the importance 
<n supplying sufficient lime in the dietary to counterbalance 
the drain during pregnancy. A diet of meat, bread and pota¬ 
toes contains so little lime that the maternal organism is 
compelled to yield up its own calcium oxid to the fetus 
, ' V ;:. t0 l’ rvvcut tlle traditional -lo-s of a tooth for each 
Cln.d we must ensure that the diet contains ample propar- 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
i lap 31, LI'//, -Vo. 22, pp. Z523-/6/.} 

154 Variola Vaccine as a Source In the Culture of Vaccine Lymph 

1 Over variola-vaccine a!s bron hij do kweeking dev vaccine 
lymphe.) H. v. d. Berg. 

155 ‘Effects Following the Ligation of the Pancreatic Duct of thf 

Rabbit. X. Waterman. 

June 7, iVo. 23, pp. JOJ.l-JG'.iS 

15G ‘Comparative Anatomy of the Membranous Labyrinth.- S 
Fourth Crista Acustica. (Bijdrage tot de kennis van liel 
vliezig oorlabyrinth.) C. E. Benjamins. 

157 ‘Preperitoneal Injection of Sait Solution. (Praevesicale ‘ 
inspuiting van zoutoplossing.) D. Schoute. 


155. Efiects of Ligation of Pancreatic Duct.—Waterman 
found that ligation of the duct did not lead to glycosuria, 
even after the disappearance of tlie pancreatic tissue and of 
the islands of Langerhans. But, on the other hand, a hyper- 
glycohemia resulted; in two eases secretin injections did not 
prevent hyperglycohemia up to 0.19 per cent, and 0.27' per cent 
In a third ease, secretin did not lower the sugar-content of 
the blood under the influence of epinephrin, so that in this 
ease also a remarkable hyperglycohemia resulted (0.2G1 pei 
cent.). These observations decrease the value of Glycosuria 
as a symptom of pancreatitis. • D 


lob. Research on the Membranous Labyrinth.—In this article 
Benjamins offers proof that besides the three well known 
enstae of the labyrinth in vertebrate animals, man included 
there exists a fourth crista. This fourth crista is located in 
the interior sinus of the utricle, dose to the ampulla of the 
posterior semicircular canal. This small organ was first 
studied by Retzms and named macula neglecta. The con¬ 
clusions readied are that the macula acustica nedecta of 
Re.zius is not a macula but a crista, and that it is "found in 
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tlie lower vertebrate 'animals as a well developed fourth 
crista, and in the higher animals as a more or less rudimentary 
organ. The article is profusely illustrated. 

157. Injections of Salt Solution into Prevesical Space._ 

After using these injections in twenty-five operations and 
Studying their effects, Sehoute reports that within a half hour 
the absorption is noticeable, and that after an hour the 
injected fluid has totally disappeared. The salt solution 
is probably absorbed by the loose connective tissue and the 
peritoneum; under normal circumstances it does not affect the 
bladder and the edema does not extend farther than the 
vesical fascia. In a few cases the peritoneum allowed the 
solution to pass through into the abdominal cavity. 

Gazzetta degli Ospedali e delle Cliniche, Milan 


June 


XXX IT, Xo. 75, pp. 
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The Human Bite and Its Complications, 
sue complicazioni.) G. Yitello. 


91-798 

(Del morso e delle 


Policlinico, Rome 
June 22, XX, JVo. 25, pp. 877-916 
Treatment o£ Diphtheria. T. Pontano. 

Tuberculosis of the Kidney. (Contrlbuto alia cliirurgla della 
tubercolosi remilc.) V. rorclle. 


Joint, a. M \ 

Aua. 2, xiu.'i 

of the other current technics. The solution is made bv dw 
solving 5 gm. of sodium metaphosphate in 100 e.e of dis 

til ed water. The urine is heated for ten minutes or for 

fifteen if there ,s more than 200 e.e. of urine, and then without 
stirring he adds 5 e.e. of the 5 per cent, solution of sodium 

metaphosphate; 1 c.c. of sulphuric acid, and 0.25 or 1 To 

of hydrochloric acid, leaving the whole in the water bath for 
ten more minutes. On withdrawing from the fire, coagulation 
has occurred and the fluid is then decanted through a small 
filter, previously dried at 110 or 120 C., pouring in such'a 
way that the supernatant fluid runs through the filter and 
the precipitate falls last. The beaker is then rinsed with 
hot water and cold water until all the precipitate is washed 
qut. The precipitate is further washed on the filter, then 
washed clean with alcohol and ether, and the filter is then 
placed between sheets of filter paper and dried until the 
weight remains constant. Tlic weight of the albumin thus 
concentrated and calculated for a liter of urine is multiplied 
by the coefficient 0.88 which gives the weight of albumin 
in a liter of urine. He says that extensive experience with 
this estimation of the albumin by weight has proved the 
reliability and delicacy of the method. 

Hospitalstidende, Copenhagen 


Riforma Medica, Naples 
June 21, XXJX, Xo. 25, pp. 773-800 

101 Disappearance from the Blood of the Bacterial Antigens. 

(Sulla seomparsa dcglf antigen! battcrici dal snngue.) N. 
Cnmillo. 

102 Cholecystitis. (Studio nnntomo pntologico e cllnico dl un 

caso di coleeistite.) A. I’oddlglie. 


June 25, LVI, Xo. 26, pp. 713-7.)/, 

175 Formation of Uric Acid in Iluninn Body. (Urinsyrens Dan- 

nelse bos Mennesket.) I. 1’. Clirom. 

176 Deformity of the SlculJ Causing live Symptoms. (Kraniwle- 

formitet med 0jensymptoiner.) II. Larsen. Commenced in 
Xo. 25. 

Nordiskt Medicinskt Arkiv, Stockholm 


Brazil-Medico, Rio de Janeiro 

June 1, XXY11, Xo. 21, pp. 203-212 

103 Alleged Now Species of Euglenoid Infusorian. (Sobre urn 

novo gonero de Kuglenoiden.) A. M. da Citnlia. 

104 Tropic Elephantiasis. E. Moniz. 

June 8, Xo. 22, pp. 213-22 >, 

1G5 ‘Technic for Detection of Tubercle Bacilli in Sputum. (Novo 
mctliodo de Iiomogcneisaciio do escarros.) A. Fontes. 

1GG Treatment of Ituptnre of the Urethra. C. Werneek. 

1G5. Examination of Sputum.—Fontes commends the fol¬ 
lowing technic as causing perfect blending with no mineral 
sediment and no change in the bacteria, while the resulting 
fluid is less dense than with other technics, permitting rapid 
centrifugation. To each c.c. of sputum 10 c.c. of a centi- 
normal solution of hydrochloric acid is added and all stirred 
together with a glass rod until all becomes fluid; then he 
adds, for each c.c. of the sputum, 10 c.c. of decinormal soda 
solution and 10 c.c. of hydrogen dioxid. As it foams he adds 
alcohol, a drop at a time, until the foam disappears. If 
there is still a little viscosity in the fluid, he adds a few c.c. 
of water. If the sputum is not very thick the hydrochloric 
acid may he omitted. The deposit after centrifugation takes 
stains unusually well. 


Semana Medica, Buenos Aires 
Hup 22, XX, Xo. 21, PP- 1189-12-)/, 

57 Efficacy of Ernetin in Dysentery. (Dos cases de dlsenteria 
tralados con cl metodo de Bogevs.) J. Destefflno. 

GS ‘Test by Weight for Albumin in Urine. (FA dosage pondetnl 
de la aibumina urinaria por el metnfo'sfato de soda.) E. -I- 

Gaelic. ,, . , 

■Posterior Urethroscopy. M. Mackintosh. 

Hap 29, Xo. 22, PP- 12 /,5-1300 

(i™ «*"»■ 

JZZSStgSiViZSZ (Q»«» * ■» 

hucsos.) H. Vilascca. 

June 5, Xo. 23, pp. 1301-1356 

The Water-Supply of Towns on Barge (Abas ecl,ult “ 

de agua a la ciudad <le Ea Ida ‘ •) • nl . 0 i,ipi c ion en luclui 

suss. r,'^a p '? «»»■ , 

Ills. Gravimetric to* 

«»!>=' l , tal tl„ solution taps perfectly 

^,~te rsp U . He 
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-I'Ll', Xuvgical Section Xo. .). Last indexed Hap 2.), p. 1676 

177 Operative Treatment-of Disease of the Biliary Passages. (Gnl- 

iemvegekrankbelten.) N. Pans. Commenced in No. 2. 

178 Vaginism ; Causes and Treatment. A. L. Fiinss. 

179 Case of Bight Intermittent Ilydroneplirosis Caused by Two 

Accessory BcnaZ Arteries and Cured by their Removal. 
O. Aleman. 

ISO ‘Traumatic Denudation of tlic Male Genital Organs. (Evulsio 
cutis totalis gcnltalium vlrllium.) Iv. Belfrnge. 

ISO. Traumatic Denudation of the Male Genital Organs.— 
Belfrnge pushed the testicles up into a small pocket made for 
them together in the lower part of the abdominal wall. The 
penis was coated with Thiersch flaps. The operation urns 
simple and the ultimate outcome excellent. The front of 
the trousers and the skin over protruding parts were caught 
in a thrashing machine and torn off. The wound was so 
clean that the plastic operation could be done at once. Bel- 
frage knows of eleven cases of similar loss of the skin from 
gangrene, and six of traumatic origin. Belfrage’s patient 
has never felt the slightest disturbance from the transplanted 
testicles. It is possible, Belfrage remarks, that the testicles 
could have been fastened together to make a single oigau 
and have then been covered with Thiersch flaps or with n 
pedunculated flap from the neighboring skin. His patient, 
however, already had three children and has been well coiitmt 
with the result of the much simpler operation, namely, nine.' 
the pushing up of the testicles into a sheltered nook nbmr. 


Ugeskrift for Larger, Copenhagen 
June 19, LXXV, Xo. 25, pp. 1059-1118 

81 ‘Symmetrical Double Percussion. (En ny ^tetode till ” 

spgelse af Lungcspidscrnos Perkusslonsforliola.) 

82 Electrolytic Treatment of Gonorrhea. (Terapcutiskc 1 -oim'- 

red GonorrC*.) O. Jorsild. Commenced in r»o. - 
June 26, Xo. 26, pp. 1119-11)8 

83 Diaphragmatic Ilornia. (Tilfselde af Hernia dlafragroatie 

en voltsen Ftislkcr.) L. Melchior. 

181. Double Pleximeter.—AYernjfe says that Ins doubles P^, 
neter is based on a new principle for examining sj 
auditions in the apices. The pleximeter 35 s '‘‘h 61 . fln t)l ^ 
ke a tuning-fork only much larger and wi > 1 ‘ ^ ^ ( , H , 

Dot of each shank. The linger presses down , yprV 
ead of the pleximeter while the percussion stiokc ^ ^ ^ 
«ht. The illustrations show the little ins 11 
jethod of its use for symmetrical percussion. 
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OUR TENDENCY TO FADS * 

JOSEPH ZEISLER. M.D. 

Professor of Dermatology, Northwestern University Medical School 
CHICAGO 


This is neither the place nor the time to enlarge on 
the fact that the American people hare a distinct ten¬ 
dency toward indulgence in fads of all kinds. That the 
medical profession in its own field of activities has 
shown the same inclination can easily be proved by a 
retrospect into recent medical history. I do not mean to 
suggest that Americans in general, and American physi¬ 
cians in particular, are possessed of that peculiar ten¬ 
dency to a very much larger degree than people abroad; 
but with us the tendency I refer to manifests itself in a 
somewhat different manner. Our fads show a very 
short life and a continuous change. Also, we are 
strongly inclined to cultivate certain fads just about 
when they begin to be discarded by Europeans. A fad 
is not necessarily a thing without any value as is evident 
from a definition taken from the dictionary: “A trivial 
fancy adopted and pursued for a time with irrational 
zeal; a matter of no importance, or an important matter 
imperfectly understood taken up and urged with more 
zeal than sense; a whim; a crotchet; a temporary 
hobby.” 

To mention just a few of the more noteworthy fads 
relating to medicine m general in recent times, I might 
cite the treatment of senile prostatie hypertrophy by 
orehidectomy which was practiced about eighteen years 
ago with a great deal more zeal than reason, and was 
quickly abandoned when it was found that almost disas¬ 
trous constitutional effects followed the operation. Not 
long after that the so-called Bottini-Freudenberg opera¬ 
tion for the same purpose, consisting in the galvanic 
cauterization of the enlarged organ through the bladdeT, 
made a great deal more noise than it deserved, and after 
a short and harmful career has been utterly abandoned. 
There was a time when ovaries were sacrificed to an 
extent amounting to a fad. The same criticism might 
perhaps without much injustice be made to-day as to 
appendectomy. A few in this audience may perhaps 
recollect that short-lived fad of nerve stretching in cases 
of tabes or may still have in mind the time when gal- 
vanocautery of the turbinated bodies in the nose was 
practiced for the relief of hay-fever, chronic rhinitis and 
almost anv pathologic state in the nostrils with a great 
deal of vigor and very little rationality. The injections 
of paraffin for the relief of cosmetic defects mav also 
be classed among the short-lived fads. The irreparable 
harm which this practice has often done has led to its 


\mcrlcin™^*cal d *“- S -*--’ r -™ — • SC ~ t - l0U -°- n o£ the 


hold 


lean Medical Association, at the Sixt.v-l'ourth Annual" Session 
at Minneapolis, June, 1015. ' 


utter abandonment except in rare instances. I may not 
be competent to speak about matters outside of our own 
special domain, but my impression is that the extent to 
which Freud's psychanalysis has been exploited in neuro¬ 
logic literature of late borders on faddism. • 

Coming to matters of more personal interest to us, I 
might remind you of the almost unprecedented enthu¬ 
siasm with which Roentgen rays were used and abused 
soon after their therapeutic value was first brought to 
our notice, twelve or thirteen years ago. It was a verit¬ 
able fad to employ them in all kinds of conditions, often 
without even a correct diagnosis being made. It took a 
great many and costly lessons to narrow down the field 
of their usefulness and to modify the technic of their 
application to a plane of safety. No one can appreciate 
the remarkable therapeutic efficiency of Roentgen-ray 
treatment in many dermal conditions more than I do, 
but my brief criticism in this connection is directed 
against its misuse in inexperienced and untrustworthy 
hands. 

The treatment of syphilis in recent times also has 
furnished some occasion for the pursuit of faddism. I 
have often had to smile at the peculiar activity and zeal 
with which about ten years ago mercurial inunctions 
were taken up in this country as if that method were 
something entirely new. This form of treatment, hun¬ 
dreds of years old, had formerly been practiced in this 
country only in certain resorts. The profession in gen¬ 
eral and even so-called specialists in the treatment of 
syphilis seemed to consider the method so cumbersome, 
unpractical and unclean that they seldom made use of 
it. being seemingly contented with the continuous 
administration in season and out of season of the infal¬ 
lible pills of protiodid of mercury. When European 
physicians had almost discarded inunctions in favor of 
injections of mercury we could here see it being taken 
up as a fad as if it were the latest word in the treat¬ 
ment of syphilis. Do not misunderstand me. I am 
ready to subscribe to the unquestioned value of tins 
method, which has stood the test of time; I merely 
point out the peculiar faddism which gave it a short¬ 
lived popularity here. 

In a similar way we could observe several years a<m 
the short-lived practice of intravenous injections of 
bielilorid of mercury of which to-dav we hear so little 
Coming to present-day history I should certainly not be 
willing to criticize the enthusiastic reception which 
Ehrlich’s great discovery received everywhere. But in 
this connection I feel like severely criticizing a certain 
phase of the most modern treatment of lues I mean the 
exposure by surgery of the vein into which the salvar- 
san solution is to be injected. I consider this a per¬ 
fectly useless and inexcusable procedure amounting to a 
fad. If we consider that many cases of svphilis require 
repeated injections of salvarsan or neosalYa^san, if we 
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furthermore remember the frequent necessity of enter¬ 
ing the veins in the same anatomic neighborhood for the 
purpose of serodiagnostic tests, we can easily' appreciate 
the great injury to which those poor veins are-subjected.• 
g'Or should we forget that a patient who has been sub¬ 
jected to that style of injection is forever stigmatized. 

. In former times I could make, the almost .daily obser¬ 
vation that physicians in general and even specialists 
were very slow in adopting any form of treatment which 
required the regular use of a hypodermic syringe. That 
applied, of course, particularly to the treatment of 
syphilis; All this has changed wonderfully of late when 
almost anything is being treated by the injection of all 
sorts of serums and the so-called vaccines or baeterins. 
I feel perfectly incompetent to discuss that subject in 
general from its many points of view. I realize its 
great possibilities and its scientific fundaments, but 
when we see that vaccines are recommended and used 
for the treatment of vertigo, hay-fever, rheumatism and 
sciatica, of appendicitis and gall-stones, we are forced to 
regard such practices as fads. Regarding purely cuta¬ 
neous affections, their use in sycosis and furunculosis 
is to-day' pretty well established, although we are far 
from possessing sufficiently exact data as to dosage and 
frequency of injections. I can only look with mild 
incredulity on the reports of the cure of pruritus ani 
bv autogenous vaccines. I should require better proof 
for the microbic origin of that condition before I can 
accept those statements. 

Of most interest to dermatologists is without any 
doubt the use of vaccines in the treatment of acne on 
account of the frequency of this disease in our practice. 
It js now several years since autogenous vaccines were 
first introduced in the treatment of this condition under 
the influence of Wright’s epoch-making researches con¬ 
cerning the so-called opsonins. Since then we have 
gone through a series of developments. Enterprising 
pharmaceutical houses have done their share in compli¬ 
cating the matter, not to say making our lives miserable; 
Barely have we had a chance to make observations on 
the value or lack of value of their stock vaccine sup¬ 
posed to contain the dead acne bacillus when they sug¬ 
gest the necessity of using a polyvalent or mixed vaccine 
containing as maiyy as five different organisms, a verit¬ 
able shotgun mixture, not to say “ragout,” which in 
itself constitutes an implied admission of weakness of 
this form of treatment. Leaving entirely out of the dis¬ 
cussion the question whether or not the acne bacillus is 
really the cause, or at least the chief cause, of acne, a 
matter which is by no means universally acknowledged 
or proved at all, the fact remains that extensive observa¬ 
tions will force on us the conviction that these injections 
have very little, or at best only temporary, effect m most 
ca^ of acne. ' This applies at any rate to the stock 
vaccines in the market. Whether or not the use of 
autogenous vaccines, which means dependence on a 
reliable bacteriologic laboratory, will ever become popu¬ 
lar remains to be seen. , 

• If I mention in this connection the so-called Ihjl 
cogens which have been urged on our attention during 
the last vear by an overzealous drug house I do so 
merdj to 5 mm others against their use. I know only 
bv hearsay that in rheumatism and other general infe 
t „ 8 have occasionally been used with desirous 
i' g t p 0 know from my own experience 1 
1 ’st o 5 tube use-of the special aene Phy^- 

[ZSX'Ml "-ould under no circum¬ 


stances be willing ever to use them again. It is a 
of comfort to know that Tun JouiAl of the American 
Medical Association has proved itself in this instance 
as in many others before, a veritable areopagus or in 
plain English, a faithful watchdog. Its severe criti¬ 
cisms ot Phylacogens are praiseworthy. Its recent arti¬ 
cles on vaccine treatment are a splendid guide to the 
novice. 

Not only in regard to therapeutics do we find a ten¬ 
dency' to fads. We can observe a similar tendency in 
regard to broad pathologic and diagnostic questions. 
There was a period in dermatology when' an attempt 
was made to explain most skin diseases of unknown 
etiology on the basis of trophoneurotic influences. That 
was at the time before bacteriology had become estab¬ 
lished in its varied etiologie relations.- More recently 
the subject of anaphylaxis has been forced into the fore¬ 
ground and is being discussed to an extent and used to 
explain the cause of disease in a manner which-classes it 
among the fads. 

One of the greatest accomplishments of modern sero¬ 
logic studies is the so-called Wassermann test. Its 
value is absolutely established as one of the most impor¬ 
tant diagnostic features in syphilis: hut when we see 
that in any case of a non-specific skin disease the diag¬ 
nosis of which offers no difficulty whatever, in eczema, 
psoriasis, lichen planus, in keratosis palmaris, lupus 
erythematosus, or what not, a Wassermann test is under¬ 
taken as a sort of diagnostic pons asinorum, we are 
forced to think that that excellent method is being 
abused or made a fad of. 

We are living in a period to-day when the pathologic 
laboratory has become indispensable to us in our daily 
work, but we should not use it for the pursuit of fads; 
we should not forget that after all the laboratory should 
be our aid, our assistant, not to say our servant, and not 
our master. Clinical knowledge is -in danger of becom¬ 
ing neglected in favor of laboratory methods. The. two 
must work together if we are to perforin our. work suc¬ 
cessfully. 

32 North State Street. 


NEPHRITIS 

ITS TREATMENT WITH THYROID AS A PRELIMINARY TO 

OPERATION :;: 

J. F. PERCY, M.D. 

GALESKURG, ill. 

Last year I published 1 my experiences with large doses 
of desiccated thyroid gland'in the treatment of the usual 
form of nephritis. I now record my further experience 
with this agent, and urge its use in the treatment ^ 
nephritis as a preliminary to'surgical treatment win 
may be necessary in such cases. ,, -,i 

it is unnecessary, I am sure, to insist that t ie } 
gland, even if given in large doses to those sl, cr ^ 
from nephritis, will not remove the symptoms m m 
cases in which the disease is secondary to advance! < 
or liver changes. This can also be said to be '■ of 

the symptoms of the nephritis are due o 1 , 

the genito-urinar, tract, especial!, j A'. 

litliiffiis, an adding infection cine to an inf octal M* 
der coincident to a n obstructing prostate g _ _ >_ -_ 

• Rond in the Section on ol «■*■ 

Association, at the Si.vtr-Foi.rth Annual Session, 

npolis, June, IMS. Th , d Extract in Nephritis, Tim • TolK '~' 
A li A NOV.' 0, 1912, P. 1708. 
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surgical kidncv. Those are also without the pale of 
favorable consideration of this treatment. It is difficult 
to state, at this writing, where the destructive hunts ot 
nephritis cease to be favorably influenced by the thyroid 
treatment. With an increasing number of personal 
observations, and reports from the profession giving 
their experience in a large number of cases, its place 
should be determined within a reasonable time. It 
requires no stretch of the imagination to recognize, 
however that this treatment will not overcome the symp¬ 
toms incident to a comparatively complete disorganiza¬ 
tion of the tissues of both kidneys. On the other hand, 

I believe that I shall be able to show in subsequent 
reports that the thyroid gland, when given even in the 
last stages of true nephritis, as a clinical fact does 
divert the metabolic processes of nutrition, especially 
with reference to proteins, to a degree sufficient to com¬ 
pensate, for a length of time not yet determined, for 
the failure of the physiologic function of the kidney. 

I have not had a sufficient number of cases to deter¬ 
mine the value, if any, of the thyroid-gland treatment 
when nephritis exists as a complication of diabetes melli- 
tus. But I believe, from the results so far obtained in 
three cases of this not infrequent complication of neph¬ 
ritis, that it is worthy of more than a mere trial. 

Fortunately, or rinfortunately, the majority of the 
cases of nephritis which I have treated, especially since 
the publication of my former paper, have been advanced 
eases. My conception of this disease in the average case 
is as follows: Cardiovascular changes with a blood- 
pressure above 150 mm. of mereuTy. The average blood- 
pressuTe can he placed at 200 mm. of mercury. With 
this, there are present albuminuria and degenerative 
casts, coarse and fine granular, blood, fatty, hyaline and 
wax} - . The albumin frequently is found to represent 7 
gm. to the liter. 2 In one case, that of a physician, the 
amount was 14 gm. This urine would practically 
become instantly solid on beating. In addition to this, 
there is more or less of a localized, and, in many cases, 
a generalized edema. I think I can state, therefore, 
without fear of contradiction, that these patients were 
really suffering from chronic nephritis. 

In the majority of the cases I have so far treated, 
alterations in the optic nerve and retina have been quite 
common. In passing, I may be allowed the statement 
that the thyroid gland will probably prove to be the 
most effective means so far discovered to arrest these 
destructive changes in the fundus of the eye.. It is not 
necessary, I am sure, in order to complete the generic 
picture of this distressing malady, to describe the physi¬ 
cal exhaustion and utter weariness of mind which accom¬ 
panies its miserable progress. 

In my former paper, I described this treatment from 
the point of view of the internist. Xow I .want to call 
your attention to its probable value as a preparatory 
treatment when a surgical operation is necessary in 
those suffering from nepliritis. Correct preparatory 
treatment for those suffering from diabetes mellitus fre¬ 
quently carries them through their operative procedure 
with success. Thyroid extract as a preliminary treat¬ 
ment in nephritis, when surgery is a prospect, will also 
be found to have a large place as the following two ca=e= 
illustrate:. 


Case 1 . Mr. C., aged G9, farmer, always well until 
years ag o, when he noticed a swelling in left inguinal re: 

titoP ’ rllr °"' h d" 1 ““warranted error in my laboratory, the n 
titatne estimation ot the albumin in the two eases' record^ 
r'vr P fil i0US , ' ap0r were Incorrectly stated. In that article w 
'*1 l) 11 ' i’ l ' r , ( 'en!agi> o t albumin is siren, it should be chan-c 
read ••grams” per liter (Esbacli) instead o£ per cent. S 


This lms gradually grown larger until the discomfort is annoy¬ 
ing. Also noticed in the last year, that he was getting short 
oAiroath on exertion. The symptom, however, that alarmed 
Itim was puffiness of the legs, hands and face. He attributed 
all his symptoms to the gradually enlarging direct inguinal 
hernia, and asked for operative relief. 

' A physical examination showed, in addition to his hernia, 
a moderate generalized edema with considerable fluid in the 
abdomen. There was presystolic murmur at apex of heart; 
heart hypertrophied; apex beat in seventh interspace and out¬ 
side nipple line. Hemoglobin was 00 per cent. (Dare) ; ldood- 
pressnre 170' systolic, 120 diastolic; weight, 157 pounds; tem¬ 
perature, 11S.2 F. The urine: total quantity in twenty-four hours 
22 ounces; specific gravity, 1.010; albumin, 4 gm. to liter 
(Esbacli); many granular and hyaline casts. This was Aug. 24, 
1912. Admitted to St. Mary’s Hospital and put to bed. Desiccated 
tlivroid glnnd, 2 grains six times in twenty-four hours, and 
Bland’s mass 5 grains three times a day, were administered. 
Aug. 30, 1912, total quantity of urine 30 ounces; specific 
gravity 1.020; albumin 3 gm. to liter (Esbacli); fewer granu¬ 
lar and hyaline easts, but many nre still present. Sept. 7, 
1912, total quantity, 35 ounces; albumin, 1.5 gm. to liter; 
occasional granular casts. Sept. 14, 1912, specific gravity, 
1.020; albumin. 1 gm. to liter (Esbacli); no gramilaT or hya¬ 
line casts ill centrifuged specimen; a few pus ceils. Edema 
remains the same. Dried thyroid gland tablets (2 grains) 
increased to ten a day. After a week's treatment by the 
lnrger dose, the edema gradually disappeared, as did also tlic 
albumin. Treatment continued another week without the 
reappearance of the cells, albumin or edema. 

At this time, a repair of tlic hernia was made under ether 
anesthesia. The tliyroid-glaml treatment was readministered 
(six tablets in twenty-four hours) at tlic beginning of forty- 
eight hours following the operation. Tiic final examination of 
urine was made at this time. The total quantity for the 
twenty-four hours was 23 ounces; specific gravity, 1.020; 
albumin, 1 gm. to tlic liter; n few hyaline and granular casts 
in a 1/C field. Patient was in good condition. At the end 
of the first week following the operation, the urine contained 
no albumin or casts, and the patient left his bed at the end 
of three weeks cured of his hernia and his nephritis, and has 
remained well until the present time (May 24, 1913). 

Case 2.—J. IV. A., aged 54, American, railroad contractor, 
was referred to me with a diagnosis of interstitial nephritis, 
the symptoms of which had been present for over one year. 
The patient had had typhoid fever when a young man; 
malarial fever; bilious remittent fever; left inguinal abscess 
the previous fall, cause unknown. Knocked from railroad- 
bridge eight years ago, in bed one week, did not work for one 
month, says he was hurt inwardly and at base of skull. Was 
a heavy drinker of whisky and beer twenty years ago, since 
then only occasionally. 

Four months previously he noticed that he had to get up 
three or four times at night to urinate. Has an impression 
that he passes too much urine. Last three months complained 
of shortness of breath on ordinary exertion. Is alarmed 
because of gradually increasing swelling of both le»s below 
the knees, which has come on within last three weeks. Com¬ 
plains of general weakness, although his appetite is good. 
Looks sick, but insists that his general health is good.° He 
is convinced that all his trouble is due to a hernia which 
developed shortly after bis fall from the bridge. Has always 
worn truss with comparative comfort; states that his hernia 
now interfered with his getting about on his railroad con¬ 
structive work, and wants it cured. 


examination, warch 2 , 1912, revealed a well-built man 
normally of good physique. Temperature, 3 p. m 9S •> F • 
hemoglobin, 05 percent. (Dare); weight, 179% pounds: blood- 
pressure, systolic 190 mm., diastolic 150 mm.; lun-s and 
abdomen negative except for a rather large left inm.inal 
hernia; scar of previous abscess in left groin about midline of 
Poupart s ligament. Heart: apex beat diffuse and muffled 
and 1 inch outside of nipple line. Soft edema of both l e -s 
below knees. ... 0 
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TJime: total quantity in twenty-four hours was 20 ounces; 
specific giavity, 1.010; total solids 340. grains; albumin, 4 gm. 
to liter (Esbach); many granular and hyaline casts. 

Patient put to bed in his home, instructed not to eat red 
meats, otherwise usual diet. Six 2-grain tablets desiccated 
thyroid given a day for first week. At end of week, urine 
had increased to 40 ounces in twenty-four hours; specific 
gravity, 1.020; total solids in twenty-four hours, 000 grains; 
fewer granular casts and no hyaline casts were found in 
centrifuged specimen. 

It is unnecessary to burden this article with a detail of 
the urinary examinations, which covered a period from 
March 2 to May 12, 1912. It is sufficient to say that this 
•patient’s urine was found to be normal when examined 
April 28, 1912. The experience gained in' the previous case 
of nephritis complicated also with a hernia, made it seem 
justifiable to operate on this man’s hernia. The operation was 
performed May 10, 1912, at St. Mary's Hospital, by the 
IBassini-Andrews method. The first forty-eight hours a limited 
quantity of water was given. The urine examined at the 
end of this period contained 1 gm. of albumin to the liter, 
and a few granular and hyaline casts. The dried thyroid 
gland was again administered, six tablets (2 grains) in the 
twenty-four hours. In one week the urine was normal, and 
the convalescence was uninterrupted. The urine of this patient 
was examined May 12, 1913, one year after his surgical opera¬ 
tion. and found to be normal. The patient is in excellent 
.health, and has resumed his work as a railroad contractor. 

Before describing the method that I have followed in 
the dried thyroid gland in nephritis, I wish to present 
another case that at least oilers additional possibilities 
for the use of this substance. I refer to non-obstructive 
postoperative suppression of urine. 

Case 3.—Mrs. -T.. aged 43, the mother of four children, gave 
u history of renal calculus extending over a period of three 
years. Aside from the ordinary and common pelvic pathology 
incident to child-bearing, and the history of renal calculus, 
this woman’s history is negative. Roentgenoscopy showed a 
ureteral calculus near the bladder. High palpation through 
the vaginal fornix touched a small, hard mass which not only 
caused considerable pain, but started irritative symptoms in 
the bladder. This was undoubtedly the same foreign sub¬ 
stance shown in the roentgenogram. Under ether anesthesia, 
in the Galesburg Hospital, Aug. 19, 1910, the ureter was 
opened and the stone removed through an extraperitoneal 
incision just inside the left iliac bone; small cigarette drain. 
The calculus was Vi inch long and y 8 inch in diameter, and 
had produced a condition of hydro-ureter. The proximal part 
of the tube was not over half an inch in diameter. The 
patient reacted well from the operation, and with the excep¬ 
tion of a rather rapid pulse (from 100 to 120), which was 
attributed to her chronic, but mild, neurasthenia, seemed to 
be progressing favorably. At the end of forty-eight houis 
the nurse reported that no urine had passed, and also that 
there was no bladder distress. The woman was eatlieteiized, 
and only half an ounce of urine was obtained. Unfortunately, 
this specimen was not examined. The usual treatment, 
namely, plenty of water both by mouth and enteroclysis, 
together with hot packs, free catharsis, strychnin, digitalis 
and nitroglycerin, was followed for the next thirty-six houis 
without results, as far as obtaining urine by catheter was 
concerned. At this time, two 2-grain desiccated thyroid 
tablets were given every three hours, and all other treatment 
stopped. No urine having been voided in twelve hours, the 

ctlitcr was again ta-rted, and 2 mmesof ™ 

The specific gravity of this specimen was 1.008, albumin 
S»t to mate tile specimen opaque by the potassium-mer- 
curie Mil test, no sugar or oasis, but rather numerous blood 
twelve hours the catheter was again inserted, and 
7 ounces ol urine obtained. It was of the same general 
. ix Hint obtained the previous twehe hours, 

cheiniea > F , j - d „ lalld W as continued. Eight hours 


Jonn. a. M. A 

Acg. a, ijija 

untarily 20 ounces of urine, the specific gravity of w i,n 
was 1.025, and normal, except for a slight amount' of Ll^n 
and a few blood-cells. The following twentv-four 
50 ounces of normal urine were voided. 1 ’ 

We shall all agree that one ease cannot have much 
significance; and yet the history and treatment ’as out¬ 
lined herein, must impress you, as it did me, that 
the results m this, case will justify the further use in 
similar eases, of the thyroid gland until its true value 
can be determined after a trial in a larger number of 
eases. It is my rule now, and I would-earnestly recom¬ 
mend to others to give a 2-grain tablet of the dried 
thyroid gland six times in the twenty-four hours for 
two clays, m all cases in which the genito-urinarv tract 
is to be attacked by the knife. My reason for this is not 
alone the results that I have seen from the use of this 
gland in nephritis as it ordinarily occurs, but especially 
its remarkable efficiency in clearing up the albuminuria 
of pregnancy, to which I also referred in my first paper. 
These experiences have impressed me to such a degree 
that I am Mulling to assert that clinically, at least,°the 
desiccated thyroid gl and is indicated in all forms of 
existing, or threatened, urinary pathology that do not 
come within the list of exceptions which I have already 
indicated in the first part of this paper. 

METHOD OF ADMINISTRATION 

In an editorial 3 in The Journal there is the follow¬ 
ing caution as to the giving of the thyroid extract in 
this disease: “If the treatment is determined on, we 
suggest the use of small doses cautiously increased.” 
Justifiable as is this ivarning in reference to any new 
treatment that may have in it possibilities for harm, 
unfortunately, it has in this instance been the means of 
destroying the value of the treatment as followed by 
many practitioners. Small doses, that is, 2 grains of 
the dried gland every four hours, are absolutely ineffec¬ 
tive, and have no apparent effect in arresting the prog¬ 
ress of the disease. My owui rule is to give six tablets 
a day for the first week, each tablet representing 2 grains 
of the dried thyroid-gland substance. If the total quan¬ 
tity of urine is collected each twenty-four hours after 
the thyroid-gland treatment is commenced, it will be 
noted that the abnormal characteristics of the urine 
previous to the treatment are greatly intensified. Not only 
is the quantity in the twenty-four hours lessened, but 
there is a marked increase in both the number of casts 
and in the quantity of albumin; with this, the patient s 
physical symptoms in many cases, but not in all, are 
intensified. This disturbance lasts, in those subject to 
it, not over three days. The elimination of easts an( 
albumin then begins to decrease, and the patient shows 
physical improvement in a ratio commensurate uit i ic 
change for the better in his urinary findings, n ^ 
end of the first week, my rule is to increase the numbei 
of tablets (2 grains) to 10 a day. This quantity o >c 
drug, when combined with absolute rest in bed, eon? 

tutes the routine in the average case. 

The fear of hyperthyroidism is almost grounaie-- 

while the urine contains casts and albumin. \\ lien P 
sisted in after these elements have disappeared; 11111 
cases I have had a mild hyperthyroidism develop.. ‘ 

disappeared in a week, w hen thyroid Mas discou — 

S. Thyroid Extract in Bright's Disease, editorial Tut 
A. M. A.‘, Nov. 9, 1912, p. 172u j have received 

4. Since the publication of m> hist pnpti. cflSp of severe 
reports from three colleagues who ri 10 ' 113 ,, spontaneously on 
nephritis, in their practice, which* sn ^"“ t lnR enough, tla¬ 
the onset of an exophthalmic SoUe 1 - ntt!U .hod no r !irlil "‘ 

Sfi“to m it de The three pa tients were adults, two wo,- 
and one man. 
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-land in addition to offering a method of efficientAre. 
meat to the internist, offers to the surgeon, as well, < 
means of benefiting his operative cases when nephritis, 
mild or severe, is one of liis problems. 


NECESSITY OE CONSENT TO OPERATIONS 
W S. WERAIt’TH, B.S., M.S.. LL.B. 

Lecturer Korttornten University Law School; Member ot the 
Chicago Bar 

CHICAGO 

I. CONSENT OF PATIENT HIMSELF 
Express and Implied Consent,—An operation on a 
patient without the latter’s consent is, as a general 
proposition of law, an aggravated trespass, and an action 
for assault and battery will lie. 1 . Such consent is a 
question of fact, and it may be found to be expressed 
or implied. There is no problem for this topic when the 
consent is expressly given, except that of skill. 

Consent Implied in Pad .—'The determination of 
implied consent creates the difficulties. It is held that 
such consent is properly deducible from such facts as 
submitting to, preparing for, and following out the 
directions of the surgeon preparatory to an operation. 2 
This is consent implied in fact, and arises from sur¬ 
rounding circumstances and conduct. Thus, take the 
case in which the plaintiff instructed the surgeon to 
remove neither ovary, if both were found to be dis¬ 
eased; the surgeon replied, “You must leave that to me.” 
During the operation he removed both ovaries, but the 
court held that the jury were properly instructed to find 
for the defendant on the ground that there was a tacit 
consent by a failure to disapprove the answer. 3 

Consent Implied bij Law .—But the question of 
implied consent is not always determined by the acts of 
the plaintiff. Dicta in the cases lay down the proposi¬ 
tion that the law will presume, imply, or furnish con¬ 
sent in cases of emergency work. “If a person should 
be injured to tlie extent of rendering him unconscious, 
and bis injuries were of such a nature as to require 
prompt surgical attention, a physician called to attend 
him would be justified in applying such medical or sur¬ 
gical treatment as might reasonably be necessary for the 
preservation of his life, or limb, and consent on the part 
of the injured person would be implied. 4 The implica¬ 
tion of consent in such cases is of course fictitious, and 
scarcely necessary save to satisfy the lover of legal fic¬ 
tions. But in no reported case have the facts permitted 
this proposition to be applied. In the two cases from 

X. CqoIcy: “Torts” Student Ed., p. 074. 

2. Mohr' vs. Williams, 05 Minn. 261; 104 N. TV. 12, 1903, 

3. Beatty rs. CulHngrwortb, 44 Cent. Bars’ Jonrnal 153. So, a 
patient, feeble, nervous and delirious would take no toedlciuc from 
anyone but bis pbvsicinn. There were many visits and claim of 
physician allowed, tbe court finding implied consent by the semi- 
inn*clot*« man. Succession of Short, 45 La. Ann., 1485, 14 So. 184. 

4 . Mohr rs. William*. 95 Minn. 2C1; 104 A’. W. 12; Pratt is. 
DaviS 224 Ill. 300 ; 7G X. E. 302. 


,ay into «,» 

'^Conditions not Anticipatcd.-Xczl, distinguish this 
emergency work ab initio from the ease m winch. the 
surgeon while operating with the consent of the patient 
discovers conditions not anticipated. These may he of 
two sorts: first, a different or additional operation may 
1)0 the correct surgical practice, but there is no necessity, 
although it is advisable, that this be done at once; se - 
ond. a different or additional operation may be imme¬ 
diately necessary to save the patient. Concerning tl 
first proposition, there is a case directly in point. In 
Arohr rs Williams. 3 the defendant examined the light 
ear of the plaintiff, but not the left ear (tlie latter being 
filled with foreign substances), and advised an opeiation 
on the right ear. The plaintiff consented. When she 
was under the anesthetic, tlie defendant examined hei 
left ear, and found that to he in a more serious condi¬ 
tion than tlie right ear. The defendant called this fact 
to the attention of the plaintiff’s family physician who 
was present at the plaintiff’s request. No objection 
being made bv him, the defendant operated on the left- 
ear Instead of the right. The operation was sinlhil. 
Evidence was conflicting as to its value as a cure for 
plaintiff’s trouble. Plaintiff held that an action lay for 
assault and battery. The jury found that there was no 
implied in fact consent on the part of the plaintiff lor 
the performance of this different operation on tlie left 

CUT.** 

The law would not furnish the defendant with its 
consent. To quote the court: “The diseased condition 
of the plaintiff’s left ear was not discovered in the course • 
of an operation on the right.” 7 Clearly, then, a surgeon 
may not perform an operation other than that to which 
consent has lieen given unless, perhaps, appalling neces¬ 
sity intervenes. As to the latter possibility* the opinion 
suggests some latitude but the terms are general. It Is 
difficult to ascertain whether or not the surgeon would 
have acted within the scope of his consent had lie oper¬ 
ated on tlie left ear, and then removed the ear-drum, 
assuming this to be the correct surgical practice. Again, 
it is a question whether or not consent to tlie removal 
of the ovaries includes consent to the removal of the 
uterus. 8 True, these are largely questions of fact, but 
wliat verdict is the jury justified in making? 

Generally, consent may* not be implied on the ground 
of correct surgical practice. 8 The same opinion that 
utters that proposition states this: “When the patient 
desires or consents that an operation be performed and 
unexpected conditions develop or are discovered in the 
course of the operation, it is the duty of the surgeon, in 
dealing with these conditions, to act on his own discre¬ 
tion . . . and in the nature of things he must 
frequently do this without consultation or conference 
with anyone, except, perhaps, other members of his pro¬ 
fession wlio are assisting him. ... In such event, 
the surgeon may lawfully, and it is his duly to, perform 
such operation as good surgery demands without such 
consent.” 0 (Pratt rs. Davis.) 10 Apparently, the law 


5. 95 Minn. 261; 104 N. W. 12. 

6 . See 4 Mich. Law Review 40; o Mich. Law He view 40 . 
T. 95 Maine 201, at p. 209. 

S. Pratt vs. Davis, 224 111. 330; 76 X. E. 502. 

9. Italics are mine. 

10 . 224 III. 300; *C E. 5G2. 
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gives its consent in case the unanticipated conditions But even then, such consent n 

require .immediate attention, but withhold!. it in case the stretching of tacts. The" later ConnSeut eLe% ' 
emergency features not present. The surgeon may not for the proposition pure and stop™ that tl 55 “o' 1 ' 
action his own discretion,” but on the laws of discre- keeper, of her own body in so f»?i ll ” 

Duty to Act .—If a person is delirious and cannot be 
made to understand the necessity of the treatment pro¬ 
posed, it seems that the physician may cooperate with 
the patient’s immediate family and resort to reasonable 
force. If, however, the family withhold such consent, 
there is no obligation on the part of the physician to 
act. (Littlejohn vs. Arbogast.) 11 


II. CONSENT OE THOSE OTHER THAN THE PATIENT 
Husband and Wife. —In M’Clallen vs. Adams, 12 an 
early case, the plaintiff surgeon sued in assumpsit for 
services rendered defendant’s wife. The patient suffered 
a scrofulous humor, and the defendant brought her to 
the plaintiff, who lived in an adjoining town. After 
ten weeks, the plaintiff operated on the woman, but she 
died in a week. The defendant was not notified of the 
operation until the. day before her death. The defense 
was that the services of the operation were not rendered 
at the request of the defendant. It was held that the 
assent of the wife was implied from the fact that she 


eeper. of her own body in so far as medical services are 
concerned and that the husband’s approval is nnneces 
sary if the wife has consented. In the Illinois case- a 
different situation occurs. The wife did not consent. 
I he court would not pass on the question as to whether 
or not she (an epileptic) was capable of consenting or 
whether the husband’s consent alone was sufficient 
The decision rested on the finding that neither the hus¬ 
band nor wife consented. Assuming the wife possessed 
no judgment, as in the ease of a lunatic, possibly her 
husband’s consent alone would be sufficient. . 

The consent of husband or wife to an operation on the 
unconscious spouse should, however, be sufficient to pro¬ 
tect the surgeon; provided, of course, that it is necessary 
and that the parties act in good faith. Necessarily the 
wife need not submit to an operation if she is compos 
mentis, although so ordered by the husband. 10 

Under the statutes 11 whereby the expenses of the fam¬ 
ily, which include medical services, shall be chargeable 
on the property of both husband and wife, the court 
should permit a recovery against the husband or wife 


submitted to the operation! Similarly, the defendant’s for su f ^rvices regardless of the consent, or refusal to 

. _ . . • * , . prmcrvnr rn thn emunnno ■nnudom/ 1 + ^ noLn-nt /%sw\*fvn4-n 


consent thereto was said to be implied, 
his opinion says: 


C. J. Shaw in 


“The defendant by placing his wife under the care of the 
plaintiff, whom he knew, at a distance from his own residence, 
for medical and surgical treatment, for a dangerous disease, 
impliedly requested him to do all such acts and adopt such 
course of treatment and operations as in his judgment would 
be most likely to effect her ultimate cure and recovery with 
the assent of the wife, and therefore the operation was within 
the scope of authority 


given him.” 


In State vs. Housekeeper, 13 the husband sets up that 
while lie gave his consent to an operation on his wife 
for tumor of the breast, he withheld it if the trouble 
was cancer. The operation was performed and the 
patient died. The diagnosis was cancer. It was proved 
that the woman consented to the operation and that 
theie was no misrepresentation. The court held that 
the husband’s consent was unnecessary. “Surely the law 
does not authorize the husband to say to his wife, you 
shall die of the cancer; you cannot be cured, and a sur¬ 
gical operation affording only temporary relief, will 
result in useless expense.” 14 

In Pratt vs. Davis, 15 the patient, an epileptic, clearly 
did not consent to the removal of her ovaries and uterus. 
The defendant surgeon, owing to a fear of alarming the 
patient, had purposely withheld from her the informa¬ 
tion of her condition afid the nature of the opeiation. 
With icference to the husband, it appears that lie con¬ 
sented to the first operation, after which the patient 
ictmr.ed home, but did not improve. Then the surgeon 
advised the husband to send the patient hack for hn- 
iffiiim work.” No explanation was made as to what 
this would be. The ovaries and uterus were removed- 
The jury found that the husband had clearly not eon- 
inted to the second operation ami the court be d tha 
none could, he implied Horn his consent to the tus 

nP The°ea’r]y Massachusetts ease, by implying the1ms- 
harnl’s consent, implies that his consent wa sjieces^ 


consent to the sendees rendered, if the patient consents. 

2. Parent and Child .—At early common law, the 
rights of parents concerning their children were jeal¬ 
ously regarded. An operation on a child without the 
consent of the parent would doubtless have been action¬ 
able. But modern influences, paternalistic ideas of 
government and “first-aid-to-the-injured” societies have 
stepped vigorously on the toes of these parents. The 
tendency is undoubtedly in this direction: When a 
child has arrived at a proper age and understanding 
consent by the child will overcome any. attitude of the 
parent. But. prior to that age, “we contend that it is 
wrong in every sense, except in cases of emergency, for 
a physician and surgeon to enter on a dangerous opera¬ 
tion, or, as in this case, the administration of an anes¬ 
thetic, conceded to be always accompanied with danger 
that death may result, without the knowledge and con¬ 
sent of the parent or guardian. It is against public 
policy and the sacred rights we have in our. children 
that surgeons should take them in charge without our 
knowledge and send to us a corpse as the first notice or 
intimation of their relation to the case.” Bakker vs. 
Welsh. 18 

In that case, a 17-year-old boy had a tumor in the 
ear. He went to the city where an aunt and two sisters 
took him to the defendant, a specialist. A specimen 
from the ear was taken. On the occasion of the secon 
visit, at least one sister was present, and the specials 
advised an operation. The father was not non m 
before the operation. The boy died under the ancs 
thetic. There was no lack of skill. The father msis e 
that his consent was necessary but despite me ffium 
just quoted, the defendants were found not guilty, in 
case is undoubtedly correct in view of all tie cu 
stances of the age of the patient, the presence o rem 
tives, and possibly a delegation to these re a i . 

father of the right to consent. The decmion inus >-b 
or fall as one views the consent of minors to operat 
on themselves. 10 _____ 


,, tu \ pn C05. Sec later. "Consent of Relatives.” 

■SSWifeiS'W-“"- - 

14:70 M<1 - 300:-70 N.E. 502.- (1906) ‘ ' 


1 ?: loo Iliird! mmols Revised Statutes 


(1909), Chap. 


CS, Sect- 


15. 


18. 144 Midi. 032; 108 N. W. 94. 

19. See 4 Mich. Law Review 49, 


Jllch. Law Review 40. 


15. 224 Ill. 
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3 . Rcfolircs Ofher-Thtm Husband and Wife or Parent 
and Child .—Apparently if the patient is unable to con¬ 
sent for himself, and relatives refuse their consent, the 
surgeon is liable if he operates. 2 * - An interesting ques¬ 
tion for determination is based on the assumption that 
the relatives (to collect accident, insurance) without 
reason and for a wrongful purpose, refuse to consent to 


niuuijivu 2’ j- -- ,1*1 

an operation on an unconscious patient, without which 
the patient will incur irreparable damage. May the 
surgeon, realizing these facts, proceed and be pro¬ 
tected 

summary 

The safest practice is to obtain the consent of the 
patient.' If she be a wife, that is probably sufficient. 
If the patient is a child, at present, the consent of the 
parent should be obtained. If the patient cannot con¬ 
sent. every effort should be made to gain the consent of 
some relative. Carefully explain the scope of the pro¬ 
posed operation to the patient, or if that be elearlv inad¬ 
visable to the nearest relative. Operate no more than 
outlined except in dire emergency. 

431 South Dearborn Street. 


THREE CASES OF AMEBIC DYSEXTERY 
TREATED WITH SALYARSAX 

S. H. WADHAMS. MX). 

Major. Medical Corps, U. S. Army 
AX'D 

E. C. HILL. M-D. 

Captain, Medical Corps, C. S. Army 
BVFT.VLO. X. Y. 

Basing deductions on insufficient evidence and form¬ 
ing definite conclusions which take into consideration 
but few cases is a dangerous tendency which each year 
is being more widely realized. So many nnreported 
factors may be concerned with so-callecl cures that until 
large numbers of observations have been made it is 
hazardous to attempt a scientific report on a meager 
number of cases. 

Me fully appreciate this, and the following case 
reports would not be presented at this time were it 
probable that further studies could be made at this post. 
Other physicians located at places in which amebic 
dysentery is more common may, however, definitely 
determine whether or not the very suggestive results 
herein reported were due to the treatment outlined. 

The most interesting case (Case 1) had given a posi¬ 
tive (-- ~ ) Wassenuann reaction and it was only when 
the patient, a non-commissioned officer, had reported a 
marked cessation in the frequent and painful defeca¬ 
tions that a fuller history was sent for and our attention 
was directed to the possibility of salvarsan being a spe¬ 
cific for amebic dysentery. 

In our use of this drug, given intravenously, we bad 
previously noted the rather constant and seemingly 
direct action on the intestines. This was indicated by 
two or more days of diarrhea following these injections. 
Men who had been constipated reported loose bowel 
movements; a few with normally loose movements had 
constipation after receiving the drug. Whether this 
action resulted from an increased tension in the blood- 

r?, 1 ' Littlejohn 's. Arbogasl. 05 111. App,. 603. 

AtwtVr tvwstltm is wln-tlicr or not the patient mav recover 
from the relatives lor vithboUlm 2 their consent while he wn" 
unconscious, surgeon refusing to act without it. 


ve«els due to the addition of 300 or 400 c.c. of fluid, 
or from some direct action on the intestinal mucosa is, 
of course a matter of conjecture. 

As a cure for syphilis, salvarsan and neosalvarsan 
Isavc fallen far short of what we had hoped. What it 
mav accomplish in other diseases is a matter of increas¬ 
ing interest, and with this in mind these three cases 
are reported: 

Casf. 1.—F. A. C., aged 33. dan. 15, 1913: Family his¬ 
tory negative and, aside from present report, personal history 
also negative. Venereal history: dune, 1912, chancre; no 
treatment. Oct. 31, 1912; Wassermann ++; test made as 
a routine examination, there being no evidence of syphilis. 
Dee. 3. 1912; neosalvarsan. 0.9 gm. intravenously, followed by 
one day of painful liquid bowel movements. Since then one 
formed stool each day. Fob. c, 1913; neosalvarsan, 0.9 gm. 
intravenously. 

Past history of amebic dysentery: Patient stated that 
previously to taking this neosalvarsan in December, 1912, lie 
had been having three or four loose, bloody bowel movements 
each day and two movements at night. These movements 
contained blood and mucus. When compelled to take long 
marches, the diarrheal discharges became as numerous as 
twenty or thirty a day, necessitating his being relieved from 
such duty. 

On closer investigation the following record was obtained 
from the War Department: Patient was admitted to hos¬ 
pital. Fort McKinley, Philippine Islands, April 1, 1907, with 
chronic amebic dysentery; remained there for two weeks; 
then sent immediately on transport Thomas to this country. 
On board of this transport the records show a continuance 
of this condition. During October, 1907, patient was in hos¬ 
pital for “dysentery, amebic, chronic;” in hospital again in 
1909 and 1910 at Fort rorter, X. Y., with chronic dysentery. 
Since then he states that he gave up all hope of a complete 
cure of the dysentery and that so long as he was careful in 
diet and exercise be averaged only five stools a day. 

Since receiving the neosalvarsan together with mixed treat¬ 
ment for syphilis he lias had one normal movement a day 
with no blood or mucus present, has gained 21 pounds and 
can eat the usual sort of foods without bringing on any diar¬ 
rhea. On May 28, 1913, the Wassermann was still positive 
(++) after stopping the syphilitic treatment for a month 
or so. 

It should be stated that the history of amebic dysentery 
in this ease was unknown to us as the patient had never been 
on sick report during our service at this post. The matter 
was first brought to our attention when the patient reported 
that his dysentery was cured following the administration 
of the neosalvarsan, and the previous record of admissions 
to sick report for dysentery was obtained from the surgeon 
general’s office. The bowel movements have continued normal 
and amebas cannot be demonstrated. 

One interesting feature in this ease, which is presented 
without comment, is that before treatment the man was bald 
and now he has a rather excellent growth of hair. 

Case 2,—L. P., aged 47, 1913; Family and personal history 
negative. Denies all symptoms of syphilis and Wassermann 
reaction negative. Had amebic dysentery in Philippines ■ in 
1905 and was sent in from the field to a hospital where he 
remained for six months taking the ipecac and quinin treat¬ 
ments. Finally sent back to the United States and treated 
at San Francisco hospital. Was better during winter. Sent 
hack to Philippines much improved in 1908. Dvsenterv a^ain 
became so severe that the patient, a soldier* was excused 
from practically all duties for seven months until return to 
United States. Says that he had from twelve to twentv-five 
liquid stools a day, containing Wood and mucus. Wei"lit 
dropped from 174 pounds in 1905 to 130 pounds in 19U 
at Fort Porter, Buffalo, X. Y„ suffered so from dys¬ 
entery that he was considered as nnfit for service and was 
recommended for d.scharge. The amebas present in the stools 
were so numerous that he was taken to various hospitals and 
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clinics in Buflalo in order to give students an opportunity for 
studying Amoeba histolytica. 

About this tune, reports of salvarsan and its wonderful 
cures were heralded in the daily papers and the soldier 
although having a negative Wassermann and no symptoms of 
syphilis, insisted on being given the treatment.' Dr. Herbert 
A. Smith of the Medical Reserve Corps considered the man 
so seriously ill and so weakened that he hesitated about giv¬ 
ing the treatment. So insistent was this soldier, however, 
and so slim did the chances for recovery seem that finally 
O.C gm. salvarsan was administered. Improvement in his 
condition was manifest immediately. Meanwhile his papers 
recommending discharge had returned and lie was ordered 
to Columbus for final discharge. After a short period of 
careful examination he was returned to Fort Porter with the 
statement that no amebic organisms were discoverable and 
that the man was fully able to continue duty. From Decem¬ 
ber, 1911, till February, 1913, he had only about three move¬ 
ments a day and two at night. His weight increased to 150 
pounds. Examinations of stools on Feb. 18, 1913, showed 
some Amoeba histolytica, small amounts of blood and a little 
mucus. Bowel movements were painful. 

The patient was given two intravenous injections of neo- 
sal varsan, each of 0.9 gm., one on February 18 and one ten 
days later. The movements became formed, no blood pres¬ 
ent, and the amebas, after the first injection, disappeared. 
The patient was under observation for about a month after 
the first injection and during this time repeated examina¬ 
tions showed no reappearance of the ameba. 

Case 3.—A. J., aged 41. Feb. 17, 1913: Present weight 
212 pounds. Family and personal history negative except 
for malaria and typhoid fever. Xo venereal history obtain¬ 
able and Wassermann reaction negative. 

In 1901 patient had amebic dysentery in Philippines for 
six months until he was sent back to the United States. 
During tour of duty in this country was in fairly good con¬ 
dition and had only four or five movements daily. Again 
went to Philippines in 1904 and dysentery reappeared. Had 
from eight to ten loose, bloody and painful movements. 
Returned to United States and was improved by change of 
climate, and diet. In 1908 went back to Philippines and 
immediately there was a decided recrudescence of the dysen¬ 
tery with from twenty to thirty bloody discharges daily. 
He was returned to this country and was sent to Fort Porter. 
Buffalo, N. Y., in 1909. At that time he weighed 1G0 pounds. 
This time there was little improvement from change of envi¬ 
ronment and with diarrheal movements every half hour or so 
his weight dropped to 130. Amebas, blood and mucus were 
present in the discharges and he was taken to hospitals for 
clinical study of the Amoeba histolytica. 

In March. 1911, he was given salvarsan intramuscularly, 
although the Wassermann reaction was negative. Having 
seen advertisements of all manner of cures from this remedy 
and beinfr in such a weakened condition, he insisted on tak¬ 
ing the remedy. Our predecessor at this hospital naturally 
saw no reason to give this remedy with a negative syphilitic 
history and Wassermann. The man’s condition, moreover, 
was such as to cause doubt as to his ability to stand the 
treatment. The patient was determined, however, to have 
salvarsan and accordingly paid a civilian $50 for one intra¬ 
muscular injection. In three weeks he began to improve, 
and had only three or four stools a day. In six months he had 
begun to regain his former weight and strength. 

About a vear after this treatment, no other medication 
bavin" been* given, the stools show no amebas, are formed 
there°is no blood or mucus and his weight is -1- pounc. 

stripped. 

It is perfectly evident that these three cases prove 
: yet the results have been so striking that it 

w SJ desirable to make this brief report m order 
that others with more clinical material may imest 
the matter further. 


THE ELIMIHATIOH OP THE 

BODIES * 
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B. A. HATCHER, M.D. 

STEW YORK 

The digitalis bodies show such wide differences in the 
duiation of their action, even after intravenous admin- 
is t ration, that one mould be inclined to expect similar 
variations in their rate of elimination. The difficulties 
attending the quantitative chemical estimation of these 
bodies have interfered with the investigation of their 
elimination, and we know almost nothing of their fate 
in the organism. 

Numerous observers have investigated the question 
of the storage of these glucosids in various organs, and. 
while I also have considered that phase of the question, ? 
the present paper will be limited almost entirely to a’ 
discussion of the disappearance of these agents from the 
circulation. It may be remarked parenthetically, how¬ 
ever, that the rat sometimes excretes ouabain' almost 
quantitatively after its subcutaneous injection, and that 
no one has been able to demonstrate either the fixation 
or the destruction of notable amounts of any of the 
digitalis bodies in the mammalian tissues.f 

So far as I am aware, very few investigators have 
sought to determine the rate of disappearance of the 
digitalis bodies from the circulation of the intact mam¬ 
mal by direct examination of the blood following their 
intravenous injection. 

Polaillon and Carville 1 state that after the subcuta¬ 
neous injection of strophanthus into the frog it is not 
eliminated in the urine, saliva or into the intestine, but 
that it accumulates in the blood. 

Cloetta and Fischer 2 injected 5 mg. of a prepa¬ 
ration known as digalen into the vein of a dog and 
found 60 per cent, of it remaining in the blood after 
an hour and twenty minutes. 

Clark 3 injected strophanthin subcutaneously into the 
grass snake and after sixteen hours found that a very 
small amount was still present in the blood, but none 
in the other tissues. 

Heuser 4 found a small amount of strophanthin in the 
blood of the toad an hour and a half after its subcuta¬ 
neous injection, but his conclusion seems open to some 
question. 

I have intentionally omitted all mention of perfusion 
experiments from the foregoing brief review of -the lit¬ 
erature, because I believe that there are essential differ¬ 
ences between the disappearance of the digitalis bodies 
from perfused fluids and from the intact mammalian 
circulation. 

In the present research measured amounts of ouabain 
or digitoxin were injected intravenously, the aniina 
exsanguinated, the blood defibrinated and the amoun 
of the drug remaining therein determined by injee mS 
into the vein of another animal of the same specie 

* Read in the Section on Pharmacology and Therapeutics of ^ 
American Medical Association, at the Sixty-Fourth Ann 
held at Minneapolis, June, 1913. . , {be jj wr 

t Since the above was written we have round that : “® ntll [ n) 

of the rat removes ouabain (so-caUed crjstnMne t °P oiwbaIn 

from the blood-stream with great rapidity, lniee ]fd nfter 

were injected intravenously into a rat, the n "ontain approxto.i!P)f 
a few minutes and the liver was found to contain upr ^ 

1 mg. of ouabain, or one-third m the total amount J 

eat does not appear to behave toward these bod ^ i8tl- 

1 Polaillon and Carville : Arch. d. physiol, norm. P 

1S72, iv, 523 and 680. rharmnkol., 1006, 

2. Cloetta and Fischer: Arch, expel-. Path. u. 1 

'£ ciarfc: Jour. PJiarmacoI. and exper. Therapy jpf)2, 

4. Houser: Arch, internal, d. Pbarmukol. et d. 
x. 4S3. 
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enough of the blood to cause death, or, when death did 
not follow the injection of the blood, by injecting a 
solution of ouabain slowly until death resulted. 

Obviously, when the blood contained none of the 
poison the animal receiving it- required the full fatal 
dose of ouabain solution to cause death. M'lien the 
blood contained less than the fatal dose of the poison, 
the amount present equaled the difference between that 
required to complete the reaction and that which would 
have been required had the blood contained none of the 

poison. , . 

In every case as much as possible of the blood of the 
first- animal was removed, and the proportion of this 
part, to the whole of the blood in the body was calcu¬ 
lated on the assumption that the blood constitutes 7 
per cent, of the body-weight.' Excessive plethora was 
avoided in the second test animal by withdrawing a 
portion of its blood before injecting the defibrinated 
blood which was to be tested for the digitalis body. Tt 
large amounts of blood were to be tested, the withdraw¬ 
als and injections were made in several portions with 
intervals of about five minutes between the end of an 
injection and the withdrawal of blood. This is illus¬ 
trated by the protocol in brief of such an experiment. 

PROTOCOL OF AX EXPERIMENT. IX 1IRIFF 

Cat A.—April 20. 1911, weight. 3.3 kg. 4:40 to 4:42 ]>. in., 
injected 0.09 mg. ouabain per kg. (total 0.3 mg.) 

4:44 p. m„ withdrew ISO e.c. blood from carotid artery. 

Cat B.—April 20. 1911. weight, 2.92 kg. 5:10 to 5:10 p. in.. 
injected 0.09 mg. ouabain per kg. (total 0.20 mg.) 

5: IS p. m., withdrew 100 c.e. blood from carotid artery. 

The blood of A and B was defibrinated and treated as 
follows: 

Cat C.—April 20. 1911. weight, 2.05 kg. 5:38 p. m..with¬ 
drew 45 e.e. blood from carotid artery. 

5:39 to 5:41 p. m.. injected 50 c.e. mixed defibrinated blood 
of A and B. 

5:40 p. m.. withdrew 40 c.e. blood from carotid artery. 

5:50 to 5:55 p. m.. injected 75 c.c. mixed defibrinated blood 
of A and B. 


agents on the rat, hut in these experiments the defibri¬ 
nated blood of the rat was tested on the cat. 

In the first series of experiments small amounts of 
ouabain were injected into the vein'of the cat and the 
blood was withdrawn simultaneously from the artery. 
This procedure was due to a mistaken impression that 
the intact heart did not permit, ouabain to pass 
through it. 

Eleven cats, averaging 3.2 kg. in weight, received an 
average of 0.3 mg. of ouabain, and they yielded an 
average of 120 e.c. of defibrinated blood. Ivine cats 
were used for testing the ouabain content of these speci¬ 
mens of blood, one eat being used in each of two 
experiments in which the mixed blood of two oats was 
tested. 

In one experiment 32 per cent, of the injected 
ouabain was found in the blood; in another 45 per cent., 
and in seven experiments no positive evidence of the 
presence of ouabain in the blood was obtained, but it 
is practically certain that at least traces of ouabain 
were present. 

In the second series of experiments amounts of the 
drug equal to several times the fatal dose were injected 
intravenously, and the blood was removed by incising 
the heart and aorta as soon ns possible after the heart 
had stopped. 

Large doses of the digitalis bodies are so quickly 
fatal that the time allowed for the disappearance of 
the drug from the circulation was shorter in these 
experiments than was desired, and, while there were 
differences in the rate of elimination from the blood¬ 
stream, a large proportion of the drug had disappeared 
from the circulation in every instance. 

In two experiments in this series the eat received 5 
mg. of digitoxin intravenously In one of these the 
blood was withdrawn after four minutes, and in the 
other after five minutes. No digitoxin was found in the 
defibrinated blood in either case. Another cat received 
10 mg. of digitoxin, and the blood withdrawn after five 


(1 :G0 p. in., withdrew 75 e.c. blood from carotid artery. 

li:05 p. in., injected 75 c.c. mixed defibrinated blood of A 
and B. 

6:15 p. ill., withdrew 50 e.e. blood from carotid artery. 

6:10 p. m.. injected 50 e.c. mixed defibrinated blood of A 
and B. 

6:25 p. m., withdrew 50 c.e. blood from carotid artery. 

6:30 p. in., began injection of solution of ouabain 1:100.000. 

6:55 p. in., toxic symptoms: injection interrupted. (10.5 c.e. 
per kg.) 

/ :03 p. ill., death, after usual symptoms of ouabain poison¬ 
ing. Cat received 0.105 nig. ouabain per kg. or 0.005 nig. more 
than the average fatal do-e for a normal animal. This proves 
that the animal received little or no ouabain in the blood of 
A and B. 


It is not pretended that the method permits of an 
exact quantitative estimation of the drug remaining in 
the blood-stream, but the results are approximately cor¬ 
rect, except in certain eases which will he discussed. It 
need hardly be said that experiments were made to show 
that, when ouabain or digitoxin was added to blood in 
a vessel and the blood defibrinated, the toxicitv of the 
glueosid was not influenced perceptibly bv the proce¬ 
dure. ’ 1 


It was also shown that rat's blood could be injei 
into the cat's vein without inducing any percept 
effects within the period of observation. 

T have used ouabain and digitoxin in these exr 
incuts on the eat and dog, and have also used these 

3. stew-art : Manual of Physiology, ed. 4 , p. 01 . 


minutes contained less than 3.3 mg. of the drug, and 
it may have been quite free from it. 

Two dogs received a total of 17 mg. of digitoxin by 
the vein; they were exsanguinated after six minutes, 
the blood was defibrinated and mixed. The test made 
on another dog indicated that three-fourths of the digi¬ 
toxin injected had left the circulation. In one experi¬ 
ment 2.5 mg. of ouabain—an amount equal to one hun¬ 
dred times the fatal dose—was injected into the vein 
of a eat. About two-thirds of this colossal dose had 


disappeared irom the blood-stream when the heart 
stopped, after two minutes and forty seconds. The fact' 
that the rate of disappearance in tins case was about the 
same as that after much smaller doses suggests that the 
disappearance may be due to physical causes. 

White rats, each weighing about 200 gm., were used 
m the third series of experiments. 

In the first experiment the animal received 2 hf 0 f 
ouabain intravenously. It died at once and was exsan¬ 
guinated by incising the heart and aorta. Three cubic 
centimeters of blood were obtained; this was defibri¬ 
nated and when it was tested on a cat it was found to 
contain 0.54 mg. of ouabain, or about one-fourth of the 
total amount injected. I have no data for estimating 
the proportion of the whole blood of the rat obtained in 
tins manner. 


ii AT oi ouauam mtraven- 

i m 3 '- \ T a , S i exsan 8 uinatef l after five minutes and the 

llle p™“oa (2 ' 5 C ' C '> l » h ‘ rrom 
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The third rat received 6.7 mg. of .digitoxin (esti¬ 
mated) intravenously, and the blood was withdrawn 
after one minute and showed: no trace of digitoxin. 

These results indicate that ouabain and digitoxin 
leave the mammalian circulation very rapidly after their 
intravenous injection, but the rate of disappearance is 
probably variable. 

I am inclined to believe that the digitalis bodies are 
not fixed in any of the tissues, or destroyed by them, 
but that thejr diffuse rapidly into the body fluids and 
that they are then eliminated from the organism. At 
any rate, after the subcutaneous injection of ouabain 
into the rat a large proportion of it may escape destruc¬ 
tion and appear in the urine and feces’ in a few hours. 


ItU—UAt'rti-MATTMEWS Joun. A. Jt a 

a ''g. a, loia 

soluble ouabain just as we have observed that the insol 
uble drug is absorbed more readily from the 

intestinal tract than the more soluble members of the 
group. U1L 

CONCLUSION'S 

We have no evidence of the rapid destruction of the 
fixation of the digitalis bodies in the animal organism 
. Certain of the digitalis bodies leave the mammaliah 
circulation very rapidly, but we have no evidence that 
they are stored in greater concentration in one tissue 
than in another. 

414 East Twenty-Sixth Street. 


The ouabain thus excreted into the gastro-intestinal 
tract is not destroyed there, but when very much larger 
amounts (100 nig.) are fed to the rat, it disappears 
almost completely without evidences of absorption dur¬ 
ing its passage of the alimentary' tract. 

It would seem, therefore, that the destruction of the 
ouabain in the alimentary tract is accomplished through 
the successive actions.of ferments or bacteria, and we 
have no evidence of .the:destruction of any of the digi¬ 
talis bodies in- the unamnialian organism in any other 
way. 

In the absence of any evidence of the rapid" destruc¬ 
tion or. fixation of the digitalis bodies in the organism 
or their fixation in the urine, their disappearance from 
the circulation seems-to be due to a process of diffusion 
into -the tissue fluids, .aside from certain very' small 
amounts which, may be fixed. in' the heart and other 
organs.- Furthermore, it appears that the drug may 
diffuse back into the circulation, but somewhat .more 
slowly than it leaves it, when the concentration in the 
blood becomes lower than that in the tissue, as it, must 
through excretion into the urine or feces. 

■This .view, finds support in the result of an experi¬ 
ment which may be reported briefly here. 

Experiment 1.—The aorta of an anesthetized cat was com¬ 
pressed and .the lower limbs elevated to render them anemic, 
after which the vena cava was compressed. Twice .the fatal 
vein dose of, ouabain was then injected into the aorta below 
the point of occlusion.. The pressure on the aorta was then 
released for two seconds in order to insure the distribution 
of tlie poison throughout the lower limbs, and the compres¬ 
sion of tlie aorta was then maintained for five minutes, after 


ABSTRACT OF DISCUSSION 

Dr. Torali) Sollmann, Cleveland: Dr. Hatcher’s explana¬ 
tion of tlie extremely rapid disappearance of the digitalis 
substances from the circulation is very likely correct, hut the 
experiments reported do not, I think,' prove the'point, I 
should accept the proof that digitalis is not absolutely' fixed 
in the tissues, since it can still be extracted or washed .out 
of them; but there may be a quantitative' difference, tlie 
tissues having a greater affinity than the blood. This coulil 
probably be determined by measuring the rate of disappear¬ 
ance from the blood when in contact with various tissues) 
heart, liver, etc., in the same way that the. disappearance of 
epinophrin lias been investigated. 

Dr. E'. D. Brown, Minneapolis’: Since digitalis bodies are 
so prone to decomposition, it occurs to me that there,may 
be some destructive principle in the blood itself which might 
account for tlie rapid disappearance, and I should like to ask' 
Dr. Hatcher whether he added any of these digitalis bodies 
directly to the blood and allowed time equivalent -to the 
mammalian circulation, and time required to defibrinnfe the 
blood. 

Dr. Robert A. Hatcher, New York: It was merely olTeral 
as a suggestion that tlie digitalis'bodies’diffuse into the body 
tissues. While I have tried to determine whether or. not 
any of the tissues fix the digitalis. bodies, I wish' to avoid 
a'discussion of that phase of the question at this time, except 
that I may say that no one has been able to find that any 
of the body tissues fix large amounts of these bodies! While 
Cloetta did seem to find that certain tissue's fixed a portion 
of the secret preparation known as digalen, his results are. 
not universally accepted. 


which the circulation was restored. 

No symptoms were observed for a period of thirty-five min¬ 
utes following the restoration of circulation, when convulsions 
occurred, and death resulted after forty-seven minutes. 
The interval of twelve minutes between convulsions and 
death is especially noteworthy in view of the very large 
dose, administered. 

A similar dose of ouabain injected intravenously into a 
normal control animal caused convulsions in six minutes and 
death one minute later. 


One other observation may be mentioned in support 
if tin’s view concerning the simple diffusion of the drug 
nto the tissues, but it is less striking than the one just 

elated. 

Experiment 2.—A cat weighing 2.55 kg. was given a dose 
)f 25 in", of ouabain intravenously, an amount equal to one 
iiu mired °times the fatal vein dose. Death ensued m three 
minutes- the blood was withdrawn at once, and the lnei, 
wemhin" 74 9 "in- or about 3 per cent, of the total bodj - 
"Si »f ti,c found to contain .bout 4 per cent. 

of the total amount of ouabain injected. 

Tt is interesting that the wholly insoluble digitoxin 
leaves the blood-stream at least as rapidly as the v ? 
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When one considers the enormous amount of atten- 
>n that has been directed to the changes in ai erui 
essure, it appears that the study of the venous pie- 
re has been neglected. There has been no nc c , c > 
iwever, in the study of the waves in the venous P 1 b ' 
is fair to say that the investigations of TffV'. 
aphic tracings of the venous pulse have ™ 
uch light on cardiac and circulatory P lcn ‘ t 
ve those of tracings of tlie arterial P" !sc -J 
ssible that a knowledge of variations in lent P jn 

re may prove as valuable as that of 
terial pressure?____-y 
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Bead in the Section on Pharma^ 
oilcan Medical Association, at the SIM} lour 
3 at Minneapolis, June, JJU. 
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Tenons pressure has excited the interest of physiol¬ 
ogists with special reference to vasomotor influences. 
It is well known that the arteries of the body are sup¬ 
plied by vasomotor nerves which largely determine the 
volume and rate of flow of blood within them. For¬ 
merly the role of the Veins in the circulatory system 
wa= 'looked on as an essentially passive function. It 
wa= assumed that a rise in arterial pressure from any 
cause is accompanied by a fall in venous pressure, and 
that a fall in arterial pressure is associated with a rise 
in venous pressure. Such a conception of the ^nous 
pressure is no longer tenable. 

It has been demonstrated by Mall 1 that the portal 
vein is controlled by constrictor fibers from the splanch¬ 
nic nerves, and considerable proof has been offered by 
Roy and Sherrington- to show that the systemic veins 
are' also supplied\v vasomotor nerves. Other valuable 


That the veins, like the arteries, have flic power fo 
maintain their blood-pressure within wide limits was 
emphasized by Moritz and Taborn. 10 who found that it 
was ncccssarv to withdraw over oOO c.c. of blood )} 
venesection in n human being, before any appreciable 
fall in the venous pressure occurred. Ihc effect or 
drugs on venous tension has been very little studied by 
either pharmacologists or clinicians. The best research 
of this kind is by Plunder," who in a general survey 
of the subject records a number of valuable experi¬ 
mental data. . 

Our experiments were confined to a comparison ot 
the influence of cardiovascular stimulants on venous 
pressure with that on arterial pressure. Dogs were 
used and kept under light ether anesthesia during the 
observations. The venous pressure was taken by the 
method of Moritz and Tabora. in which a hollow needle 
is inserted in the femoral vein and the pres*me tians- 
jnitted to a water manometer. A float was devised 



CUnrt 1.—Tracing to illustrate tlic 
vise in venous pressure after large dose 
cf cpinephrin. Note the slow interrupted 
arterial strokes, showing impairment of 
heart-action. 


Chart 2.—After electrical stimulation 
of vagus nerve the arterial pressure falls 
and the venous pressure rises. Compare 
with action of eplnepbrin. 


Chart 3.—Following administration of 
nitroglycerin there is a rapid fall in 
both venous and arterial pressure, with 
gradual recovery. 


contributions to onr knowledge of venous pressure have 
been made by Frey. 3 von Basch, 4 Bayliss and Starling 5 
and Sewall 5 The importance of the subject is indi¬ 
cated by the hypothesis recently advanced by Hender¬ 
son’ to explain shock, which he believes is due to failure 
neither of the heart nor of the arterial system, but of 
the venopressor mechanism. 

_ On the clinical side investigations are still meager. 
Cahert s called attention to the value of a rising venous 
pressure as a danger signal in pleural effusions. Hooker 
and Evester® carried out a series of observations on 
venous pressure changes iu various diseases of the heart. 


l. 
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by Dr. Matthews to carry the delicate fluctuations of 
the fluid to a pen, which made tracings on a drum. The 
arterial tension was recorded from the carotid in the 
usual manner. The drugs were injected, as a rule, 
into the femoral vein, opposite to the one from which 
the pressure was taken. 

Th e Digitalis Group .—Three preparations of this 
group were used intravenously: d'igitalin in doses of 
from 1/30 to 1/20 grain; digipuratum solution, 1 c.c. 
(equal to 1% grains of the powder), and strophanthin 
from 1/120 to 1/60 gram. A moderate and gradual 
nse m arterial pressure always ensued. The venous 
pressure was not materially altered in. any instance 

H/nnep/rara.-Doses varying fro m .y 2 to 10 minims 
of a 1.1,000 solution of epmephrin were employed. 
This was further diluted m 2 c.c. of normal salt sohi- 
tion and slowly introduced in to the circulation. The 

Berlin,^1909, 

veineuse, docto'r’s^thesis? Btege? n i 909 des var,ations de > n pression 
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lied the heartraetion completely for a few seconds or in the ?cons a lel t J epPeB f 1 ^ the Uen ' e a^gs 
caused slow, forcible contractions that produced a tom- f ’ " eJJ a f in tJle arteries. 

porary fall in the arterial curve with slow, long strokes grain fliis'drue “Sir < \° SeS °. f , from J /S to 1/C 
snch as are seen after electrical stimulation of the vagns without infl„en?ing S '“f™' 

fell lapidl) and the venous pressure also sank to a 
slight degree. The depressing action of morphin' on 
the venous tension was much less marked than that of 
nitroglycerin. 

Alcohol. Given in strength of from 25 to 30 ner 
cent., from 10 to 50 c.c., the smaller amounts of alcohol 
depressed somewhat the arterial pressure, hut did not 
influence the venous; doses large- enough to markedly 
lower arterial tension resulted in augmenting the venous 
pressure. It was noted that'the rise in venous pressure 
was proportionate to the degree of disturbance of heart- 
action. 

From these observations it is seen that a rise in 
venous pressure occurred only after large doses of 
epinephrin, pituitrin and alcohol. Since in all these 
experiments the heart-action was seriously impaired, 
we are justified in explaining the rise of pressure in 
the veins by the development of stasis rather than by 
any vasomotor influence. 

A fall in venous pressure took place after adminis¬ 
tration of the nitrites and of large doses of morphin. 
In these experiments the heart-action was not impaired. 
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Chart 4.—After large close of morphin a marked fall in arterial 
and a moderate fall in venous pressure. 

nerve. Indeed, Cuslmy 1 - considers that the slowing 
of the heart from epinephrin is due to excitation of the 
vagus center in the medulla. The rise in venous pres¬ 
sure was coincident with this halting, irregular action 
of the heart, and it remained high until the normal 
rhythm returned. We found likewise that, in the slow 
or inhibited heart-action from exciting the vagus nerve 
with the faradic current, the venous pressure rose. 

Hence it seems probable, as Plunder states, that the 
rise in venous pressure after large closes of epinephrin 
is explained by the halting heart-action rather than by 
any venomotor stimulation. 

Pituitrin (1 c.c. of a 10 per cent, solution).—This 
drug acted similarly to epinephrin on arterial and 
venous pressures, although the changes were less pro¬ 
nounced. 

Caffein .—Administered in the form of the benzoate 
with sodium from y 2 to 2 grains, this drug induced a 
slight increase in the arterial pressure, but did not 
appreciably influence the venous pressure. 

Strychnin Sidphcdc .—This drug affected neiihei 
arterial nor venous pressures until the dose was so large 
as to cause muscular contractions. Under these con¬ 
ditions, of course, the pressure in the veins rapidly 

r °Tli6 Nitrites. —These, administered by inhalation m 
the form of amyl nitrite or by injection of n jtroglycerm 
from 1/150 to 1/50 gram, caused a decided fall m botn 
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Chart v .—Excessive doses of alcohol cause h tempo hi U’ 
arterial tension and sometimes a rise in venous jtts. 

Hence the fall in venous tension may be attributed, 
with a high degree of probability, to a diieet ia 11 
on the venomotor mechanism. 

122 South Michigan Boulevard. 
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ABSTRACT OF DISCUSSION 
Da. Joseph L. Miiaek, Chicago: These results were str >^ 

inglv like those seen in experimental pulmonary c e ‘ \ on . 
cannula, connected with a manometer, is pace m ^ 

ary artery and another in the carotid it will he noted tW ^ 
the time pulmonary edema occurs there is a mn ^ 

>• and Therapeutics, Philadelphia, 1900, p, essure j n the pulmonary artery. When epinq 
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marked rise in tlic 


for this purpose. there will often be 

carotid pressure. and then a little later a marked rise of pres- 
•sure in the pulmonary artery. At the point at which the 
pressure in the pulnionary artery rises, pulmonary edema 
begins to develop. When the exposed heart is examined at 
this time, it will he noted that at first there is a marked 
dilatation of the left ventricle, due to the increased arterml 
pressure. Finally a point is reached at which the left ven¬ 
tricle is no longer able to empty itself against the increased 
resistance. This causes a hacking up of the blood in the 
pulmonary circulation, a rise in pressure in the pulmonary 
artery and the appearance of pulmonary edema. 

Db. Clyde Brooks. Pittsburgh: I was present at some of 
Dr. Capps’ experiments. He is correct in pointing out that 
venous blood-pressure is a subject which has been much 
neglected. I have studied the subject from some points. Dr. 
Luckhardt and 1 studied the blood-pressure of the unanes¬ 
thetized animal during vomiting. Recently I assisted Dr. 
Simpson, Chairman of the Section on Obstetrics, in physio¬ 
logic experiments connected with his address in which we 
studied arterial and venous pressure of animals in the Tren¬ 
delenburg, horizontal and Fowler positions, together with the 
effect of intravenous injections of large amounts of salt 
solution in the effort to embarrass circulation by increased 
tension on the right heart. It was found that in case the periph¬ 
eral resistance was increased up to tlic point at which the left 
heart is not overpowered, there is a decrease in the venous 
pressure. But with vasomotor dilatation, or peripheral dila¬ 
tation, there is venous hypertension which interferes with the 
heart’s activity. Anything that would cause a slowing of 
the heart’s movements and weakness of the beats would 
cause congestion of the right heart. In the same way Dr. 
Simpson and I found that when the animal is raised to the 
Trendelenburg posture, or salt solution is put into the right 
vena eava through one of the branches, there is an increase 
in blood-pressure on the left side;.but in case the heart is 
weakened by disease, hypertliyroidjsm, or long exposure to 
the Trendelenburg posture,’ an increase in the venous blood- 
pressure results. The question as to whether vasomotor con¬ 
striction or vasodilatation of the medium sized veins will 
cause .a rise at the site of the great veins seems to 'me a 
question as to what the result would be. . If the heart is 
able to take care of the amount of blood carried to it there 
will not be a marked increase in pressure; but if the heart 
is not able to do this, the blood will dam up. There is one 
factor, in Dr. Capps’ results that must be considered, and 
that .is The effect of the anesthetic on the blood pressure. 
In-my experiments' I endeavored to avoid that objectionable 
influence by using a T-eannula put in at previous operation. 

I have not studied all the drugs studied oy Dr. Capps. Alco¬ 
hol. and digitalis are the two drugs I have studied especially. 
Dr. Capps has done ah excellent and important piece of work; 
some modifications of the results may appear, however, when 
the dnigs are studied on the unanesthetized animal. 

Dr. Torald Sollmaxx, Cleveland: There seem to be two 
possible ways of influencing the venous pressure, each of 
these apparently acting in only one direction, cardiac insuffi¬ 
ciency producing rise of pressure, and a vascular dilatation 
producing a pronounced fall of pressure. The latter is some¬ 
thing which theoretically one might not altogether have 
expected. At least there might be two factors concerned 
there. Working with mechanical models one would expect 
that the lessened resistance in the arterial capillary system 
would increase the venous pressure. As Dr. Capps points out, 
this does not seem to occur. Why I do not know. The fall 
of pressure which one gets with the dilatation would there¬ 
fore seem to indicate, as Dr. Capps believes, that there is an 
inhibition of the venomotor mechanism, that the veins them¬ 
selves dilate, lessening their pressure. If that is so, one 
should also expect that a constricting action on the veins 
would tend to increase the venous pressure. Kow it bas 
been shown repeatedly that epinephrin does have a constrict¬ 
ing effect on the vein. The tracing of Dr. Capps does not 
disprove tins. The morphia phenomenon is entirclv puzzlinm 
The explanation wlucli Dr. Capps gives, that the morphin 


must have a dilator effect on the veins, is not, of course, in 
consonnnce with what we know of the action of niorphm. It 
would be verv interesting to try whether or not morphm 
has any direct effect on the venomotor mechanism. There is 
one point that is worth considering: all the vasodilator meas¬ 
ures mentioned here which give pure dilntntion hare been 
such as act on the peripheral terminations. Ilns Dr. Capps had 
anv experience with cutting out. the vasomotor ccntci, without 
acting peripherally on the veins; for instance on section of 
the cord? Alcohol nets on the center, hut this action is 
complicated by its cardiac action. Another problem which 
Dr. Capps probably contemplates taking up, is tlic effect of 
the principal therapeutic measures on pathologic conditions of 
tlic circulation, such us can ho easily produced. The effect of epi¬ 
nephrin in producing rise of venous pressure and eardinc insuffi¬ 
ciency means that the heart is overloaded by the excessive 
resistance. If a heart were already overloaded owing to loss 
of tone, the effects of epinephrin would perhaps be exactly 
reversed. We must he rather cautious in applying the present 
experimental results to the therapeutic use of these drugs, 
when we are already dealing with a pathologic condition in 
the circulation. 1 simply wi'li to mention that as a precau¬ 
tion. „ 

Dr. Alexander S. von Mansfei.iik, Ashland. Neb.: I wish 
to draw attention to a defect that.I.find in Dr. Capps’ work; 
it may he an old man's notion, although I find more and more 
that those carrying on experimental work lose sight of tho 
fact that the body of man is not composed only of nerves 
and canals through which fluids pass.- - Nowhere is consid¬ 
eration given the fact that the body ..is composed of many 
millions of cells and that tho venous pressure that Dr. Capps 
has so correctly pictured is largely owing to them and their 
activities. In this I assume an entirely different position 
from that of Dr. Capps. Now in tho. case of. morphin and 
alcohol particularly, the venous pressure is somewhat of a 
puzzle as has been suggested, lmt we must take, into con¬ 
sideration the fact that alcohol is primarily, a cell irritant that 
is accompanied by all the physiologic functions of activity in 
the cell. If you take into consideration the fact that morphin 
does the very opposite in its relation to the coll life, laying 
it low, you must expect some change in the flow of the fluids 
tlmt take part in the activity of that cell life. In other 
words, it is not only the vis a fronlc which is represented by 
vour heart, hut it is also the vis a tergo that has very much to 
do with the matter. I wish that Dr. Capps would kindly 
take into consideration, in his next experimentation, the 
power of the cells of the body themselves in influencing the 
blood-pressure, both arterial and venous, because they have 
motion, activities of their own. His pictures will not he 
much different, hut it seems to me that he will have a clearer 
way of expressing just what is happening when he gives 
these drugs. This idea of activity of cell life was explained 
seventy-five years ago by Sobernlieim very clearly and dis¬ 
tinctly. 

Dr. J. A. Capps, Chicago: Dr. von Mansfelde referred to the 
influence of the cells on venous pressure. This influence is 
difficult to demonstrate and yet it may be of considerable 
importance. In the development of his theory of shock by 
acapnia, Yandell Henderson emphasizes not only the veno- 
dilatation, but the loss oi tonus in the cells. The results 
obtained by the use of drugs in animals may not of course 
be identical in man. We know, for example, tliat the do- 
is not especially susceptible to morpliin. At the same time 
the effect of most drugs on the arterial and venous circulation 
is similar m animals and human beings. In man observations 
on the venous pressure have been made without the employ¬ 
ment of anesthetics by Mortiz and Tabora, but comparatively 
few observations have been made on the action of dru-s 
A new field is open for the study of cardiovascular stimulants 
and depressants on the venous pressure by their method 


Epinephrin seems to have no effect 


on venous pressure until 


given in large doses, when the heart action is slowed and 
interrupted. Then the tracing shows a rise in venous pres¬ 
sure which strikingly resembles that seen after stron- elec 


morphin trieal stimulation of'the va-us 
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operation next morning, a fetus 2 inches in length w as rcninv0( , 
from the remaming tube. . The uterus itself was bedll 
extensive adhesions and the. operation was therefore e 

by a supravaginal panl.ystereetomy with implantation of 
the ligaments. 1 won 01 

Each of these patients made an uneventful recovery 


. Ordinary cases of ectopic pregnancy are of no scientific 
inteiest whatever, but occasionally a case occurs so much 
out of the ordinary run as to be worthy of permanent 
i ecord. r Jhe following two cases, I think, come under 
that head, the first case being almost unique because of 
its accidental discovery, and the presence of the triplets. 
So far as I know, only two other cases of triplets have 
been reported, one by Cruzen, the three being in one 
tube, and the other by Launay 1 with twins in one tube 
and a single fetus in the other. The second is notable 
because of the symptoms being rather those of the meno¬ 
pause than of a pregnancy, the presumptive diagnosis 
being made entirely by the character of the pelvic mass. 

Case 1 . —-Mrs. M., aged 37%, married 19% years, referred 
by Dr. Tracey, bad two children, the youngest aged 1C; labors 
natural. Miscarriages one, thirteen years before at six weeks; 
no assignable cause; no trouble. Patient consulted me Dec. 2, 
1912, for relief of the procidentia which had been very annoying 
for the previous two years. Had had a good deal of focal 
treatment, but without benefit. Had menstruated regularly 
and normally two weeks before. My own examination showed 
wliat seemed to be a hyperplastic uterus, with almost com¬ 
plete procidentia. I advised the usual repair from below, 
and then probably a hysterectomy with implantation of the 
ligaments into the stump. The operation was made tlie next 
day. 

I first curetted, removing a good deal of dC-bris, but nothing 
characteristic. The vaginal walls and perineum were then 
carefully repaired. When the abdomen was opened, the dark 
color of the peritoneum as it was reached caused both my 
assistant and myself to remark that it looked like an ectopic 
pregnancy. When the uterus was reached both tubes were 
found distended, and the right one leaking. The tubes were 
removed in the usual way, and then because of tlie long¬ 
standing uterine trouble, and the hyperplastic condition, a 
supravaginal hysterectomy was made in the usual way. On 
examination two fetuses were found in the left tube, and one 
in the right. The embryos were of the same size, about as 
large as peas. They were turned over to tlie hospital path¬ 
ologist for .more minute examination, who reported that all 
three were embryos and of the same age. The patient was 


greatly surprised when told of the find, as she had not sus¬ 
pected the possibility of a pregnancy. 

Case 2.—Mrs. G. L., aged 47, married twenty-five years, bad 
two children, the youngest 10; no miscarriages. Had been 
operated on seven years before for ectopic pregnancy of about 
twelve weeks. Only the affected tube was removed, with tlie 
corresponding ovary. Consulted me Jau. 4, 1913. She stated 
that she had failed to menstruate in the previous June, had .the 
usual fiow in July, missed in August, flowed again in Septem¬ 
ber, missed in October and November, but flowed again early 
in December. The flow was a mere dribble, and she had been 
dribbling from- that time to tlie date of her consultation. 
Had had a good deal of pa in through the lower abdomen, but 
no history of sudden pain with any collapse. 

On examining the patient I found the uterus high up and 
pushed forward by a mass in tlie culdesac This mass was 
and tender. Its general “feel" was that cf an ectopic 
nremmncv. I explained to her that except for her age and 
thc°“dod' , ing” menstruation for several months, I should have 
idc Viliv. diagnosis of ectopia Penney, but tto 
under the circumstances I should make no positne to " 
since operative intervention was, clearly indicated. At the 


A. M. A., June <, v- aivu. 


lactic-acid bacillus ' speay for 
diphtheria 


HAROLD B. WOOD, M.D., D.P.H. 
ROCHESTER, MINN. 


A spray of lactic acid' bacilli was recently used in 
available diphtheria cases in Rochester with tlie view of 
clearing up refractive diphtheria carriers and in an 
attempt to find for spraying some organism which is not 
foreign to human tissues and is not regarded as 
pathogenic. 

The success was rapid and marked, but with only 
a few trials no definite statements can be made. This 
suggestion is hereby offered that others may try the 
lactic acid bacillus spray, as the staphylococcus is now 
being used for overriding local bacterial infections, so 
that its usefulness may be measured or the inadvisability 
of its use demonstrated. 


Four cases of diphtheria appeared in the Rochester 
State Hospital for the Insane between Jan. 18 and Feb. 
9, 1913. The last patient, a nurse in the isolation 
infirmary, showed no symptoms and was a .secondary case. 
Tlie other three patients, two of them nurses, appeared 
within eleven days. An appeal was made to tlie health 
officer for assistance. There was only one possible con¬ 
nection between any two of these cases; the patients,had 
all had their meals prepared in a certain kitchen. 
Cultures were made from fifteen cooks and kitchen 
attendants, and a carrier was promptly located. She 
denied ever having had diphtheria. After her isolation 
no more cases developed in the institution. 

To clear this normal throat of virulent diphtheria 
bacilli antitoxin was given subclermally followed by tlie 
daily local application of solutions of silver nitrate, 
phenols and iodin, but without avail. For tlie first two 
weeks tlie bacilli were found only in the tliToat-culturcs. 
After eight positive cultures had been obtained in seven 
weeks under various treatments, the nose and throat 
spray' of Bacilhis acicli lactici was commenced. At the 
suggestion of Dr. A. H. Sanford, bacteriologist to St. 
Mary’s Hospital, this lactic acid bacillus was employed 
because it is a good grower and not foreign to man, and 
is not classified as a pathogenic pus-producer. A one-day 
or two-day culture on agar was washed off m stcri e 
normal salt solution and used in a sterile atomizer. 1 
live organisms were required; hence, no antiseptic 
used in the spray or on the mucous membranes. 
spraying in the first case was continued one week ant 
negative cultures were obtained, without subseejuen 


ositive growths. . , r 

The method was next employed in four cases m m , 
913. Two of the patients, adult brothers, after admin 
stration of antitoxin, were given daily pharyngea sv • - 
f full strength or of 50 per cent, tincture o me 
wenty days, but with variable cultural resu s. ^ 
iptics were then discontinued and the use < -mother 
acillus spray was instituted. From these a • . 

ise, sprayed one noon, the next noon anc . ] 
ig, cultures were made the following - n( , 

leria bacilli being found ; without forth i -P 
iconcl negative culture was obtained tu 
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An adult with a severe case of diphtheria in winch 
the entire pharynx was blocked with membrane winch 
extended over the uvula and tonsils, was given 3,1,000 
units within fortv-eight hours. Tincture of lodra was 
then used locally hut without effect on the membrane 
within ten (lavs.' Thereon the lactic-aeul bacillus spray 
wa« u^cd three times within thirty hours, the membrane 
rapidly decreasing and practically disappearing within 
three davs. Even with small vestiges of the membrane 
present on the tonsils reports of negative cultures were 
returned from the state laboratory. 
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a day. Khe began the use of this at S n, m., December 3, 
the throat being normal in appearance. 

December 4, at 10 a. m., the patient had a slight chill anil 
g 0 re throat. December 5. she was confined to lied, bail com¬ 
plete anorexia, was nauseated and vomited; the bowels were 
constipated: temperature was 101.7; pulse was 120; there 
was profuse nasal discharge; there was no membrane m the 
throat and nose hut tiie tonsils were much swollen and covered 
with discrete yellowish spots. At 7 p. m.,- the temperature 
was 103, pulse 122, and the cervical lymph-nodes were 
markedly enlarged. 

One grain, broken doses, of calomel and live-grain doses of 


turned from the state-Morat £>’* . ntivc 0 , piri B wri three hours' were ordered; during the night, the 

In order no t to lose time “ nthmein ptevenme P . {o „ n<l tll0 pulse to 02. 


IU Ututl iit/l *- V* - — 

medicine, these few results and suggestions are offered, 
but without too much enthusiasm. It seems advisable 
for others to assist in working out the question of employ¬ 
ing the lactic-acid bacillus spray, not only for the clear¬ 
ing of diphtheria carriers and’ convalescent eases, blit 
also in the treatment of the disease. When unexpectedly 
encountering a case of rural diphtheria, the physician, 
if without antitoxin or antiseptics, may perhaps find 
some advantage in swabbing or douching the nose and 
throat with ordinary sour milk. 


TONSILLITIS FOLLOWING USE OF STAPHY¬ 
LOCOCCUS SPRAY 

CLARA M. DAVIS. A.B., M.D. 

LAX SING, XtICIt. 

In view of the recent numerous reports regarding the 
use of staphylococcus cultures for the purpose of clear¬ 
ing the throat of diphtheria bacilli, it seemed that a 
report of the following case might be of interest. 

History. — L. L., aged IS, schoolgirl, on Oct. 20, 1912, sought 
medical advice for the relief of continuous colds and constant 
nasal discharge. The immediate family of the patient were 
well and had never suffered from any throat or nasal diseases. 
There were three cases of cancer in the mother’s family and 
there was history of Bright’s disease on the paternal side. 
The patient was well and strong. She had had whooping- 
cough, measles and mumps and had always suffered from fre¬ 
quent colds and tonsillitis. Four years previously she had 
had adenoids removed and tonsillotomy done, with partial 
relief of the condition. She had had no attacks of tonsillitis 
since. For the last three months, following acute rhinitis, 
there had been constant nasal discharge. 

Physical Examination .—The patient was a large, well- 
developed girl; both tonsils were large and the crypts con¬ 
tained cheesy exudate. Nasal examination showed a markedly 
deflected septum with obstruction of left nasal passage. 

Treatment and Course.—October 31, the septum was straight¬ 
ened by Dr. M. L. Cushman. Recovery was rather slow "and 
there was slight persistence of nasal discharge. November 14. 
the patient had a chill and complained of severe sore throat; 
November 1C. a small patch of membrane appeared in the 
nasopharynx, culture from which, November 17, showed pure 
growth of Kiebs-Loeiller bacillus. The membrane by this time 
had exteuded forward in the nose and was present on the 
right tonsil. The uvula was extremely edematous but showed 
no membrane. 

Three thousand units of antitoxin were given with immedi- 
ate improvement; November 22, the throat and nose were 
free from membrane. The patient’s general condition was 
excellent throughout and at no time did she feel particularly 
ill. Swabs from the nose and throat on November 20 and 
December 2 both showed pure culture of Klebs-Loeifler 
As the patient was anxious to get back to boarding-school 
at the earliest possible moment, a pure culture of Staphylo¬ 
coccus aureus emulsified with sterile normal salt solution 
prepared by Dr. M. L, Holm, state bacteriologist, was given 
her with directions to spray the nose and throat three times 


temperature steadily dropped to !»»..-> and the pulse to 92, 
Recovery was uneventful hut slow. 3 he cervical lymph-nodes 
were enlarged and tender for about ton days. 3lie nasal 
discharge continued profuse during this time and about five 
days after the beginning of the attack there was some swelling 
of the uvula. The patient felt much sicker during the attack 
of tonsillitis than during the initial attack of diphtheria. 

Smears and culture from the throat and nose, December 5, 
showed abundant staphylococcus growth with a few diphtheria 
bacilli from the culture in the throat; December 10, the culture 
showed no diphtheria bacilli but showed numerous staphylo¬ 
cocci with a few pneumococci and streptococci. 

Thanks arc due Dr. M. L. Holm for furnishing the staphylo¬ 
coccus spray and making the cultures. 

Tussing Building. 


AN ANOMALOUS CASE OF WHITE-SPOT 
DISEASE * 

H. H. HA7.EN, M.D. 

Professor of Dermatology, Gcorcelown University, School of Med¬ 
icine ; Clinical Professor of Dermatology, Howard Univer¬ 
sity, School of Medicine 
WASItr.VGTO.V, I). C. 

The following case is so interesting, both clinically 
and histologically, that it seems worthy of being 
reported in detail, especially as it may help to throw 
some light on the rather obscure relationship existing 
between certain cases of morphea guttata and lichen 
planus atrophiens et sclerosus. 

History. —May 13, 1912, Dr. .1. J. Richardson of Washington 
referred to me a white woman aged 32, who complained of 1 
some spots on her neck. The past and family histories -were 
unimportant save that the patient had lived in Porto Rico,' 
under the most favorable circumstances, for the past ten years. 
In spite of the most careful questioning no trace of syphilis 
could he elicited. Her husband had died twelve months before 
from an acute attack of appendicitis, and she had been con¬ 
siderably prostrated by the shock and had been somewhat 
depressed ever since. 

In August, 1911, she first noticed some white spots on the' 
hack of her neck. As they gave rise to no symptoms she was 
unable to say just how long they had been present; but con¬ 
sidering how conspicuous they were it seems improbable that 
they could have beeu of long duration without her attention' 
being called to them. She was not aware of the presence of 
any other spots. The present condition of her neck is well 
shown by the unretouched photograph (Fi<n I). 

Examination. The most striking feature of the lesions was 
their snow-white color, not at all the color of an ordinary sear 
hut whiter and more glistening. On the neck there were two' 
groups of spots, one just at the hair margin and the other 
about S cm. below. Both groups were almost in the midline 
The upper patch contained about a dozen lesions and the 
lower patch about forty. The spots varied from 1 to' 5 mm 
in diameter, were sharply defined, more or less angular and 

A S so\?aUon:\rU°sirtv fl Fou D rtrinnn^ °<f ** Medical 
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showed no central depression. Tliev were distinctly, macular,- 
and no infiltration .could be made out; in fact, rather the 
reverse was true, for they were slightly softer than the 
surrounding normal skin. The skin over them was dry, thin 
and wrinkled, and the tactile sensation was decreased but not 
entirely absent. The surrounding skin was normal with the 
exception of a few freckles. 

Tour days later a careful examination revealed many similar 
lesions. There were three small patches around the waist, 
just under the belt, one on tiro right side of the neck near 
the clavicle, one on each thigh, one on the back of the right 
knee and one on the perineum. None of these patches con¬ 
tained more than ten spots; in fact, the majority of them 
contained not more than four. The lesions were white, slightly 
depressed, and to the eye resembled sear tissue, for they totally 
lacked gloss. A slight central depression could'be made out 
with a lens, hut not with the naked eye. To the touch the 
spots did not feel like scar tissue, for they were slightly softer 
than normal skin. 

The clinical diagnosis of morphea guttata was made, for 
the appearance of the lesions seemed to rule out lichen planus 
atropliicus. 

A strong irritating treatment containing resorcin was at 
first used, hut beyond inflaming the skin it did absolutely no 
good. Vigorous massage or the use of suction cups would 
frequently cause hemorrhage into the lesions but not into the 
surrounding tissues, and when this hemorrhage cleared up it 
was difficult to see the original white spot. In from two to 
three weeks, however, the gloss would begin to reappear, and 
the lesion become whiter. 

Laboratory Investigations. —The Wasscrnuuin was faintly 
positive. The hemoglobin was 00 per cent, by a standardized 
Salili instrument. The red blood-eelis numbered 4,000,000, 
and the white cells 0,000. A differential count of 500 
leukocytes gave the following results: polymorphomicloars, 
f>7.2 per cent.; eosinophils, 2.4 per cent.; large mononuclears, 
0.4 per cent.; small mononuclears, 38.0 per cent.: transitionals, 
1.6 per cent., and mast-eells, 0.4 per cent. The urine had a 
specific gravity of 1.020 and contained no albumin or sugar, 
and no excess of indiean. Microscopic examination revealed 
the absence of casts and red and white blood-cells. 

Cultures taken from the serum expressed from the lesions 
gave no growth of bacteria, nor did smears show any micro¬ 
organisms of any kind. • One of the lesions on the flank was 
excised and fixed in alcohol. - Sections were stained with 
hematoxylin and eosin, polychrome methylene blue, and neu¬ 
tral and acid oreem, both singly and-in various combinations. 
All gave practically the same results. The - most striking 
feature of all sections was the almost complete disappear¬ 
ance of collagen and elastin in a circumscribed area in the 
subpapillary portion of the corium. 

The horny layer was a trifle thickened but was' otherwise 
normal. In the center of the lesion there was a gaping 
follicle almost completely filled with keratin. The gianulai 
layer was normal, but the prickle-cells had almost entirely 
disappeared. The basal cells showed marked hydropic degen¬ 
eration, nearly every one containing one or two vacuoles. 
Pigment was entirely absent. The wavy line between the 
rete and corium was almost obliterated. The rote stained as 

usual. 

In the corium there was a sharply circumscribed area corre¬ 
sponding in size to the macule, and extending about half the 
depth of the corium, in which the collagen bad undergone 
marked rarefaction and degeneration. The fibrous tissue o 
this area stained very faintly with eosm and oiceu, . 
at all with any of the oilier stains. There was maiked n . 

-r, trru 1 

what little remained 111 the 0 ’ n0 ce n u ]ar 

fragments. Within the degenerated aica tlm c^^ ^ 
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lesion was sectioned. 


, . , , . "Very-few blood-vessels were foiiml 

only one or two being present; in them the walls were lav 
shapeless and only the endothelial elements remained. 5 
definite lymphatics were seen. One muscle was found, intact 
The entire lesion was walled in by.a moderately thick infil’ 
trate, consisting of small round cells and fixed tissue-cells. 
This infiltration was especially marked around the blood 
vessels. The blood-vessels outside of the degenerated ave-i 
were not changed, nor were the glandular structures or muscles 
In the degenerated area just inside of the infiltration moiier 
a curious type of cell was found about the size and shape of 
a plasma-cell, hut with, an oval nucleus in the center and a 
strongly acidophilic protoplasm. The granules were’ about 
equal in size to those in an eosinophil. All stages of these 
cells grading into typical fibroblasts were found. ° These cells 
were probably the acidophilic plasma-cells of Scliriddc. 1 

Treatment and Result.— At the end of six weeks the patient 
left town for the summer, with instructions to alternate 
between mercury by mouth and Donovan’s solution. On 
October 10 she reappeared, stating that although she had 
obeyed instructions she was no better. Examination showed 
that the lesions on tlie body bad not changed, but that the 
spots on her neck had assumed a different aspect. They were 
still white, but with a faint yellowish tinge, and were not so 
glistening as formerly. Their general character and size were 
still the same: they had not become confluent, hut nearly 
every one contained from two- to four-minute honey plugs. 
Further biopsy was not permitted. Oil the next day the 
patient left for Porto ltico. 

When first seen this case was almost clinically typical 
of the morphea guttata cases, bnt when later seen more 
closely resembled the lichen planus atropliicus cases. 

Histologically the picture was totally different from 
that usually associated with, lichen, but more nearly 
resembled Johnston and Sherwell , s 2 case of “white-spot 
disease. 5 ’ ... 

A critical comparison of the various types of “white- 
spot 55 cases is necessary in order to determine in just 
what group this case should be placed. Five groups of 
cases have been described; namely, “white-spot” dis¬ 
ease, morphea guttata, lichen planus atropliicus et 
sclerosus of Hallopeau, 3 lichen albus of von Zumbnseh, 4 
and the harienblattahnlichc Sklerodermie of TJnna. 5 
Further work by Montgomery and Ormsby 0 has shown 
that the cases of “white-spot” disease are the same as 
the cases of morphea guttata, a group iu which Unna’s 
two cases are now placed. jRecent work by Vignoh- 
Lutati, 7 Ormsby 8 and others has shown that iichen pla¬ 
nus atropliicus is the same disease as lichen albus. 
There are a few cases, however, which do not entirely 
fill the conditions of either group, namely, the ease o 
Johnston and Shenvell 2 and the case of Kieckc. , 

Etiology.—The origin of the morphea cases is m 
doubt. The disease nearly always occurs in women, 
either young or middle-aged, but beyond that nothing is 
known. The lichen planus atropliicus eases amnow 
regarded as unusual forms of lichen planus m v uc 
lesions begin as white papules, for the form 01 
planus which begins in the usual way and la ei . 
atrophic must be carefully excluded. Again the otw gy 
is unknown; the disease occurs in nervous von 
,30 years of age. _ _ 

1. Schridde : In Adami: Inflammation, New 302. 
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edges. No glandular elements were 


found although the entire 
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Stimpiomaiologu .—Lichen atrophicus begins as a pap¬ 
ule, white, angular and firm to the touch, each papule 
containing either comcdo-like pus or corresponding 
depressions. The lesions may become confluent and 
later leave scars. Circumscribed scleroderma is not dis- 
tinetlv papular, and the lesions do not contain spines or 
depressions, and do not become confluent. A slight 
inflammatory halo may be found in both conditions. 

Eistopathologi /.—In morphea the epidermis is prac¬ 
tically intact, although there is frequently hyperpig¬ 
mentation of the basal layer. In the corium there is 
hypertrophy of the collagen (the fibers running in 
straisrhter bundles than usual), diminished number of 
blood-vessels, dilated lymph-spaces, excess of pigment in 
the corium and infrequency of glandular structures. 
There is a general sclerotic condition of the corium. 

The liistopathology of lichen atrophicus as studied by 
Ormsbv and others corresponds in a general way to the 
pathology of lichen planus, except that the infiltration is 
deeper. The horny and granular layers are usually thick¬ 
ened, while the remainder of the rete is atrophied. The 
wavy line between the rete and corium is missing. The 
upper portion of the corium shows collagenous hyper¬ 
trophy. The elastin is reduced in amount. A cellular 
deposit is present deep in the corium and about the 
blood-vessels, glands and follicles. Horny plugs are 
present in the sweat-pores and the ducts show hyper¬ 
keratosis. 


related to one of two groups. It does somewhat resem¬ 
ble Johnston and Shcrwcll’s case of “white-spot” dis¬ 
ease in which the eruption consisted of white macules 
over the chest and shoulders, the lesions having the fol¬ 
lowing liistopathology: the rete consisted of four or the 
layers of cells showing hydropic degeneration, the stra¬ 
tum granulosum was practically absent, and the wavy 
line between the corium and rete had disappeared. The 
collagen was absent and the elastin was broken into 
short bits. There was an irregular lymphocytic infil¬ 
tration. The few remaining blood-vessels were dilated 
and the endothelium projected into the lumen. 






In Rieeke's case, which in some respects is similar to 
mine, the lesions were macular and lustrous, and each 
had a central depression. Later the lesions became con¬ 
fluent. Histologically the granular layer was thickened, 
but the rest of the rete was absent, with the exception 
of the basal layer, which showed marked hydropic 
degeneration. The connective tissue of the subpapil- 
lary portion of the corium was thickened and straight¬ 
ened, and contained no nuclei and no pigment. The 
elastic tissue was normal, the blood-vessels were 
increased in number and dilated, and the sweat-glands 
were unchanged. There was a moderate small-celled 


Fig. 1.—Neck of patient when first seen. 

Prognosis .—Both diseases end in the same way, by 
atrophy so that a scar is left. 

Treatment .—Irritative treatment in both classes of 
eases may do some good. 

It can readily be seen that the chief difference between 
the two diseases lies in the following facts: 

1. The lesions of lichen atrophicus are distinctly pap¬ 
ular at the beginning, while the lesions of morphea are 
macular, or possibly maculopapnlar. 

2. The lesions of lichen contain either spines or 
depressions, which is not true of the spots of morphea. 

3. The lesions of lichen are more apt to become con¬ 
fluent than are the lesions of morphea. 

4. There is a deep cellular infiltration in lichen that 
is lacking in morphea; in lichen the horny and granular 
layers are thickened while the remainder of the rete is 
atrophied, a point that is not true of morphea guttata 
in which the rete is usuallv intact. 

It is evident that my case differs from either group 
m the following particulars: (1) in its clinical course, 
starting as a morphea-like condition and changing its 
lesions so as to simulate lichen planus atrophicus(2) 
m its histology, there being a rarefaction instead 5 of a 
sclerosis. 

Nor does the case correspond to any of the atvpical 
cases that have front time to time been reported as beiim 



M?’— H igh-P°^er photomicrograph to show epidermis nnrl 
subpaplllary portion of degenerated corium. 

infiltration of the papillary and subpapillary layers of 
the corram. There was infiltration around the blood¬ 
vessels at the edge of the lesion. With the exception of 
the hypertrophy of the corium and the presence of an 
increase m the blood-vessels, the histology of Riecke’s 
case is similar to that of mine. . 

White 10 also has reported a ease" of “dermatolysis” 
which has certain histologic similarities to mine 
although an entirely different clinical appearance, the 
lesions being nodular and cherry-colored, and later 
be coming dirty white. Histo logically there was rare- 

10. White: Jour. Cutan. Dis., 1008, svri, 205. ‘ 
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faction of the lower portion of the corium. The nuclei 
were retained, and there were endarteritis, marked epi¬ 
dermal changes, perivascular, perifollicular and peri¬ 
glandular lymphocytic'infiltration, basophilic collagen, 
eollastm, with a diminution of elastin, and later a dis¬ 
appearance of both collagen and elastin. 

Finally Dubreuilh 11 lias reported a case in which 
there was first a perifollicular rarefaction followed by 
scleroderma; but again this does not correspond to roy 
0&S6. 

CONCLUSIONS 

1. It is generally conceded that there are two groups 
of cases that may give rise to “white spots,” the mor¬ 
phea guttata group and the lichen planus atrophicus 
group. 

2. fiypical cases of either one of these groups differ 
both clinically and histologically from typical cases of 
the other group. The large majority of reported cases 
fall clearly into one or the other class, and there is no 
instance on record in which the lesions of one type have 
been converted into lesions of the other type. 

3. Clinically the character of the eruption in my case 
changed from that of a morphea guttata type to that of 
a lichen planus atrophicus variety, and iii this respect 
is unique. 

4. Histologically my case showed a subpapillary dis¬ 
appearance of both collagen and elastin, a condition 
approached only by the case reported by Johnston and 
Sherwell. 

o. Judging by some of the cases reported it is impos¬ 
sible to draw a hard and fast line between the two types 
of disease. Eieeke’s case does not clearly belong to 
either type, nor does mine, for it presents features sug¬ 
gesting a transitional stage between the two groups. 

I am indebted to Dr. Gilchrist for much advice and help, both 
in the study of the sections and in the preparation of the 
paper. 

1204 Eighteenth Street N W. 


ABSTRACT OF DISCUSSION 

Dr, A, Ravogli, Cincinnati: I have had occasion to see 
some of these eases of white-spot disease, and I agree with 
the views of Dr. Hazen that some sclerotic condition of tiie 
tissues is always present. I recall the case of a woman in 
whom the white spots developed after an eruption of large 
papules, probably on a syphilitic basis. A photograph of this 
patient was published in connection with my article in the 
Beck Festschrift. I have also seen these lesions after lichen 
planus atrophicus, especially around the neck. Unless we 
consider morphea as a separate type, I think that in all these 
cases we have a degeneration of the connective tissues, with a 
lack of pigment and a resulting light, superficial scar. 

Dr. H. H. Hazen, Washington, D. C.: So far as my obser¬ 
vation goes, the histopathologic changes that occurred in the 
case reported in my paper represented to me a totally unfa¬ 
miliar form of degeneration of the skin. From the liteiatuie. 
morphea and white-spot disease are totally distinct affections, 
and yet this case had features of each. 

11. Dubreuilh: Ann. de drrmat. et syph., 1900, vii, uG9. 


No Rats, No Plague.—Squirrels to the westward of the 
ocky Mountains and the marmot in Asia are subject to the 
lactic in a more or less chronic form, hut these animals, 
i account of their infrequent contact with man, are a men- 
not so much in transmitting the disease to man as t icy 
re in being the source of a continued ^introduction o the 
i sense among the neighboring rat population. » », * 
ore, evident that the slogan 'No r:,ts ' ,0 P n 3 

i.vpressive of fact.-R. H. Creel, Pub. Health Rep. 
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IDIOPATHIC ATBOPHY OF THE SKIX 

WITH REPORT OP A CASE * 

H. G. IRVINE, M.D. 

Instructor in Dermatology ana Syphilis, University of MlnnctM, 
College of Medicine and Surgery ' 

MINNEAPOLIS 

BuchwaltP in his work of 1883 was the first to 
describe an authentic ease of idiopathic atrophy of the 
skm. Previously described cases were eitiier secondary 
to some other disease or were scleroderma. Kaposi 2 in 
1897 was the first to suggest that these eases were not 
primarily an atrophy but rather a dermatitis passiiw 
into atrophy. Herxheiiner and Hartmann 3 in 1902 
were the first, however, to use a title suggestive of this 
dermatitis. They published their observations on 
twelve cases under the title of “Acrodermatitis chronica 
atrophicans.” 

In a monograph published in 1910, Finger and 
Oppenheim, 4 after an exhaustive study of all eases 
found in the literature as well as those seen by them¬ 
selves, suggested a classification and nomenclature 
which if followed should serve to clear away the confu¬ 
sion at present found in the literature on skin atrophies. 

English literature is especially weak on this subject, 
owing perhaps to lack of cases for observation; but 
many eases have been so meagerly and indefinitely 
reported that one is unable to decide whether or not 
many of them should be accepted as authentic. Then 
too, man}- cases reported in the United States have been 
eases of atrophy occurring secondarily to some specific- 
disease such as syphilis, and some cases probably were 
scleroderma. 5 Leaving these out, one may safely say 
that cases of idiopathic atrophy are rare here. 

In their classification Finger and Oppenheim exclude 
all cases of so-called deuteropathic or secondary atrophy. 
This rules out congenital and senile atrophy, striae et 
maculae distensae, atrophies following lupus erythema¬ 
tosus, leprosy, scleroderma, morphea, xeroderma, ,ete. 
Included are those cases of atrophy which cannot be 
accounted for bv any known disease and which present, 
in genera], histologically and clinically, a dermatitis of 
gradual and insidious onset followed by atrophy. The 
skin is loose, wrinkled and has little or no elasticity. A 
cases which may be included under their definition 
whether of atrophies occurring in circumscribed area?. 
atrophies listed as suggested by Herxheiiner (derma i i- s 
chronica atrophicans) or as erythromelie, or so-ea « 
diffuse idiopathic atrophies, are different in degree at 
not in kind. Therefore, Finger and Oppenheim oim 
the following classification: _ __ 

* Road in the Section on Dermatology of Jllnm'- 

Association, at the Sixty-Fourth Annual Session, held 
npolis, June. 1913. , „ t>„i) m r>„ IR-purt- 

* Sections and Histologic Pathology b X J A n „ „( Moilli'to" 
meat of Pathology, University of Minnesota. College 

and Surgery. . ...... Jlaiitnt roidit". 

1. Bueliwald : Ein Fall von idiopnthischci, <imm 

Arch. f. Dermal, ii, S.vph., 1SS3. rwUscli IM'I- ll!: 

2. Kaposi: Verhandl. d. Mien, dermnt. Gcsellscu, 

Arch. f. Derm.nt. ti. Sypli.. IS9T. v. xxHs. . atl(ls ,-Iironic.i 

3. Herxheiiner and Hartmann : Uebcr Anodunnui i 

atrophicans. Arch. f. Derm.nt. u. SjPh., 1- ~ t ,r n iroplilen. 191°- 

4. Finger, E., and Oppenheim, M. . Die liau i ^ s | l0W ,.,i 

5. Itavogli’s case reported In 1003 c/ime n «J D- of S yp!il» s - 

a gumma of the brain. Fordyce s ca.-e m 1004 ringer <1> ’ 

and the patient recovered under specific ticatm nr 
Ilautntropliien and deren Vcrhfiltnis zu • ' ‘ ' r(1 |,ort«'i! l>f 

Wchnsclir., 1910, No. 3. P. IGo) asserts that^lio 

Taylor (Am. Arch. Iieraiiit. 1 l8.Gl, « « n , m ,| I. 

scleroderma ; that the case of C. S. Smnli (.joii_ _ . 

Dis., 1SSS). was 


the case of C. to. buinu ■ u„|, r fnsV 
scleroderma ; <l ups i ioI lL „ f morpli.-a nh.r.e #»' 


Tim. Jour.' Med. Sc.. 1892) was not ™e ,,f 

combined with maculae atropliicae. and •• onP nf awf'* ' 
Taylor (.Tour. Cutan amt G U. D»sIS.-..) c „ (nn _ 


cii plaque, and 
Dis., 1895), was a typic 


that the case of Bronson ' 

a typical case of lupus eiytlum.itosus. 
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1 Dermatitis atrophicans diffusa or universalis, 
whWnSSta to those cases involvmg largo areas or the 

‘"a'l.Satitis atrophicans maculosa, applving to 
those ca™ in which only small oiroumsor.be,1 areas are 

" Thc'tirsf class can be further divided clinically into 
acrodermatitis atrophicans (Herxlieimcr) which begin, 
on and S usually confined to the extremities and derma¬ 
titis atrophicans, which may appear on various paits of 



p ;ct i __Extent of diseased process, up lep over crest of ilium 

to A*; up arm onto shoulder to B. Note fine wrinkling of skin. 

the bodv. The acrodermatitis atrophicans frequently has 
the further characteristic that the inflammatory stage 
shows not only a redness but even a marked swelling 
and infiltration. 

As an example of dermatitis atrophicans diffusa the 
following case is submitted: 

REPORT OF CASE 


Hl-in with the diseased part on the feet is sharply marked ay 
slin ' , ■„ i n0 hcs wide which extends along the 

u,e ta... I f- minifying diluted 

tZT ’i. ».S» if irregnlnrl.v -Uepcdi ^ 
sl-in- above, the skin is more of a clear pink, is hard, tens 
and edematous and has few wrinkles; in many places lamellar 
scales arc seen. This swollen condition extends upward abou 
half wav to the knees anteriorly lmt not so high posteno \ 
(Fi<- o); it gradually fades or merges into more ycllouish- 
nink'skin with no edema, much decreased in thickness, of soft, 
silkv appearance and with fine wrinkles, giving a crumpled 
oiea'rcttc paper appearance. With the exception of an ede¬ 
matous p aque over the knees this atrophic condition extends 
to Vo, .part’s ligament in front and to the lumbar region 

l e 'pi' c s kin of the genitals is not affected, which is character¬ 
istic The scleroderma-like condition of the lower legs ias 
been present in about one-third of the cases according to 
Kinder and Oppenhcim. 8 Through the atropine skin the ves¬ 
sels 0 show plainly ns a network of whipcords. M here the 
tense edematous skin merges into the atrophic are many small 
areas with lamellar scales, on removal of which a depression 
is left that is white and almost sear-like (Fig. 2). Upward 
these appeal to grow more numerous and smaller until grad* 
willy the diffuse atrophy appears, and passing downward these 
areas are larger, fewer and more separated until the skin is 
all tense and smooth except for a few scaly places around the 
ankles. The color can be pressed out of this edematous skin, 
hut it does not pit; it can he folded some, not having the 
hardness of a true scleroderma, and it does not appear to be 
bound down to the underlying tissues. The skin is easily 
bruised and at times gives the patient considerable trouble 
with burning and itching. 

On the posterior surfnee of the left thigh are three groups 
of rather round raised nodules. These groups are in a line 
running up nnd down the leg and separated about 2 inches 
It appears that there was originally a raised plaque for each 
group, and that the formation of furrows running in various 


n if lory. —G. B., widower, aged 01, with no occupation at 
present, has been a carpenter and a blacksmith. The father 
died at the age of 55 and the mother at 50. from unknown 
causes. The patient has four brothers, of wliom two died 
in childhood, and two are living and well, and three sisters, 
two of whom are dead and one is living and well. The patient 
was bom in Austria and has had no illness except that he 
asserts that he had syphilis; hut the history is questionable. 
He took practically no treatment, and now lias no symptoms 
and a negative Wassermami reaction. 

Present Illness .—This dates hack about twenty-five years, 
starting with redness and swelling of the skin of the dorsum 
of the left foot and the back of the right hand; then the left 
hand was involved and last the right foot. The swelling 
present in the skin of the feet and legs is variable, being 
sometimes better and sometimes worse. The subjective symp¬ 
toms have varied; occasionally the patient has a great deal 
of burning and itching, and again none at all. Tlie extension 
of the condition over the extremities onto the trunk has been 
slow but gradually progressive. 

Examination .—Tlie patient is of average size and fairly 
well nourished; the hair and nails are unaffected. The reflexes 
are normal. The thyroid gland is normal in size; the inguinal 
lymph-nodes are palpable hut not enlarged. Mucous mem¬ 
branes are negative. The urine is a light straw color, clear, 
specific gravity 1.01S. and neither albumin nor sugar is present. 
The patient has complained at times of frequent urination of 
good-sized amounts, even getting up several times at night; 
hut examination was negative and no cause for this condition 
could be found. Examination of internal organs is negative. 
The skin affection is roughly symmetrical and extends from 
the backs of the feet to Poupart’s ligaments anteriorly and 
to the lumbar region posteriorly, from the wrists over tlie 
arms and onto the shoulders (Fig. 1). The junction of normal 



directions produced the nodular appearance (Fig. 3). These 
nodules are raised sharply from the surrounding atrophic 
skin, are smooth and of a very hard fibrous consistency, and 
the color is darker and more brownish than the adjacent skin. 
Below these groups are two or three small, round, smooth 
white areas which look as though thev might have followed 
the disappearance of other nodules. These lesions made their 
appearance, according to the patient, about a year ago. and are 

6 . Finser and Oppenlicim : Die Ilautatropbien, 1910, p. 34. 
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painless. Similar lesions were first described by Oppenlieim 
and occurred in one of bis patients on the extensor surface 
of the elbow and knee. 7 Noble and Rona have also observed 
these fibroma-like lesions. 

The atrophy begins on the back of the right hand where 
the edge is not well marked, and passes up the arm onto 
the shoulder. On the left, the hand is not involved, the affec¬ 
tion starting at the wrist where the color is bluisli-red and 
continuing upward as on the right. The margins on the 
shoulders are marked by numbers of dilated vessels. On the 
upper extremities the skin is very thin, soft and wrinkled, 
and the vessels stand cut very prominently. On the flexor 
surfaces of the forearms are seen at times fine bran-like 
scales. 

Sensation in the thin skin seems about normal both to 
heat and cold and to touch, but there is some difficulty in dis¬ 
tinguishing heat and cold in the infiltrated skin of the 
lower legs. 

Histologic Examination .—For microscopic examination three 
small pieces of skin were removed, one from the back just 
above the buttock, one through one of the nodules on the 
thigh and one from the anterior surface of the lower part 
of the leg. 

Sections from the first specimen show the malpigliian layer 
of the epidermis much reduced in thickness (Fig. 5), but the 
stratum corneum somewhat increased. The papillae are 
entirely obliterated, making the line of contact between epi- 
aeimis and corium almost a straight line. In the corium and 
subjacent subcutaneous tissue is a marked infiltration of 
mononuclear leukocytes. The high magnification shows many 
plasma cells. The elastic tissue is considerably reduced in 
quantity, but a number of fine fibers are still to he seen. 
In some portions of this section no elastic fibers are seen. 
No adipose tissue is present. 



<t_*-Nearlv actual-size appearance of nodules on postcnoi 
aspefi of left tidga Fine crumpled tissue-paper appearance is 

veil shown. 


The skin alongside the fibrous nodule shows quite similar 

‘linnges [Kg. 10), tl,° cellular ,,^””1 3 

„„1 occurring only m small P»“ es ' ^ d tis!Ue is 

r': “£ LTiS toL ; «««»*»* 

SXri fihmmnMrri.icli corresponds to .He Hidings T Ogpcu; 


-—--- 7 ” ~ - - ,i.— 70 Vers, dciu.-'fher Natu 

7 . Oppenhclm, M.. 1 j^qt ; also die IJnut- 

tovsehef und Acrztc, ■ 
atrophica, p. -u. 


Jour. a. M. a 
Aug. 9, 1913 

lieim), being fairly well-circumscribed and readily separate ,1 
from the underlying tissues. It consists of fibrous tissue 
rounded underneath but spreading out under the skin above’ 
No elastic tissue is present. 

The specimen from the lower leg shows the epidermis 
practically normal in appearance. There is a slight increase 
in lymphocytes in the connective tissue. Elastic tissue is 
almost entirely absent, no fibers staining with, normal inten¬ 
sity, but a few faintly staining fibers are seen in some portions 
of the section. . 

ETIOLOGY 

Many cases of idiopathic atrophy have been reported 
in which the etiology was quite plain. For instance, the 
case reported by Ravogli 8 came to necropsy and showed 



FIs. C.—Section of skin from left upper gluteal region. Hema¬ 
toxylin and eosin. Note the thinning of the mnlpig'hlnn layer, 
the lymphocytic Infiltration of the corium and subjacent subcu¬ 
taneous tissue, the absence of adipose tissue, the absence of papillae, 
and tin' moderate hyperkeratosis. 8, stratum eomenm; .11. stratum 
malplghil, C, corium ; Be, subcutaneous tissue. 


i gumma of the central nervous system, and in that 
■eported by Fordyce 9 there were plain evidences of 
syphilis, and an improvement of all symptoms followed 
he use of antisyphilitics. Later writers, however, both 
iere and abroad, are inclined now not to consider these 
;-ases as true cases of idiopathic atrophy. Sutton and 
tvanoky 10 state that evidence occasionally can he deduced 
o warrant the recognition of a new and distinct dis¬ 
ease, and in consequence many cases that formerly vere 
dassed among the idiopathic atrophies can now dei- 
litely be placed in groups of their own. Finger, Oppen- 
leim, Arndt and many others are in accord with ™s 
dew; consequently syphilis and diseases of the n ei ' m ’ s 
ivstem need not enter into a discussion of the etio 
In considering the etiology a hypothesis , 
idvaneed which will fit all the various classes o a i ) 
which differ in form and not in kind, and one \ - 

rill constantly account for that which is his o • 
.he typical finding, namely, the loss of elastic <*;• 
3ther findings may vary in different cases and m 
mt parts of the same case, but always we have 

if elastic fibers. . f . aI1 ,l 

Trauma was first considered as a causatnc ■. t’ f joug 

Shrmann attempted to prove the ( ic fact 

lature of the malady, advancing aB . ^^fL e cii.llv 
hat most cases occurred m those who.e l P fi(i]( j. 
exposes them to trauma and mfec > beginning 
muds, fishermen and washerwomen, conlC cio?0 

dace was frequently m the skin v _____— -—■ ' 

---" ~ idiopathic Atrophy of 


8. RavogH, A.: A Case of Pl ° T S1 ffjotk P. " 3 - rn)n( -|. 

Skin. The Journal A »I. A.. Jhjn- i • , with the Co” 

9. Fordyce: Symmetrical Cutaneous - t jour. 

ice of Syphilis of the Skin and Nenous .. nf 

0 ^toS- R.°U, end Knnoky. .T. I* : «*' 

roderma t it isCfilron ica Atroplitaw «nj im , «vll. ** 

soeiated Morphea Atrophica, Join. «-u 
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to the surface: and further lie found histologically in 
very early cases a perilymph angitis. This view 
undoubtedly fits many cases and explains the inflamma¬ 
tory stage, but. it does not account for the atrophy with 
the loss of elastic tissue. Further, many cases are 
recorded as occurring in office workers, salespeople and 
others whose work does not expose them to trauma or to 
infection. This hypothesis could not possibly fit those 
cases of diffuse dermatitis atrophicans that occur on 
protected areas or those of macular dermatitis occurring 
on various locations. 





Trauma then can explain only the beginning 0 f i 

pinvinu SoV 11 " 6 V" ^ acd ™ 

°?’ an , d a P re ^ ls P°sition would be nee 

- \ to account for the atrophy of the elastic elemen 
alany men have inclined toward atrophoneuiw 

- eumann called it a trophoneurotic inflammatory pri 

Smsser came to this conclusion describing a c- 
a a neuntic atrophy on account of the sSetrh 
distribution. Blaschko in his second case reported 

S°h!,7f ,roi,l,ic »”">»■>“* ft 

found histologically atrophic nerves. In ueneral hn 

Sint? "»* - direct c 

„ i ", ^ ^ 16 nervous svstem is present Ft 
cases show changes in the sensibilities either mmlitat; 

"““ d ‘4|e d,°tm£e.“ cSgL 1 ]',, 

j ss,s ,! b tr ‘t -4= 

that both have an effect trpffT'. e proba,: 

'"Ur «l.e inBuc.c ol the 


histologically little difference, hut asserted that the 
greatest decrease in elastic elements was caused not by 
exudative processes but by connective-tissue increase. 

With dermatitis atrophicans complete loss of elastic 
fibers may he found without exudation or proliferation. 

Oppenlicim in studying histologically the organs and 
skin from cases of various forms of tuberculosis, could 
find no loss of elastic elements except when an exudate 
was present or when scars were found. Experimentally 
he studied the effect of tuberculin and other bacterial 
toxins on the aorta, skin and lungs, and could find no 
change in the elastic tissue. Experimental injections 
into animals also gave negative results. He therefore 
came to the conclusion that a specific action of the tuber¬ 
cle bacillus and its toxin on elastic tissue could not lie 
proved; without a cellular infiltration no injury was 
observed. According to his results then, tuberculosis 
cannot be the cause of dermatitis atrophicans in anv case 
in which there is loss of elastic fibers independently of 
infiltration. 

An interesting experiment was tried in one of Fin¬ 
gers cases. Serum from a patient with dermatitis atro¬ 
phicans maculosa was injected into the healthy skin of 
the thigh and also an injection of normal saline., was 
made. The skin where the serum was injected became 
atrophic, but where the saline was injected no change 
took place. This would suggest that there might b* 
some element in the serum which had the property of 
attacking the elastic fibers. 

An etiologic factor which seems to plav a role in the 
history of a large number of cases is the influence cf 



m figures S and o *• lw «en near tlic 

Elast» c fibers back. There is a marked S rt ?. ( ' l!l stic-tissue stain 
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Salomon ami G. Noble, infiltration around the vessels, 
flattening of papillae and decrease of elastic tissue 
might he regarded as significant. 

One must also remember that xeroderma pigmentosa 
starts as an erythema solare and that in the atrophic 
stage it shows degeneration of elastic and connective 
tissues These facts suggest that light may hear a cer¬ 
tain relation to the atrophy. 

Finger and Oppenheim after their studies and obser¬ 
vations came to no definite conclusion as to the etiology, 
but offer three hypotheses which cover all classes of the 
idiopathic atrophies: 

An internal causative agent acting on a predis¬ 
posed skin, accounting for the macular and diffuse der¬ 
matitis atrophicans. 

2. An external causative agent acting on a predis¬ 
posed skin, accounting for the acrodermatitis atrophi¬ 
cans. Here mechanical, chemical and thermal injuries 
come into regard. 


3. An external causative agent, through intensive and 
length of time of applications, can of itself cause atro¬ 
phic conditions, as with the Koentgen-ray. 


DIAGNOSIS 

If a classification such as suggested by Finger and 
Oppenheim is accepted, much confusion is at once done 
away with and there remains but one disease with which 
dermatitis atrophicans may.be confused—scleroderma. 

Most authors agree that the differential diagnosis is 
usually easy; but I must confess after going over the 
literature that unless some one’s work is taken as a 
standard one could put a given case in either class. For 
instance, Herxheimer in 1905 went into a detailed dif¬ 
ferentiation of scleroderma from acrodermatitis atrophi¬ 
cans, and according to him there could be confusion 
only in the atrophic stage; the early stage both histo¬ 
logically and clinically was easily differentiated. On the 
other hand, Arndt 11 in 1909 in reporting a case held 
that confusion can occur only in the early stage.' Finger 
and Oppenheim also maintain that the “diagnosis is 
harder in the initial stage than in the atrophic. In the 
infiltrated stage scleroderma shows a harder infiltration, 
the color is whiter than with dermatitis atrophicans and 
the skin is bound down to underlying tissues. Histo¬ 
logically scleroderma shows a marked increase in the 
collagenous fibers and not so much infiltration. Both 
may show loss of elastic fibers and atrophy of papillae. 
In the early stage it seems that there will be some cases 
which are atypical which will be hard to classify. Later 
in the condition two good points are suggested, one by 
Arndt, who believes that the most typical characteristic 
of the dermatitis atrophicans is its tendency to start on 
the extremities and progress toward the center of the 
body, while scleroderma shows no tendency to any regu¬ 
lar "localization, the other by Finger and Oppenheim 
who suggest that the best single diagnostic point is the 
so-called anetodermia, that is, the wrinkled or literally 
the sleeping skin. These authors 12 say that scleroderma 
always passes into a smooth scar-like atrophy and that 
any case which had been diagnosed scleroderma in the 
infiltrated stage which shows later wrinkled atrophy is 
not a scleroderma but an idiopathic atrophy. 


PROGNOSIS 

The prognosis in'so far as restitutio in integrum is 
concerned fs bad altho ugh two cases have been repor ted 

11. Arndt, G : 

Bf monger,°E.™na Oppenheim, M.: Die Hautatropblen, p. l-o. 
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with recovery, one by F. J. Pick 13 and 
Oppenheim. 14 


one by Finger and 


therapy 

Therapy is symptomatic and palliative. Improve¬ 
ment m the inflammatory stage may follow warm bath; 
galvanization or massage. My patient does not like 
heat either moist or dry, saying that it causes intoler¬ 
able burning. He lias been relieved of the itchhw and 
states that he feels more comfortable after the use of the 
faradic current and emollient salves; over the thin 
atrophic skin he has absolutely no symptoms and com¬ 
plains only of the legs and feet where infiltration is 
present. The dryness of the atrophic skin can be 
relieved by indifferent emollient salves. Internally ton¬ 
ics such as iron and arsenic are suggested to improve the 
general health. 

G01 Syndicate Building. 


ABSTRACT OF DISCUSSION 

Dn. Richard L. Sutton, Kansas City, Mo..- With the 
exception of the tumors on the thigh, the case here pre¬ 
sented closely resembles one described by Bronson in 1892. 
Much of our earlier knowledge of this condition we owe to 
Pick of Prague, who first described the disorder as irythromdie, 
in 188S. I am of the opinion that in dealing with a case of 
this kind we are often too prone to try to make the case fit 
the disease instead of the disease the case. In 1005, Herx¬ 
heimer and later, in 1908, Herxheimer and Hartmann described 
under the title of “acrodermatitis chronica atrophicans,” a 
series of cases which presented, in varying degree, inflamma¬ 
tory manifestations followed by an atrophy of the affected 
skin resembling “crumpled cigarette-paper.” While some of 
these eases proved acceptable under the title suggested, others 
did not. In 1910, I had an opportunity to study and report 
two eases, both occurring in the practice of my associate, Dr, 
J. P. Kanoky. One was clinically indistinguishable from a 
typical example of the so-called “acrodermatitis chronica 
atrophicans” of Herxheimer and Hartmann; the other was 
a mixed case of scleroderma and morphea atrophica. Histo¬ 
logically, the two eases were .practically identical; conse¬ 
quently, I expressed the belief that while the gentleman irom 
Frankfort may have been describing a new clinical and patho¬ 
logic entity, the example of “acrodermatitis chronica atroph¬ 
icans” studied by me was not a new disorder at all, hat 
atrophic scleroderma. Later, my findings were verified b} 
one of LTina’s students, in Hamburg. In a third communica¬ 
tion, Herxheimer, in collaboration with Schmidt, acknowledge; 
that the two conditions are frequently indistinguishable. 

Dr. Irvine places great stress on the decrease or absence 
of elastic tissue in the affected areas; in fact, he apparent.' 
agrees with Finger and Oppenheim in their assertion t 
this feature is pathognomonic of the disorder. Cl iar 1 
White, D. W. Montgomery and others have shown that ti 
elastic fibers are diminished to a greater or lesser ex ten m 
large number of cutaneous disorders; consequent}, ® 
that the conclusions of tire men quoted bv Dr. nini 
rather an insecure foundation. I know of on } "° ‘ ■. 

in which the partial or complete absence of e as IC 1 ^ 

probably a characteristic feature: epidermidolvsis 
epidermolysis bullosa of Kohner) and angiokeia oma - 

Du. M. L. Heidincsfeld, Cincinnati: Dr. Irvine- P pf 
immediately impressed me as being a " e cin c j lfirrtt .tcr 
ervthromelia. The thin, wrinkled, Pf. 101 " 1 ' ^nperli-iil 

of" the affected areas, purplish-red discolorat , #n , 

telangiectases and symmetrical distri u ion ] u i e , „vi>r 

elbows are absolutely typical. I think that ^ ^ 

the legs are of secondary character, no re a twM j encV to 
tion. Erythromelin is a distinct cn 1 ., cr0 (lermatiti' 

group this with such a ffections as sclerodern., - _- 

13 Pick F. .T.: Ucber Erytliromeiic, Arcli. f- Pcrm.it. i 

Die Ilnutatropblen, P- 
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nnd lichen scleroses is confusing and unnecessary. I regret 
to note the same tendency by some others to group such 
affections as psoriasis, lichen planus and parakeratosis varie- 
-ata in a similar manner. All these affections are distinct 
entities and failure to recognize individual types lies with 
us and not with the affection. 

Da. Wu-U.vm A. Vusey. Chicago: I had the opportunity of 
watching throughout its course a ease which presented the 
terminal stages of practically the same affection which we have 
here. There"were, when 1 first saw the case, areas of pseudo¬ 
sclerosis. with a distinct inflammatory element in the lesions. 
Later there was atrophy, such as is seen in this ease; most 
interesting of all. I saw the patient a year later with 
gummata. I put this case and mine into the same class with 
those of Bronson and Fordyce, Until the appearance of the 
gummata on the legs, I had not suspected an association of 
the condition with lues. The process, to my mind, is an 
endarteritis of the superficial vessels, with subsequent atrophy, 
and it is due to various causes, of which lues is probably 
the most frequent. 

I was glad to hear what Dr. Sutton had to say about the 
elastic fibers. Following Dr. Charles J. White’s paper, in 
which he showed that destruction of the elastic tissue is one 
of the common changes in many processes in the skin, I have 
systematically examined it in all sorts of skin lesions, and 
I have found with White that it is a tissue element of great 
sensitiveness, the disappearance of which in skin lesions is so 
frequent that it can have little diagnostic significance. 

Dr. H. G. Irvine, Minneapolis: In regard to the loss of 
elastic fibers, I did not wish to convey the idea that that 
was pathognomonic, hut that it was the most constant finding, 
and in searching for the etiology of this condition, Oppenheim 
and Finger tried to learn the cause of this loss of the elastic 
tissue. That was the one constant finding; the other findings 
varied. 


ADAPTATION OF THE CINEMATOGRAPH TO 
THE STUDY OF EMBRYOLOGY AND 
TISSUE-GROWTH * 


-il/cir II OUT EE AND PRIME 

blastoderm may be removed from the egg and planted 
with comparative ease. Before and after that period, 
it is extremely difficult, if not impossible, to remove the 
embryo and prepare it for mounting without inflicting 
sufficient injury to cause death. Assuming that the 
incubation lias been carried on for thirty-six hours, the 
first, step after removal from the incubator is to cut 



Fig. 1.—Egg, with part ot shell removed, showing position ol 
blastoderm on yolk. 

away a sufficient amount of shell to expose the whole 
upper surface of the yolk. If the egg has developed 
normally, we see the embryo (Fig. 1) lying on the 
upper surface of the yolk, surrounded by a perfectly cir¬ 
cumscribed zone, the extra-embryonic area. The embryo, 
with its extra-embryonic area, ‘is freed from the yolk 


JOHN ENGLISH McVTHORTER. M.D. 

AND 

FREDERICK PRIME, JR., M D. 

NEW YORK 


Our object in taking up this work has been twofold; 
fiist, to reproduce foT the benefit of students, in their 
study of tissue-growth and the early development of the 
embryo, graphic pictures of the changes that these tis¬ 
sues undergo; and, second, to reproduce for study such 
movements as are not readily followed by the eye; such, 
for example, as the rapidly beating embryonic heart or 
the exceedingly slow movements incident to the growth 
of tissue and cell division. From the results thus far 
obtained, we feel warranted in assuming that the 
method about to be described of adapting the cinemato- 
gtaph to the microscope, for the purposes of photo¬ 
micrography, is at least practical and capable of much 
iin ther elaboration. The embryos as well as the tissues 
used in these experiments were those of the chick, the 
pictures being taken in different stages of development. 

The preparation of the chick blastoderm for the pur¬ 
poses of photomicrography 1 may be described briefly as 
follows: I resh fertile hen's eggs are incubated for from 
twenty-four to sixty hours at a temperature rarmirm 
.rom 31.5 to 40 G, (99.5 to 104 F.). At any s1a°S 
between twenty-four and sixty hours incubation, the 


* From the Laoorntorv of 

. urgory, Collogc of Physicians i 

* Pond before the Now York ■ 
U Aunt, Roc., vl. No. a 


partment of 
University 
- r eb. 6, 1913, 



With a pan- of fine scissors, and with a spatula is lifted 
from its position and immersed'in a warm isotonic *oIu- 
mn either Locke s or Ringer’s. The embrvo is freed 0 f 
L adherent vitelline membrane and yolk while thus 
mmersed, floated on a thin glass eover-slin remm-pd 
from the solution and.drained of any excess’fluid A 




402 


STUDY OF EMBRYOLOGY—McWhorter and prime 


feu drops of chicken plasma are now allowed to flow 
over the specimen, which, on coagulation, attaches it 
smoothly and firmly to the surface of the glass. Finally 
the cover-slip is inverted over a large glass cell (Fig 2)’ 
sealed with sterile petrolatum and paraffin, and kept in 
the incubator at a constant temperature. In other 
words, we have made of our embryo a hanging-drop 
(Reparation. The preparation of tissue-cultures for this 
type of photography is essentially the same as that for 
study. 

APPARATUS 

. ma y fieen f rorn Figure 3 the apparatus can be 
divided into three parts: (1) the modified incubator; (2) the 
optical bench; (3) the cinematograph. 


• Tc p- A. M, a. 
Auo. 9, 1913 

mt'X iJT 20'amperes IslhTZt“luTT T 
^asi^aintains a more constant 

In adapting the cinematograph to photomicrography the 
necessary changes are but two; first, a replacement of l 
ens by a metal tube; second, the substitution of a pulley 
and interlocking gear-wlieels for the ordinary hand print ' 

smes. The larger ,s screwed fast to the shafting that operate 
the median ism within the camera, while the smaller, fowliich 
is riveted a small pulley, engages the larger wheel at-one 
side Tins reducing gear is so arranged that one revolution 
of the pulley gives one revolution of the rotary shutter within 
the camera, the equivalent of one picture. 



Fig. 3.—Apparatus: (a) Tie modified Incubator; (b) optical bench; (c) cinematograph. 


The modified incubator 1 is constructed to'contain a micro¬ 
scope on the stage of which a specimen .may lie kept at an 
equitable temperature and yet available for study. This is 
accomplished by projecting the draw-tube of the microscope 
beyond the upper surface of the box, and by means of con¬ 
necting rods attached to the various adjusting screws of the 
microscope and mechanical stage. The introduction of light 
to this microscope is-effected by transmitting the rays from 
the optical bench through a small window in the box to a 
right-angle prism immediately below the substage condenser. 

'Vim optical bench is of the usual type; namely, an arc-light, 
iris diaphragm condenser and glass cell. Tiie glass cell con¬ 
tains vater in constant circulation. Its purpose is that of a 
filter and it removes, to a large extent the heat-rays from 


The camera is held in place over the microscope by ir "’• 
lamping it to a slotted plate. This plate is suspemci o\ 
ie incubator and held in place by means of a lien'j s 'C 
Timework, to which it is attached above, an * c,n 
elow with guy wires. The framework extern s |C r 
ngth of the optical bench and incubator, am 1S| ..; r . 
sssihle, bolted to that part of the apparatus, therein < fi 
!g a very high degree of rigidity. rfoivlv 

The eiiiematograpli is operated by means of ® ' an ,| 

inning motor, situated immediately aboie tb ■ (a( 

innectcd by belting. As the motor 1S fe'°' (rnc ‘ t 'j )p of 

ie number of pictures taken per seeom j 
:posure as well are capable of being 'arie< ' 
mits. 
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METHOD OF USE 

The method of photographing with this apparatus is 
the following: After the desired field in the specimen 
is found, the cinematograph is clamped to the slotted 
plate. The camera is then so centered that the eyepiece 
of the microscope is in a direct line with the center of 
the exposed film. All extraneous light is excluded by 
means of the tube, which, as already mentioned, is 
attached to the lens-board of the camera and when in 
position surrounds the draw-tube of the microscope. 
The rays from the arc-light having been carefully cen¬ 
tered and cooled, the image to be photographed is 
brought to a sharp focus on the film. Having adjusted 
the diaphragm beneath the microscope to give the proper 



Fig. 14.—Outgrowth of connectivc-tissuo ceils in a tissue culture; 
magnification about 25 diameters. 
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Figs. 15 and 1G.—Ameboid movement of mesenchymal cells; 
magnification 500 diameters. 


Humiliation of the field, and having determined the 
number of pictures per second necessary to record all 
[lie movements of the particular specimen under obser¬ 
vation, the rheostat is next adjusted to the proper speed 
and the motor started. 

The speed at which our pictures were taken has varied 
with the specimen; those of the beating embryonic 
heart for example, were taken at the 1 ate of abou 
ci-ht per second, while the movements of the cells may 
be clearly shown when taken at a rate not exceeding one 
or hvoper second. The movement of blood-cells in the 
circulation, however, is exceedingly rapid and a speed 
of twenty-five per second is only sufficient to take tno,e 
cells in the more slowly-moving blood-cunen =>. 


Jour. a. M. a 
Aug. 0 , 1013 

In order to show the possibility of this work the 
accompanying photographs have been reproduced from 
a few of our films. 

The pictures are divided into three groups: 

1. The chick embryo in various stages of its develop¬ 
ment. 1 

2 . The primitive circulation in the area pellucida as 
well as the circulation in the bladder of a fnw. 

3. The movements seen in the embryonal connec¬ 
tive tissue-cell as well as those of the ameba. 

The first three embryos in Series 1 (Figs. 4, 5 and G) 
show the action of the embryonic heart -in the very 
early stages of its development, before the onset of the 
primitive circulation. These embryos vary in age from 
twenty-six to thirty-six hours’ incubation, and°have a 
magnification of from two to five diameters. 

In the fourth picture (Fig. 7), of an embryo of from 
forty to forty-four hours, there is to be seen the heart 
in the so-railed loop stage, with a beginning primitive 
circulation. 



Fig. 17.—Streaming grannies in n recently divided connective- 
tissue cell; magnification about 500 diameters. 



Fig. IS.-—Ameba, magnification about 500 diameters. 

he next picture (Fig. S), at from forty-four to forty 
t hours, shows the heart in the irregular S-shaped 
e. The heart at this stage of its development mat be 
forcing the blood through its lumen, no as » w 
ous but as an interrupted stream, the lntemip 
ig synchronous with the contractions of m ie ‘ ' , 
he first of Series 2 (Fig. 9) shows a “ 

ciitive circulation in the area pellucida as " 1 p 

age of blood through the heait, followed bj tvo 
ely low-power pictures (Figs. 10 and 11) 1 1 j-j 

circulation as found in the area pellucida of a 
ryo of from forty-eight to fifty hours 
he third (Fig. 12) is 8 sin* 

t of the primitive circulation take 
u-al region, showing the blood-stream with the 
lal blood-cells more clearly defined. o{ f]ie 

'he final pictures (Fag. 13) *1- a ° fr0 S. and sim¬ 
ulation as seen in the blade ei < ^;p Cf ] 

;he same time the penstahe wa\e of the 
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You: mi'. LX1 

XT; linen C 

In Series 3 is shown, first (Fig. 14) the outgrowth of 
connective-tissue cells in a culture mafic from the heart 
of an embrvo chick. This is followed by mesenchymal 
cells the activity of which is shown (Figs. 15 and 10) 
bv the output of pseufiopofis, clearly seen m the first two 
sets of pictures. In the fourth group (Fig. 17). 

««*».« *» t“S Eric's; 

picture 5^s. C lS) ieiii.it of nil amelia, and is included persistent excruciating mill radiating clinractcr. ^1 liesc 
in this group on account of the similarity of its move¬ 
ments to those of the mesenchymal cell. 

•250 West One Hundred and Seventh Street. 131 East 
Sixtv-Sixth Street. 


rears of age, and the lesions increased steadily in nura- 
hors, untif the affected areas were well covered. The 
lesions consisted of small, firm, split-pea-sized nodules, 
pinkish or'bluish-red, and were firmly embedded in the 
skin. The overlying skin was somewhat scaly, but other¬ 
wise normal in appearance. lor the first few years, the 
legions did not cause any discomfort; soon after this 

. . « _____ 1_* _ C 


LEUKOMA CUTIS (DOLOROSUM) * 

M. L. HEIDIXGSFELD. PII.B.. M.D. 

Professor of Dermatology. Ohlo-Miaml Medical College of the Uni¬ 
versity of Cincinnati: Dermatologist, Cincinnati 
General Hospital 

Cincinnati 


paroxysms were both spontaneous and induced, nnd were 
aggravated by unfavorable external influences. The 
color of the lesions was more livid during the seizures. 

Kosinski, in 1S74, reported a similar case, of sixteen 
years’ duration in a male aged 30. The lesions, which 
numbered almost a hundred, were situated over the 
right thigh and buttock, and were extremely sensitive to 
touch and pressure. Both cases conformed in histologic 
structure to Virchow’s description of amyelinic neu¬ 
roma. The tumor, in Duhring's case, consisted of fibro- 
eonnective tissue nnd niedullated nnd non-niedullated 
nerve-fibers. Unstripcd and striped muscular tissue was 

_ _ i _ __ * -t _ _i •?_ ____ _i__ _ 


Cutaneous neuromas are either exceedingly rare or 
they have escaped proper recognition and enumeration 
in a field of specialized medicine preeminent for scruti- 
nous detail and range of investigation. It. is note¬ 
worthy that every structure of the skin save nerve-tissue 
lias played an important and versatile role in the path¬ 
ology and histogenesis of skin affections. The epider¬ 
mis and its various layers, hair and its follicles, sweat- 
glands and duets, oil-glands, lymph-vessels and blood¬ 
vessels, connective and elastic tissue, fat and imstriped 
muscle fiber have frequently been the seat of reduplica¬ 
tion and structural activity, and each lias often been 
accorded much significance and importance in the his¬ 
togenesis of the host of cutaneous diseases. Nerve tis¬ 
sue, notwithstanding its important and versatile func¬ 
tions, its rich and wide distribution and its well-recog¬ 
nized changes in other localities, alone has escaped 
important notice, as evidenced by only two well-defined 
cases of cutaneous neuromas thus far recorded in the 
literature. 

A neuroma cutis implies some form of new growth in 
the skin, multiple or single, variously sized, situated 
intimately in the skin, and containing new nerve ele¬ 
ments. An important clinical feature in the cases thus 
far described is that they are the seat of very severe 
paroxysmal pain, of both spontaneous and secondary- 
character. All subcutaneous nodules, whether painful 
or painless, springing from amputated nerves or what 
not, the so-called false neuroma of Virchow, and the 
subcutaneous nodules of Wood, together with the sq- 
ealled “neurofibromas” of Becklinghausen, painless 
embryonic connective tissue new growths of the skin, 
accredited with springing from the medullated sheaths 
cf subcutaneous nerves, are for obvious reasons not to be 
considered in an affection which deals with new nerve 
elements, in a new growth which has its origin, develop¬ 
ment and location in the true skin. 



Fi S- J-—Nmroroa cutis (low matmification). Irregularly round 
tumor mass of deeply stained convoluted (issue, lontnining’ numer¬ 
ous lymph-spaces and vascular spaces. Situated in the true skin 
just below tbe epidermis. Overlying papillae obliterated bv dis¬ 
tention atrophy. Entire absence of all glandular and special 
structures. * 

chiefly fibroeonnective tissue and non-medullated fibers. 
Resection of the brachial plexus in the one, and the 
small sciatic nerve in the other, resulted in prompt 
relief from pain and gradual subsidence of the lesions 
The symptoms relapsed in six months in Duhrino-’s 
case, and the pain and discomfoit, up to the patient’s 
death, six and one half years after the operation, became 
as severe as ever. 

REPORT OF CASE - 


HISTORICAL 


As already intimated, only two well-defined eases of 
neuroma cutis have thus far been reported in the liter¬ 
ature. 


Dubring, in 1S73, reported a case of multiple neu- 
lorons. involving the left arm and shoulder, in a man 
aged 70. The affection began when the patient was GO 


. * iD ,tlc Section on Dermatology of the American Mef 
Sixt.v-I'ourth Annua! Session, held™ M 


a wort/.— j. id, saloon-keeper, aged 50 years, presented 
himself 3an. 31. 1913, with a small purplish-red nod.de, some- 
wlm larger than a split pea, situated on the anterior aspect 
toward the inner side of the right thigh, 4 inches above the 
knee. It began twenty-five years before, following a slight 
injury when the skvn was caught between the staves of -t 
sugar-barrel, winch the patient lifted from a wa-mn The 
eston. which has undergone little material change in size f or 
the past twenty or more years, caused the patient little dis¬ 
comfort, m the beginning. Jt scon became the seat of severe 
paroxysmal pam, of both spontaneous and induced character! 
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Jocn. A. M. A. 
Aug. 9, 1913 


of constant increasing intensity. It has become so sensitive 
in recent years, that slight pressure, notwithstanding that the 
patient is an unusually robust and strongly developed individ¬ 
ual, measuring G feet in height and weighing over1200 pounds, 
almost induces syncope. Pressure and slight irritation fiom 
the trouser leg is almost unendurable. The pain is of a sharp, 
lancinating, excruciating character, and radiates up and down 
the thigh toward the genitoerural region and the knee. The 
paroxysms are often spontaneous, and are easily induced by 
even moderate indulgence in alcohol. The lesion bore such a 
striking clinical resemblance to that of a case of myomata 
cutis in my own experience, that this diagnosis was firmly 
entertained until a biopsy was completed. 



from the normal-appearing subcutaneous fat by a considerable 
mass of connective tissue. The pathologic area was surrounded 
on all sides by a narrow well-defined capsule of connective 
tissue. The overlying papillae were entirely obliterated, 
apparently from a distention atrophy, inasmuch as a small 
portion of the circumference of the tumor mass projected 
slightly above the level of the surrounding epidermis. Under 
stronger magnification, the tumor was observed to be made up 
almost entirely of small irregularly round or oval cells, with 
large, somewhat deeply stained nuclei arranged here and there 
in irregular rows with a thickness of several layers, hut for 
the most part in thickly proliferated masses. The cells were 
indistinguishable and apparently identical with those which 
lined the large lymph-spaces and venous spaces. No other 
structures or specialized elements were discernible in the 
tumor mass except in the specially stained preparations which 
showed an abundant mesh-work of richly distributed non- 
medullated nerve-fibers, which ramified through the tumor 
mass in an arborescent manner. The epidermis was normal. 
The rete malpighii was of normal thickness and contained its 
well-defined layer of columnar cells, and was covered with a 
normal stratum granulosum luciduni and corneum. Hair, hair 
follicles, and sweat or sebaceous glands or ducts were not 
demonstrable in the cutis or epidermis, either above or below, 
or in proximity to the growth. The cells in the pathologic 
area did not preserve the even, diffuse distribution of an 
ordinary lymphoma, but conformed more to that of a lymph¬ 
angioma or rather an endothelioma. The pathologic diag¬ 
nosis was that of a neuro-endothelioma of amyehmc type and 
conformed very closely in its histologic character to the 
amyelinic neuroma described by Virchow. 

GENERAL DEDUCTIONS 

Cutaneous neuromas bear a close and deceptive clin¬ 
ical resemblance to myoma cutis and the microscope 
must be relied ou to effect the differentiation. Mj own 


masses. 

The latter case, which I have already reported, 1 was that of 
j R a tailor aged 26 years, who presented himself with a 
small painful lesion .bo™ the left knee, which resulted from 
a fall from a bicycle nine years prior. The patient -as tbi-ow 

violently against a central 

se yere contusion a^tbCnt ^ J di deration, and became 
Sp seat of severe excruciating pain of progressive character. 

irritation. 1 " Pressure from 

-as at times intolerable di , od a my0 ma 

g ^.nmSirLdVrmaiient relief, 
cutis. Extirpation ga wRh a nanw border of 

Histologic Rep °’\ h]v eX c is etl to the subcutaneous fat, 

normal t,88 " c 'Vision, and embedded in paraffin, 
by means of « ell p nfter the ordinary methods. .A 

sectioned semll} a f(jr examina tion of nerve fibers, 

small portion was irmnediatclv sought the presence 

tt I. needless *» *!'.“* ‘“i I"..".! involuntnr.v 

0 , unstriped muscular ^Ttlre sections, 

muscular Hirer was discs. J, „„wth was observed 

Under low-powcr masurflcatmn.Jlre ^ dcepIj , 

to consist of an uicgu ‘ , d containing numerous spaces 

tissue, irregularly confuted.and co^ ^ charactel . The 

which were easily » J e 'thick-walled veins; some were 

greater number of the ^ endot helial proliferation. 

---—rr^^Tc^riin JOCBSAL A. M. A., 

1 . llcidlncsfeW. M. ^ 

Feb. 1C, 1007,. P. 00— 



K I„ 3.— Moderate rungnificatlon.^ flssnc'cont'unlnp 

case of neuroma preserved the ! ^“h^icitv, nature 

blance in point of chn f a - 1 3 0 p m ent’and symptom^; 
and character ot onset, c I £ mV oma cU ' 

osv, to my previously repor ted ^ p , 

When the microscope »' momentarily I* 

involuntary muscular flbe.s, 1 (|w , 

%lrtce„ cases of 

far been recorded m O'® } ane ous!y paroxysmal o' «- ■ 
lancinating chaiactci, sp 
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induced, was associated in nine of the cases, and was 
absent in the remaining five. In some of the cases nerve 
abnormalities were noted, but in the vast majority no 
such observations were made, possibly because of tech¬ 
nical omissions, in-this special direction. \ cinonil. foi 
example, reports, .a dissecting-room case of myomata 
cutis in'which nerve-fibers were present in such abun¬ 
dance that the diagnosis of neuroma could he entertained 
almost as well as that of myoma. 

The diagnosis of myoma must be considered well 
taken if there lias been a preponderating proliferation 
of well-defined involuntary muscular fiber; but this in 
and of itself fails to explain why slightly less than two- 
thirds of the cases present clinical characteristics in the 
form of severe paroxysmal pain, spontaneous or easily 
induced in character, whereas slightly more than a third 
of the cases are free from all special symptoms. It also 
fails to explain why some of the cases show an abnor¬ 
mal proliferation of nerve elements, and others no 
special change. The explanation that the pain is due 
to mechanical pressure of the growth on the surround¬ 
ing nerve endings, scarcely suffices: otherwise all 
growths in the cutis would give rise to similar symptoms. 
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muscular fiber. At all events, all excessively, persist¬ 
ently painful lesions of the skin, in which the pain is ot 
a severe, lancinating, spontaneously paroxysmal or easily 
induced character, warrant a careful technical examina¬ 
tion of nerve fibers, and their abnormal presence justifies, 
in my opinion, irrespective of other findings, the diag¬ 
nosis' of neuroma cutis. The cases doubtless justify 
further differentiation, in the form of neuromyoma, 
neuro-endothelioma or neurolymphangiomn, in con¬ 
formity to the preponderating hypertrophy of the asso¬ 
ciated pathologic tissue. 

CONCLUSIONS 

Neuroma cutis is a well-defined clinical and patho¬ 
logic entity. Its relative infrequency is more illusive 
than veal.' Its failure to receive proper recognition and 
enumeration is doubtless due in large measure to tech¬ 
nical omissions. There are good grounds for believ¬ 
ing that well-defined cases of neuroma have been 
accorded classification with other affections of the skin. 
Every chronic lesion of the skin attended with severe 
paroxysmal pain, of spontaneous or easily induced type, 
should be carefully examined for nerve abnormalities 
and accorded recognition in conformity to the clinical 
and histologic findings, irrespective of other pathologic 
changes. 

1ft West Seventh Street. 
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1-ig-. i .—General structure of growth under strong magnification, 
small, irregularly round, deeply stained cells with large nuclei 
surrounding lymph-spaces and vascular spaces. 

The pathologic proliferation of involuntary muscular 
fiber in the true skin is unquestionably noteworthy. 

I am of the opinion, however, that it is not an incident 
of very exceptional character. I have observed, for 
instance, marked proliferation of involuntary arrectores 
pilorunt in some of the chronic dermatoses which are 
attended with persistent creepy and chilly sensations, 
notably pityriasis rubra pilaris. It is evident that this 
tissue eau readily undergo a very material compensa¬ 
tory hypertrophy under abnormal stimulation, and its 
hypertrophic presence can readily be considered an 
effect rather than a cause. If this'is true, no cutaneous 
abnormality would, in all probability, be more conducive 
to involuntary muscular fiber proliferation than a neu¬ 
roma, with its attendant intolerant paroxysmal attacks, 
ft is therefore obvious that some of the cases of myomas 
ran, on clinical as well as on pathologic grounds he 
considered to be neuromas rather than myomas Una=- 
sociatcd myoma in my case can probably be attributed 
0 a PP ar ynt primary absence of all specialized strum 
ures, hair, follicles, glands, etc., as well as involuntary 


The investigation of various fungi, called by French 
writers les champignons parasites, offers one of the most 
inviting fields of medical research. The rapid increase 
in the number of cutaneous lesions traced to fungous 
origin inevitably brings the dermatologist face to face 
with problems in mycology which clinicians have been 
accustomed to relegate to the botanist. While the science 
of bacteriology has developed rapidly as a branch belong¬ 
ing particularly to medicine, the study of true fungi 
has been generally considered as something of merely 
academic interest. Medical mycology has been lagging 
behind. Our schools give it scant notice and American 
literature deals with it only to the extent of detached 
case reports. So sparse, in fact, is our literature on the 
general subject of pathogenic fungi that I could not 
find a single complete description of the common thrush 
organism in more than a score of American text-books 
consulted for the purpose. It seems certain that if our 
knowledge of mycology is to progress as it deserves it 
must be through the same cooperation of clinician and 
laboratory worker that has made possible the notable 
advance in bacteriology. 

Of course all bacteria are fungi though of a special 
order, differing from the so-called true fungi in their 
direct reproduction by fission; but thexe has always 
been a tendency to separate the true fungous diseases 
from those caused by bacteria. Recently, however such 
striking resemblances have been shown as to make the 
distinction seem wholly artificial. Many diseases due 
to fungi closely simulate bacterial diseases. The mode 
of action of pathogenic fungi is identical with that of 
bacteria, namely, by toxins, which has been shown bv 
numerous observers. Serologic reactions have been 

Association! a? 6 the'sixtr-Fourth 1 AnmSl °l th<! American Medical 
spoils, June, 1913 . ' ourth Anmia! Session, held at Mlnne- 
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found in fungous diseases quite comparable to those of 
bacterial infections. Likewise facts relating to immu- 
nity in mycoses have been shown to be exactly analogous 
to those of bacteria] disease. These are reasons for 
bringing the two classes of organisms into closer union 
rather than considering them as opposites. 

The purpose of this paper is to emphasize the need 
for a wider knowledge of the pathogenic fungi as well 
as to recapitulate some of the available facts concern' 
ing the more recently described mycoses with which der¬ 
matologists may have to deal. 

For even a brief survey of these conditions some pre¬ 
liminary consideration must be given the general classi¬ 
fication of fungi in order to appreciate their relation¬ 
ship to one another. This question may be approached 
from several distinct points of view. The purely botanic 
classification would seem most precise in that it arranges 
various units into groups or families based on genealogie 
affinities. The classification on a simple morphologic 
basis, as the grouping of bacteria under such titles 
as bacilli, cocci, etc., will not suffice. The division of 
fungi into groups according to the pathologic processes 
they cause may be of practical value to the clinician. 
Bodin, 1 first arranging fungi as far as possible in groups 
according to their relationship, would thereafter adopt 
an admittedly artificial classification according- as the 
lesions they cause in man are strictly cutaneous or capa¬ 
ble of becoming generalized within the body\ 

Up to a certain point our classification must rest on 
a sheer botanic basis. The exact place of fungi in the 
plant world is seen by constructing a table beginning 
with the thallophyta, which differ from the other funda¬ 
mental forms of plant life in that they show no differ¬ 
entiation into distinct parts as root, stem and leaf. 
The group of thallophyta presents three subgroups: 

1 . Schizophyta, or fission plants. 

(a) Schizophyc-ae: chlorophyll present. 

( l )) Schizomycetes or bacteria: chlorophyll absent. 

2. Algae. 

3. Fungi. 

Fungi are divided into two subgroups: 

1 . Myxomycetes: devoid of sheath and parasitic only to 

vegetable life. 

2. Eumycetes: having a cellulose sheath and parasitic 

to man and animal. 

Eumycetes, then, are the fungi with which we are 
concerned in this discussion. They are divided accord¬ 
ing to their modes of reproduction into four groups: 

1. ^Oomyeetes: egg-producers. 

2. Ascomycetes: fruiting by asci. 

3. Basidiomycetes: forming basidia. 

4. Fungi iinperfecii: mode of reproduction yet 

unknown. 

Fungi imperfecii constitute a much-discussed group 
in mvcology. One view is that they are fungi which 
v'ere formerly superior or perfect but which have become 
inferior or imperfect. In other words, they have lost 
their superior form of reproduction, _ the ascus and 
have retained their lower form, the conidzum. Anothei 
conception is that they are primitive forms which are 
offshoots of other fungi of more complicated foims. 

^ It will be noted that this classification makes no men- 
tinn of the terms “yeasts” and “molds.” In a genera 
funffi which reproduce by budding are called 
S those which fructify by spore-formation are 

are fungi that reproduce vegetatively 
by bidding and that for m ascospores under certa mcon- 

parasites de Vbommo. 


Joor. A. Jr. A 

Aco. o, 1913 

ditions. Some fungi that morphologically are Te , S k 
and reproduce by budding do not form ascospores Some 
also resembling yeasts morphologically produce disease 
and their exact botanic position is uncertain Thev are 
termed “pseudoyeasts,” “torulae” or “mycodermae ” and 
are grouped among the fungi imperfecii. * 

While the yeasts are unicellular the molds are multi, 
cellular. It is difficult to define molds. The systematic, 
botanist does not recognize any such group. Consid¬ 
ered collectively, however, they present certain super¬ 
ficial resemblances. They all possess a plant body made 
up of hyphae. They do not form a specific class of 
fungi, for they include members of each of the four 
chief groups of fungi. The term “hyphomycetes” is 
often used to cover this group. 

Under the title of newer cutaneous mycoses may be 
included those skin diseases the specific fungus of which 
is of relatively recent discovery. Some of these, as is 
well known, are not limited to the skin but become more 
or less generalized. It is not within the scope of this 
paper to discuss all of these dermatomycoses exhaust¬ 
ively. The intention is rather to mention certain aspects 
of each with the view of emphasizing the importance 
of their recognition. 
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Fig. x .—Granuloma coccldloldcs. 

The diseases selected for special mention are tricho¬ 
mycosis of Castellani, blastomycetic dermatitis, gi mu' 
Ionia coccidioides, sporotrichosis, oidiomycosis am ic'ii 
sporosis. New light recently shed on the suijce 
eczema marginatum and the group deluding a 
mycosis, mycetoma, etc., brings these a flee io 
within the range of this discussion. , ,, • 

Trichomycosis is the name applied by Ca?tell, 
an affection of the hair of the axilla wine i > • ^ 

observed in the hot, damp districts o C 3' • ^ 

disease consists of soft formations, yellow, ‘ 
and easily removed by scraping with a triang_ul.iri.eec # 
or similar instrument. The yellow u t o 3 onc 0 f 
bacillus-like fungus, probably a s rq - mid 
the microsporoides. The 
red varieties is caused ^ 

grow m symbiosis with the strept^ ec . zema „«ir- 

What was described m i860 by jtfc , iat]ir e 

ginatum was subsequently consider f J^il Sabouruud 
and was called inguinal tr!C ^T h J to ; m ep idcnnoi>livt fln 
in 1907 described the parasite a ™ P } tr , c ho- 
and showed it to be enttire y distmc U on ^ 

phytons. The clinical aspects are ueu 
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sharp outline with somewhat elevated border and the 
tendency to central resolution with peripheral exten¬ 
sion give it the triehophytoid appearance which accounts 
for the earlier mistake concerning its cause. 

•\«ide from the common type, Sabouraud describes 
two others which are rare. The non-circumscnbed 
erythematous type is red throughout, though in its later 
stages showing a tendency to heal in the center, i no 
eezematoid type, however, observed in only one ease of 
a considerable epidemic, showed a marked inflammatory 
aspect and an elevation of the entire lesion. This type 
was regarded as corresponding to the compound of 
eczema'and trichophytosis described by English authors. 

In 1910 Sabouraud- recognized in certain so-called 
eczemas of the fingers and toes other lesions due to the 
same organism. What would now appear to be the 
appropriate name for the condition is epidermophy¬ 
tosis with the proper adjective to denote the region 
involved if such qualification is deemed necessary. 

The discovery of a specific organism capable of evok¬ 
ing a reaction ‘which passes for an eczema is an event 
of importance. The question of micro-organisms in 
eczema, whether primary or secondary, whether fungous 
or bacterial, is probably by no means definitely settled. 

The differential diagnosis of interdigital epidermo¬ 
phytosis and true eczema is made by the exclusive local- 



Fig. 2.—Blastotoycetic dermatitis (courtesy of Dr. K. C. Dick¬ 
son). 


forms is of comparatively recent date. Sporotrichosis 
was first described by Schenck, s and Hektocn and lei- 
kins.'* in 1898 and 1900, respectively. The two cases 
were considered identical and the organism was named 
sporothrix of Schenck. Matruchot and Hamond, with¬ 
out knowing of these eases, described a variety culti¬ 
vated in Paris by dc Beurmnnn and Ramond, and named 
it Sporolrichium beurinanni. 

De Beurmnnn and Gougcrot compared these two para¬ 
sites in 1900 on the basis of the text of American 
descriptions and the accompanying illustrations, as well 
as specimens which Hektocn had sent them as typical 
of the sporothrix of Schenck. Between these two organ¬ 
isms they found differences in development, cultural 
appearances and biologic characters, differences suf¬ 
ficiently marked to justify considering them as distinct. 
In the years 1909 and 1910 quite n series of new cases 
was reported in the United States by various authors. 
In all accounts the parasite was called the sporothrix 
of Schenck. 

Shortly before the publication of their book on Sporo¬ 
trichosis in 1912, de Beurmann and Gougerot 5 had the 
opportunity of comparing cultures of recent American 
cases taken to them by Davis with those of the Sporo- 
irich in m beurinanni, As a result of this comparison 
they concluded that the Davis cultures are, if not identi¬ 
cal with those of de Beurmann, at least the connecting 
links between the Sporothrix schcnclcii first sent to them 
from the early American cases and the Sporotrichium 
bcurman ui. 

They consider that in the circumstances three inter¬ 
pretations are possible:' 

1. The first American specimens of the Sporothrix 
schcnclcii represent the true type of this organism, in 
which ease the S. schcnclcii and <S’. beurinanni are closely 
related but different organisms. 

2. The S. schcnclcii and the S. beurinanni are derived 
from a common stock but differ to-day though related 
bv numerous intermediaries as the specimens of Hyde 
and Davis.® 

3. The original specimens of S. schencl'ii sent to 


ization in the interdigital spaces, the callous inferior 
border of the lesion, the fine vesiculation of the adjacent 
skin, the absence of eczematous patches elsewhere, and 
the presence or antecedent historv of inguinal epidermo¬ 
phytosis. 

Cultures of the epidermophytou are made with some 
difficulty. The cold culture on glucose, gelatin-peptone 
gives a yellow giowth in three weeks. 

In connection with the treatment of the affection with 
an ointment containing 1 per cent, of chrvsarobin, 
Sabouraud emphasize? two pertinent facts relative to the 
use of this drug. The first is that chrvsarobin is solu¬ 
ble in neither petrolatum nor lanolin, though it does 
dissolve in lard. He therefore prescribes it in lard with 
directions that it be prepared hot and stirred until 
cool. The other point is to avoid soap in removing 
chrvsarobin. as the action of an alkali is to increase 
it< penetration. The removal of chrvsarobin ointment, 
therefore, should be effected by the use of oil or larch 
lire subject of sporotrichosis brings up the question 
<>f identity among several organisms" The impoitanee 
of the disease makes it worth our while to review briefiv 
certain points in its history. 

Many saprophytic forms of spoiotrkluum have been 
known for a long time. The discovery of pathogenic 

Tcismes: Sur Vexlstrocp fr&qno&te d'un 

•Wnau. \'nn a rt dC H d0lg I s n , d< “* on, 'Us. On a Vcpidermophvton'iD- 
oUiuaiu Aim. tXevmat. $ypb., .June, 


tie Beurmann represent a fixed and irreducible pleo- 
morphism of the S. schencl'ii, differing from the original 
Schenck and the original Hektoen cultures. The S. 
schcnclcii is not to be judged by the first specimens. 
The true S. schcnclcii is represented by the Hvde-Davis 
type. In this case, since the de Beurmann form is prac¬ 
tically like the Hydc-Davis form, the S. schcnclcii and 
the S. beurinanni are identical. 

The practical importance of this question lies in 
the fact that cultural appearances play an important 
part in the recognition of sporotrichosis. A point much 
to be emphasized is the necessity of using a standard 
medium. On the so-called milieu d’epreuve of Sabou¬ 
raud the sporothrix gives a definite appearance. One 
who gets his impressions of cultural appearances from 
de Beurmann and Gougerot's description would not 
recognize the cultures of early American eases as 
growths of the same organism, the one being neariv 
black while the other is nearly white. 

Microscopically the differences are not marked between 
the two forms , though the short oblong forms seen in 

Hosp., 1§9S, p. 2S1. opurorncma. Ball. Johns HopUins 

Caused |t,y J^orotb^ix^heSckil.' J ‘ M™/ 3 ‘moo „ Ab - s f CKS 

sporotriebo?es! rmann #nd Gou ^‘= '[‘ ies 

1910? ” nd DaViS: in llan. Jour. Catan. DIs., 
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specimens made directly from secretions are to be con¬ 
sidered as short mycelial forms rather than spores as 
some have described them. 

Other pathogenic forms of sporotrichium have been 
reported, notably Sporotrichium dori, 1906; S. qovqe- 
j-o/i 1907; S. astcroidcs (Splendore), 1908; S.indicum 
(Castellam), 1908, and S. jeansehni, 1910. 

All of these are apparently in very close relation with 
the S. sellenchii except the S. dori , which seems to show 
marked differences both clinically and in culture. The 
sole ease of this form was reported by Dor in 1906. 
No parasite was demonstrated in smears, but cultures 
showed fine mycelium which branched dichotomously, 
as well as zooglea masses from which filaments radiated. 
These zooglea masses seemed to Dor to be made up of 
fragments of mycelium rather than spores. Cultures 
grew rapidly. The colonies reached their height in 
three days, remained isolated, were dull grayish, with¬ 
out aureole and scarcely elevated at all. At the end of 
a month they assumed a brownish tint but never became 
black in any portion. Clinically this one case was evi¬ 
denced by large, multiple abscesses and was termed 
subacute. Guinea-pigs and rabbits were inoculated botli 
with the secretion and with cultures, negative results 
being obtained in each instance. 

The usual forms of 
sporotrichosis s h o w 
cither localized or dis¬ 
seminated lesions. ft 
m u s t be remembered 
that the disease involves 
lymphatics, m ucous 
membranes, eyes, ears, 
joints, muscles and vis¬ 
cera as well as the skin. 

The cutaneous lesions 
are too well known to 
bear repetition. Their 
resemblance to the 
lesions of syphilis, 
tuberculosis and gland¬ 
ers makes their recogni¬ 
tion of extreme import¬ 
ance. The occurrence of sporotrichosis in animals has 
been shown by Hyde and Davis, de Beurmann and Gou- 
gerot and others. 

In a botanic classification the sporothrix belongs with 
the fungi imperfedi. 

Another mvcologic subject about which much confu¬ 
sion has gathered is the relation between blastomycetic 
dermatitis and granuloma eocc-idioides of California 
writers. Do they represent different aspects of the same 
affection varying because of differences in environment, 
or do they stand for two distinct though related dis¬ 
eases? Should they be separated or classed together? 

First of all, what do we mean by blastomyces ? There 
are no less than three distinct views concerning blasto- 
mveetes. The first defines them strictly in accordance 
with etymologic signification, namely, budding fungi or 
yeasts. According to Yuillemin a blastomyces is any 
fun oil's which appears at a given time under the form 
of budding globules, whatever its relationship and what¬ 
ever aspects it may reveal at other periods of its exis¬ 
tence. Such a view would bring within the category of 
hDAoinvcetes the organism of blastomycetic dermatitis 
ns well as the yeasts of cancers, of rabies and of variola. 
The “econd view limits the term to the saceharomyces. 
The third reserves the name for fungi as yet uncla-.i- 

fied. 
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De Beurmann 


and Gougerot dispose of all the for 
merly considered blastomycetes by grouping as evascot 
the mycoses due to the saccharomyeetes, the zvmonc- 
mata and the endomyeetes. Blastomycetes hi their 
scheme represent simply the residue which is not ament 
ble to classification. -The zymonemata are so named 
because they exhibit at the-same time both yeast and 
filamentous forms. In this group they would include 
loma j aSt ° mycetlc dermatitis and coccidioidal gnuiu- 

In making these two diseases identical they are sim¬ 
ply following the custom of numerous other writers It 
is a noteworthy fact, however, that granuloma cocei- 
dioides has occurred practically exclusively in Califor¬ 
nia, where about twenty cases have been reported. 
Those who have followed these cases are, so far as I 
know, unanimous in the opinion that however close may 
be the relationship between their respective organisms, 
there yet remain sufficiently well-marked points of dif¬ 
ferentiation to make of each one a distinct entity. Clin¬ 
ically, as indicated by Ilektoen, the nodules in the Cali¬ 
fornia disease bear a closer resemblance to the- typical 
specific tubercle than do the nodules of blastomycetic 
dermatitis. There is, furthermore, a marked tendency 
toward the involvement of lymph-nodes in coccidioidal 



Fig. 3.—Sporotrichosis (Courtesy of Dr. John Armstrong). 

granuloma, while in blastomycosis this is slight. Blas¬ 
tomycosis also presents usually its primary focus in the 
skin with but slight tendency to become generalized, 
while in coccidioidal granuloma, though the disease ina} 
originate in the skin, there is most often generalization. 

Microscopic appearances differ, according to OphuJ- 
in that the blastomyces multiplies by budding while tc 
coccidioidal organism multiples by endogenous sporn a 
tion. The latter is moreover a much larger hod}', attai - 
ing a size two or three times that of the blastomy -• 
In coccidioidal infection there is an absence of buck „ 
forms during its development in the tissues, > c 
these forms are seen in blastomycetic dermatitis. • 
are also certain differences on artificial cu ture media 
A further mark of differentiation sometimes 
that blastomycetic dermatitis responds t ■_ 

tration of the iodids, while cocckIiokI 
resists them. A ease of the latter recentl) vat . 

care tends to deny this point. ] ia <i lived 

This was the case of a man a 0 ed 2 thc ))i; . 

for over two years in the San oaq 01 -jo-inatofl- By 
trict in which most of these eases ha e ]lis {orv 

occupation he was a machmis • ., j 1(K j ( ]i e d of 

showed that an aunt on the matomal^^ 

4,1 ■ CocdiVoUhl Graf" 1 

’ 1* -tnfO 


loma 


---—•— „ » v i 4 43 • Cocciuwi* 

7. Ophuls. W. : Jour Expor. 0 - ; p . 1291. 

ia, the Journal A. M. A., uci. * 
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for some cough and loss of weight tor .e , ]ip 
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The prognosis is good and die disease yields to ioduls 

fimllv in the exclusively filamentous forms of the tin 
. j. ■ t i iiiiictratcs the transitions possible between the 

n non-specific morphologic aspect common to ten <1.1 

fC iTthe'characteristics of the mycelium as set forth hv 
Linck are the sole criteria by which the true oidionn - 
C0 ces are to be judged, then it would seem as if die 
organism of granuloma eoceidioidcs was correct v named 
orminallv hv Picketts 0 when lie applied to it the desig¬ 
nation of Oidium eoceidioidcs. In tins case granuloma 
eoceidioidcs would properly belong with the group ed 
oidiomveoses. As we have seen there are similar thong 
distinct forms of sporotrichosis, and also there are mm ke<l 
rcseinhlances between blastomycctic dermatitis and 
oranuloma eoceidioidcs. The same sort of analogy 
exi=t« between actinomycosis and mycetoma or Madina 
foot. There has been much discussion as to the rela¬ 
tion’ between the organisms of the two diseases last 
named, the majority of writers favoring the view that 
each one has its own special organism, although admit¬ 
ting close relationship. Kecent research according to 
Gougerot shows that these clinical units result from 

multiple parasites. ,111 

Mycetoma, which was first described over two hundred 
years ago, was first reported in America less than 
twenty years ago. Sutton has recently reported from 
Kansas City two eases of this mycosis which makes a 
total of seven American cases. 

Hemisporosis, due to the Hcmispora stcllda, was first 

in. an uui ueivuj:. inn. —j -» ■ . described by Gougerot and Caraven in 190S; tlie case 

oidiomycosis should he applied only to those affections ^ e j n „ n p r j ma ry osteitis of the tibia simulating syplii- 
due to the oidium defined by Linck as showing ram- i;H c c Der i 0 stitis or post-typlioid osteomyelitis. Two sub¬ 
pant, septate mycelium of isolated filaments; simple, • -^ -- 

erect, septate conidiophores dividing into oval or cylin¬ 
drical cliain-like conidia ” 

The clinical aspect of oidiomycosis is that of an ulcer¬ 
ating gummatous nodule which resembles blastomyeetic 
dermatitis, syphilis or sporotrichosis. The diagnosis is 
best made from cultures. On Sabouraud’s medium, de 
Beurniann and Gougerot’s ease showed macroscopically 
the viscous glistening veil of yeasts, Microscopically 
thev presented exclusively round, budding forms. Bio¬ 
logically they caused fermentation of glucose into alco¬ 
hol and carbonic dioxid. From the first cultures 
the observers thought of saccharomyees of Busse- 
Busclike; later, in subcultures the colonies became god- 
rooned or fluted, yellowish-white and resistant. Fila¬ 
mentous forms were added to the yeast-cells which sug¬ 
gested blastomyeetic dermatitis. Finally subsequent 
transformations of the same parasite showed it fixed 
under exclusively filamentous forms, with all the charac¬ 
ters of the genns oidium of Linck. Macroscopic-ally the 
cultures were godrooned and even downy on potato; 
microscopically the oidium form was without mixture of 
yeast forms; biologically glucose was no longer attacked. 

The Oidium cuiis of Babes gave ulcerations of the 
skin of a rabbit and the Oidium cuianeum , though 
slightly virulent, is pathogenic for rats. 


,=e had found tubercle oaeun the loft side 

The lesion, which began as n pimpe i £;UV it 

of the nose in August, U-, .‘"V. '/m aiamoter, 

months later, attorned *"»*^ ’ JXnted 
extending to the upper lip. It was eiicmai arm 

above the surrounding skin <it was 

it- 

,. Tliovo was no evidence of sear tissue, 
neither^was"there anv sign of tendency to spontaneous 
romir There was 110 suggestion of any verrucous cle¬ 
ment.’ The submaxillary" lymph-node on the corre=- 
Tmndin< r side tvcis markedly enlaigcd. 

Smears from the pustules showed <toub y eon onv^ 
cells which I considered blastomycetcs. Di. OpluiL, ot 
whom I sought confirmation, identified them as cow - 
dioidal fungi. Careful examination of the sputum 
revealed tubercle bacilli but no fungi. The cutaneous 
Sons as well as the enlarged lymph-node showed 
marked improvement under the admims ration of potas¬ 
sium iodid. hut what was clinically a laryngeal tubei- 
culosis quickly followed the pulmonary condition and 
the patient died within a few months of the first observa¬ 
tion. Unfortunately a post-mortem was impossible. 

Oidiomycosis is a term applied to a fungous disease of 
which only two eases have been reported : the first by 
Babes in 1382 as dermatomycosis diseoulea exulceram 
caused-bv the Oidium subtile cutis, and the second m 
1910 by"de Beurniann, Gougerot and "Voucher 8 due to 
the Oidium cuianeum. According to the latter obsencm 
the so-called Oidium albicans of thrush is not an oidium 
at all but belongs, with the endomycetes; for the name 


S. Do Bcurmium, Gougerot, .II., and Voucher, R.: Oidiomycose 
grr'mease ulcOreuse di?sC*mmto, Rev. de m£d., December. UUO. 


xmv; f — - 'j 1 -- ki 

sequent cases have been reported, one resembling a 
tuberculous gumma, the other a syphilitic nodule. 

The consideration of the ever-increasing list of myco- 
sic disease leads to the opinion that many new forms 
are yet to be revealed. Presumably many of the known 
forms constantly escape recognition. 

One who becomes interested in the group will not 
fail to be struck with the necessity of a clearer classifi¬ 
cation or even the general adoption of any classification. 
There seems to me urgent need for dermatologists to 
undertake more comprehensive work along the line of 
cutaneous mycology’. 

The clinical lesson is that any subcutaneous nodule or 
refractory abscess about whose etiology there is the 
slightest uncertainty should he subjected to caTeful 
investigation to determine the presence or absence of 
pathogenic fungi. To avoid discrepancies of descrip¬ 
tion, a standard culture-medium should be employed. 10 

9. Ricketts. H. T.: Philadelphia Med. Jour., April 27. 1001. 

10. In addition to the references already given, the" following 
will he found of interest: 

Castellani: Brit Jour, of Derm.. November, 1911. 

Brown, Philip King: Coccidioidal Granuloma, The Jobiixal 
A. M. A., March 2. 1907, p. 713. 

Gougerot: Gaz. des bop., Jan. 5, 1913. 

Hektoen: Systemic Blastomycosis and Coccidioidal Granuloma 
Tiie JounxAL A. M. A., Sept. 28. 1907. p. 1071. 

Montgomery, F. H.: Cutaneous Blastomycosis. The Jounx.U, 
A. M. A., June 7. 1902, p. 14SG. 

Sutton : Mycetoma in America, The Joeusai, A. M. A., Mnv 3 
1913, p. 1339. - * 

Weis: Jour. Med. Besearch, Tol. vii. No. 3. 
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I Wish to express my indebtedness to Dr. Ernst A. Victors 
of- San Francisco for many slides, and cultures used in the 
preparation of this article. I am further indebted to Dr. E. C. 
Dickson of the Lcland Stanford junior University for a 
culture of blastomycosis. 

240 Stockton Street. 


, . point 

n rr . ,, . . emphasize is that to as in 

California there is a distinct difference betwe 
and granuloma coeeidioides. 


ABSTRACT OF DTSCUSSTON 

Da. Richard L. Sutton, Kansas City, Mo.: The question 
of group classification of the various pathogenic fungi is 
an exceedingly interesting one, but of more theoretic 'than 
practical importance. Sporotrichosis is a comparatively com¬ 
mon disease in the Middle West. I have seen almost a score 
of cases and have heard of as many more unreported instances. 
From the results of a bacteviologic stud}' of the organisms 
recovered from the lesions in four characteristic examples of 
the malady, I am forced to confess that I can find no essen¬ 
tia] differences between the organism originally described )>v 
Schenek and Smith and the so-called SporotrirJiium <1c Hear- 
Diaimin of Gougerot. In studying fungi, even more than in 
studying the ordinary pus organisms, slight, cultural and 
tinctorial differences are frequently noted, just as slightlv 
diverse clinical manifestations usually 'follow infection from 
various strains of staphylococci. While these slight differences 
mean little to the majority of bacteriologists, they may form 
ample material for theoretical controversy. Consequently, 1 
agree with Page, Frolhingham. Lutz and Splendore and other 
observers that up to the present time the Eporolrichiiim- 
schcncl'ii (including all of the various strains, of course) is 
the one and only cause of sporotrichosis. The fad that the 
disease may be local or general, trivial or fatal, means but 
little from an etiologic point of view. The existence of several 
clinical types of blastomycosis hardly warrants our separating 
the organism into forty-seven different varieties and appending 
to each a different name. 

Mycetoma is an exceedingly rare affection in this country. 
In all the reported cases the infecting organism has been 
of the. yellow variety. A beautiful example of this disease 
was recently reported by Allison of Texas (Texas Male Jour, 
hied., October, 1912, p. !(>(>). which I unfortunately overlooked 
in a statistical study of the condition in America published 
a few weeks ago. The fact that the causative organism 
apparently possesses an affinity for the tendons and tendon 
sheaths may account for the frequency with which the foot 
is attacked and may prove of value from a bacleriologic 
point of view. 

For several years I have been of the opinion that granuloma 
coeeidioides was an aberrant type of blaslomycotie infection. 
Recent studies have, shown that environment will account for 
many slight, clinical, pathologic and hacteriologie differences, 
even in so thoroughly understood a disease as lues (1 of course 
refer to gangosa); consequently, it is difficult for me to forego 
the opinion. 

Dr. II. E. Menage, New Orleans: In a case at the CharitC* 
Hospital in New Orleans about six months ago, we believed 
that we -found an organism identical with that of 
do Bcurmann. 

Da. A. Ravogu, Cincinnati: In the course of my private 
and hospital practice 1 have seen perhaps nine or ten cases 
o f blastomycosis, and at the present time 1 have under my 
care two cases of sporotrichosis. I did not make this diag¬ 
nosis without seeing the parasite under the microscope and 
jjettin" a culture. My recent cases were of the tuberculoid 
tvne ^ The parasite has peculiar oval spores that make it 
c'asil'v recognized. I regard sporotrichosis as a much more 
stubborn affection than blastomycosis, as I have seen several 
patients with the latter recover, which so far I cannot say 
of sporotrichosis. Potassium iodid does these patients no 
nood. I have obtained my best results from liquor formnWe- 
hvdi and liquor crcsolis composite, mixed together ‘ 

* i- ii on 0 f this strong solution burns the surface* o 1 
oto, ,, neurotic eeetar tvUiel, slougl.s off »m! 

• clrln lieuling mrt.m I **»•»■ ““ 
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cases, but more as a matter of custom than because-T u • , 
that it helps the patient. * tl\m v 

Dr Ernest Dwight Ciiipman, San Francisco: The 
which I should like to add and emphasize is that to 

een blastomycosis 

, , , , Tlle latter affection is almost 

always apt to become generalized and extremely virulent w 
rap.d in its course. Many of these mycotic diseases arc -rave 
if unrecognized and the point is to make an early, tWh 
and complete hacteriologie examination. The takiim of cul 
times should be insisted on in all doubtful cases I think ivc 
should have a standard culture medium, such as the "Incase 
gelatin-peptone medium. If we all use a similar standard 
culture medium, our results will be more apt to he similar 
Dr. David Lieberthal, Chicago: Before this discussion"is 
closed, I wish to mention that Petersen of St. Petersburg 
(Archiv fiir Dermatologic, 1911) calls attention to the fact 
that the growth of the blastomyces is inhibited at a tempera¬ 
ture of 40 C. He therefore treated blastomycosis of the skin 
by applying heat of higher degrees and accomplished excellent 
results. 


TUBPEXTIXE P0IS0XIXG PBODUCING A 
SCAELATIXOID EASE 

J. DOUGLAS BLACKWOOD, JR., MD. 

Physician to the Medical Dispensary, Germantown Hospital, 
Philadelphia 

PHILADELPHIA 

As I have been unable to find any mention, in any 
of the standard books of reference or in the current 
medical literature, of a rash appearing in turpentine 
poisoning, the following case is reported: 

History. —E. E., a white girl, aged 20, single, a mill opera¬ 
tive, applied for treatment in the medical dispensary of the 
Germantown Hospital. March 31, 1913. She complained of a 
bright red, itchy rash covering the face, neck, arms, fore¬ 
arms and trunk. No rash was seen below the waist-line. 

Family history was negative. The patient had measles at 
7 and scarlet fever at 8; the history was otherwise negative. 
Because the menses did not appear when due, the patient 
took 25 minims and twenty-four hours later 30 minims of 
spirits of turpentine. The next day her face began to swell, 
her body felt hot and itchy and she noticed the rash. The 
next day, seventy-two hours after the initial dose of tur¬ 
pentine, she applied for treatment. 

Examination .—The lungs and abdominal organs presented 
nothing abnormal. The heart was in a state of slight tacli}- 
cardia but otherwise normal. There was no enlargement o 
the lymph-nodes. The face was generally red and swollen, 
showing marked edema beneath the eyes. There were i'o 
small patches of vesicles, one- on the forehead between j 
ovebrows find tbe other beneath the lo’wci lip. 10 ** 
which resembled that seen in scarlatina, fading on pressu , 
reappearing and again fading, extended over the ace, ana-’i 
forearms and trunk (both anteriorly and posteriorly) 
waist-line. There was no fever, but the skin felt wn > on 

palpation. The throat showed no congestion 01 m ^ 

The tongue was clean and showed no abnoinm 

prominent papillae. , , , less 

On questioning, the patient stated t m s ie vi M it 

urine than normally but that it did no ‘ em i t to;l 

contained blood. A specimen, obtained the n . vfl , 

a marked odor resembling that of uolets. 
lost, unfortunately, in transit to the a >ora - • (0 

April 4,1013: Two day. «» t~ 1’ *- 

disappear, the vesicles drying up- t lic entire r,i-h 

examination, a very fine desquamation .mer ti c e ^ 

April 7: The edema has disappeared. Then- 
entirely gone. Urine: Nonna, odor^ amber, -W 
gravity 1.018, a trace of albumin, no s „« > 
urate. 
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Xr.'iiin: 0 

A 1)r fl 17: Tlic rash is entirely gone. There arc no s'P"? 
of further desquamation. Urine: Amher. ncui, spcei ic g><»' 
ity 1.023, a faint trace of albumin, no sugar, no easts. 

TOFEEIIENTIAE diagnosis 

Scarlatina .—The patient had no initial vomiting, »« M 
no scarlet throat or tongue, no enlargement of the lymph 
nodes, and no fever twenty-four hours after the rash appeared 
There was no history of contact. The dcsq.mmat.on va 
much less for such a marked rash. There was a previous 
historv of scarlet fever. 

Varicella .—While I have seen cliickcn-pox with a scarintm- 
iform rash dining my internship at the Municipal Hospital 
for Contagious Diseases (Philadelphia), this case showed no 
vesicles except those noted. Moreover, the rash in this ease 
was more extensive and more pronounced than was that seen 
in the chicken-pox case. 

Dermatitis Venenata .—'This case occurred in the late winter. 
The rash was not vesicular except in the two small areas 
noted. 

Endemic Typhus (Brill’s Disease).—The patient had no 
headache, chill, fever, vomiting, sweat or redness of the throat. 
The rash was not niorbiliform but was distinctly scarlatinoid. 


opening, irregular, and with comminuted cdgcs. Wedgeil in 
the broken fragments were numerous hairs. Lying in tno 
center of this posterior opening and on the uninjured dur.i 
mater was found a flattened lead bullet of about .3- caliber. 
This, together with all loose hone fragments and hair, was 
removed, and the wound partially closed about a loose gauze 

<lr il"covcrv was uneventful. The patient was kept in bed for 
a week and her case was treated as one of cerebral concus¬ 
sion. The wound was dressed with continuous saline wet 
dressings. Temperature never rose above 00 F., and the wound 
healed without suppuration. There were no signs of menin¬ 
geal irritation. 

The ease is unusual chiefly because of the fact that both 
bony walls of the frontal sinus were completely penetrated, 
but the dura was uninjured. It is instructive in showing 
the good results obtained from immediate exploration of a 
bullet-wound not giving signs of intracranial injury, a wound 
which if treated expectantly would unquestionably have sup¬ 
purated and would not have healed without removal of the 
foreign body. 

112 West One Hundred and Tenth Street. 


SUMMARY 

1. The patient presented a scarlatinoid rash in addi¬ 
tion to the ordinary symptoms of turpentine poisoning, 
forty-eight hours after the ingestion of spirits of 
turpentine. 

2. The toxic dose was very small—only o5 minims in 
twenty-four hours. 

3. Desquamation began three days after the rash 
appeared. 

4. The rash had to be distinguished from that of any 
of the diseases subject to quarantine. 

3. There was no emmenagogue action of the 
turpentine. 

5340 Wayne Avenue. 


UNUSUAL BULLET WOUND OF FRONTAL SINUS 
' Kf.xxe.-tk Bceklet, M.D., New Yokk 
Bullet wounds of the head may he divided into two main 
classes, those involving the face and those involving the cra¬ 
nium. The latter may again be divided into those which 
penetrate and those which do not penetrate both tables of 
the cranial vault. In the nonpenetrating lesions only slight 
damage is usually done, hut bullet wounds penetrating both 
tables of the skull should invariably be considered as serious 
accidents, for the majority of these patients die either from 
brain injury or from infection of the brain or its meninges. 

The following case seems of interest as well illustrating 
a number of important points. The patient, a young girl 
of IS, while examining an old pistol, was shot, the end of 
the weapon being about a foot from the face. She was 
momentarily stunned but did not lose consciousness, and half 
on hour later was admitted to the accident ward of tne 
Presbyterian Hospital, where I first saw her. 

Examination showed a hysterical girl, fully conscious and 
rational. The upper portion of the face was considerably 
blackened with powder but neither eyebrows nor hair was 
burned. About half an inch above the root of the nose and 
slightly to the left of the midline was a clearly made bullet 
wound. In the entire absence of any sign of intracranial 
injury it was decided that this should he immediately explored. 

Exploration was done in less than one hour from the time 
of the accident. Under ether anesthesia the wound area 
was shaved and cleansed and a vertical incision 1)4 inches 
long was made Over the wound. The point of entrance through 
the anterior wall of the frontal sinus was found and rongeured 
to a size sufficient to explore the sinus. In the posterior 
waP of the sinus was found a similar but somewhat larger 


ERYTHEMA SCARLAT1N0IDES 
Leo.v 3. Me.xvii.ee, M.D., Houma, La. 

I wish to report an interesting case of erythema searla- 
tinoidcs. 

Mary C., aged 10, when 3 months old, was noticed by her 
mother to have a red rash covering the whole body, except 
the face, the tongue also being red. In a day or two there 
was a general desquamation with itching. A diagnosis of 
scarlet fever was made. The patient has had a yearly recur¬ 
rence of the condition, which shows itself in the latter part 
of the spring. 

I saw the patient for the first time in June, 1913. She was 
fairly developed and nourished. The heart, lungs and abdo¬ 
men showed nothing abnormal. The liver was palpable 2 cm. 
below the costal border in the nipple line. The spleen was 
not palpable. Tlie tongue was red, but tlic tliroat normal. 
She had a fever with a temperature of 100 F., with head¬ 
ache and a chilly feeling. Urine: specific gravity 1.020, acid 
in reaction, no sugar, albumin, acetone, and only a trace of 
indican. Blood examination revealed nothing abnormal. The 
body was covered with a red rash (resembling scarlet fever), 
from the neck down to the toes, the face being exempt. There 
was an intense itching. Twenty-four hours after there was 
a general desquamation, beginning on the cliest, at which 
place the rash always makes its first appearance. The mother 
informs me that the attacks are becoming more severe each 
year, that is, the constitutional symptoms are. The patient 
lias never had drug erythema. 


Practices Leading to Commercialism in Medicine.—Competi¬ 
tion, contract practice, splitting fees and advertising are 
some of the results of a degree of commercialism tolerated 
by the medical profession. An effort is being made here and 
there to suppress them, and we not infrequently hear the 
cry of “intolerance” from those who think their vested 
rights are being assailed. The Commercial man masquerad¬ 
ing in the profession, the medical faker and the newspaper 
man who profits from both are heard from immediately when¬ 
ever an effort is made to put a stop to newspaper adver¬ 
tising. The “specialist” who lacks special ability and 
the general practitioner who lacks both professional ability 
and nerve to make legitimate charges unite in defending the 
praetice of fee-splitting. They are all wrong; such practices 
have no place m the medical profession and should be climb 
na ed, protest or no protest. It is to be hoped that our 
county societies wil take the subject of medical ethics in 
hand, and with gentle firmness see to it that these abuses 
are corrected as speedily as is consistent with justice- 
Editorial Texas State Jour. Hied 
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ITEAT REGULATION JX FEVER 

The prominent participation of the nervous system in 
the complex which we commonly designate as fever is 
undeniable. 'Whether it be the increased irritability of 
a heat-regulating center or some peripheral factor that 
is given chief emphasis in the genesis of the increase in 
temperature, there is almost always a heightened produc¬ 
tion rather than a diminished dissipation of heat some¬ 
where which needs to be explained. This increased lib¬ 
eration of heat which attends the febrile processes is 
usually attributed to an augmented metabolism associ¬ 
ated with increased innervation or stimulation of the 
muscles or other organs. Thus the nervous system is 
assumed directly to provoke the exaggerated transfor¬ 
mation of energy. 

If this point of view is correct then the exclusion of 
the nervous system, the omission or failure of the stimu¬ 
lation of the heat center, ought to result in a return to 
normal conditions of heat production in the tissues. 
Otherwise we must assume that they can be incited to 
exaggerated combustion by some means other than a 
purely nervous stimulus. The question is open'to exper¬ 
imental solution. It is known that in certain forms of 
fever the increased heat production goes on solely at the 
expense of carbohydrates in the active tissues. In the 
isolated heart, for example, the continued maintenance 
of the rhythmic heat by the perfusion methods now in 
vogue in the laboratory is attended by a fairly uniform 
consumption of sugar which can he accurately measured. 
Mausfeld 1 has observed that if febrile processes are pro¬ 
voked by mechanical stimulation of the heat centers and 
the heart is then removed and perfused in comparison 
with hearts from noil-febrile animals, a decided increase 
in the consumption of sugar may be noted. H this 
augmented metabolism of the heart muscle is a true 
expression of the tissue processes responsible for the 
increased heat production in the attendant fever, cvi- 
deptlv the heat-yielding activity may be provoked' inde¬ 
pendently of any immediate nervous stimulus; for the 
latter is excluded bv the very fact of the heart s isolation 
and removal from the bod y. The conditions which d eter- 

_ 1. MansiteUI. O.: V«*v *** dp- clmtni^en WBmore B «- 

Jation, Zentralbl. f. Vhyslol.. 1913, »'■!, -«<• 
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mined the heightened heat production must reside in 
the cells themselves. They are doubtless started by the 
initiative of the nervous system; but the changes thus 
awakened can be continued quite independently of 
extrinsic nerves. . J 

How shall we think of heightened metabolism and 
increased heat production started by nervous participa¬ 
tion but subsequently maintained independently thereof : 
The possibilities of the hormones at once come to mind. 
Liberated and started on their regulative road by nervous 
impulses they become the independent masters of Die 
febrile state. It is a fascinating hypothesis involving 
the interrelation of both nervous and chemical factors 
—but it is after all as yet merely a hypothesis. 


MUSHROOM FALLACIES 

How that the Fourth of July with its tetanic dangers 
has passed, we may prepare-for the usual “epidemic” of 
mushroom poisoning which seems to be an inevitable 
accompaniment 'of the summer season. The physician, 
rightly prized in many communities as a cyclopedia of 
dependable information on matters of hygienic impoit, 
is often asked to furnish some criterion of safety in 
relation to the dietetic use of mushrooms. There is a 
popular tendency to restrict the name “toadstool” to 
poisonous species and that of “mushroom” to the edible 
ones; but since one cannot tell, except by trial, whether 
a particular “toadstool” is poisonous or not, the distinc¬ 
tion is neither satisfactory nor advantageous. 

Many reputed tests to distinguish the innocent from 
the harmful toadstool are current and are implicitly 
believed in by some. It cannot be-too emphatically 
stated, therefore, that so far as is known there is no 
single guide, with the possible exception of a chemical 
analysis, which will give results of any value whatever. 
Every scheme for distinguishing edibility in these fungi 
should be decisive and give uniform results. Some of 
the alleged tests deserve mention in order to point out 
their unreliability and their danger . 1 Among them the 
so-called “silver test” is most prevalent. It is believed 
that a silver spoon or coin placed with toadstools nliile 
cooking will demonstrate by blackening or failuie to 
blacken whether or not the fungi are safe to eat. L 
need onlj’ be said in criticism that there are both pokon 
ous and non-toxic species which act alike on ‘ ! ' cr 
Again, no reliance is to be placed on the contention lfl 
if the outer (upper) skin of the top of the tone - oo 
peels off readily, such a species is edible. Some P ° Is0 ’ 
ous species also will “peel.” Flavor has .of ten been 
alleged to serve as a reliable guide to edibility, the 
or peppery species being charged with detnmen a « 
butes. Experience shows, however, tba ie . m0 “ , j() 

ous toadstools are not at all disagieea e m 
the flavor of the raw tfe sues.- And so we 

1. A group of unreliable tests ha ® ^"’of'’California. r " ! / 
W. A.: Mushrooms and Toadslools, ' , s .j January, ml"- 

lose of Agriculture, Agrlc. Espt. Ma. Circular 
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posed to appeal -alien toxic miu iioonu ^ ^ rf ._ Schmiai2 } iave m; „lc an extensive search for such react¬ 

ing substances. Tliese were duly found existent in fiesli 
milk, urine, saliva, blood-plasma and serum, lymph, 
sweat, the contents of cysts, egg-white and meat. 

In a practical way the discovery of compounds reacting 
with “ninliydrin” in sweat is important; for hereafter 
it will be necessary, in the execution of tests involving 
the use of the reagent, to employ special precaution 
against contamination with skin secretion, small traces 
of which are sufficient to initiate a positive reaction. 

As the result of applying the new “ninhydrin” test, 
Abdcrhaklen has already found that certain biologic 
reactions hitherto ascribed to the proteins are associated 
with the presence of abinret contaminations which give 
the reaction. Thus it appears that various proteins 
which provoke distinct physiologic responses when intro¬ 
duced parenterally into the body lose this property if 
they are first purified by dialysis until the compounds 
reacting with “ninhydrin” completely disappear. The 
bearing of this on the study of anaphylaxis will at once 
be apparent. 

Indeed, Abderhalden insists that henceforth all pro¬ 
teins employed in anaphylactic investigations must be 
subjected to thorough purification by dialysis before the 
responses which they may elicit are charged to the pro¬ 
tein per se rather than to derived- products accompanv- 
ing it. We may be prepared, therefore, for some revision 
of current views cn the subjects affected by such investi¬ 
gations. 


broken; or the existence of a milky juice, or the suscepti¬ 
bility of the fungi to the invasion of insects, which arc 
believed to avoid the pernicious varieties. None of these 
“tests” can be applied with any certainty. As the “proof 
of the pudding is in the eating thereof,” so the surest 
way of learning to distinguish the poisonous from the 
innocuous mushrooms is by eating them—a heroic pro- 
eedurt— or by learning the experience of others. There 
is no royal road to mushroom knowledge, but one must 
learn to know the various species as one learns to recog¬ 
nize the familiar plants of the forest, the field and the 
garden. 

To those who cherish the hope that the mushroom, 
often proclaimed as the vegetable beefsteak which Nature 
lavishly offers at every hand, may solve some of the 
problems of economy in nutrition, we can give little 
comfort; for as lias been pointed out before,- even the 
most nutritious mushrooms are of little real nutritive 
value. Tlieir chief claim to dietetic recognition lies in 
their use as food accessories and dietary condiments. In 
no wise can they be regarded as a substitute for the 
substantial meats or the familiar vegetable products 
ordinarily consumed by man. 


THE 


OR 


TRIKETOHYDRIXDEN'HYDRATE 
‘■NINHYDRIN” REACTION 

It lias been well said'that every new reaction intro¬ 
duced into physiologic chemistry furnishes the stepping- 
stone to a new discovery. Recently much interest has 
been centered in an exceptionally delicate reaction for 
proteins and amino-acids that promises to fulfil the 
expectation which its novelty lias awakened. Triketo- 
hydrindenliydrate, discovered by Ruhemann and. already 
known under the abbreviated designation of “nin¬ 
hydrin,” gives an intense blue color when compounds 
containing the amino grouping in the alpha position 
are heated with solutions of the reagent. It is this 
property which makes the reaction serve as a test for 
amino-acids and such complexes thereof as are found 
in the proteins. 1 

The fact that “ninhydrin” Teaets with protein deriva¬ 
tives which no longer give the delicate biuret reaction 
has made it doubly useful in following the transforma¬ 
tions of the albuminous substances into tlieir non-protein 
components. 

Abtlerlialden has applied the new reagent in his 
serum test for the diagnosis of pregnancy which has 
already become a routine procedure in some quarters. 
More lately, in order to ascertain to what extent abiuret 


FINANCIAL FACTORS IN THE MILK-SUPPLY 
PROBLEM 

In the hue and cry which is raised from time to time 
regarding the condition of the milk-supplies on which 
American communities and municipalities depend, we 
fear that too little attention is given to some of the 
economic factors which determine the situation. The 
physician is inteiested in the question from various 
points of view. Milk may become a carrier of disease, 
and in this respect the purity of the supply must be 
protected at any cost; but the quality of milk has an 
immediate interest from a nutritive point of view as 
well. Milk is, of course, indispensable in the modern 
practice of infant nutrition, and to a certain extent in 
the dietary of the sick; aside from this, however, the use 
of milk may be regulated in no slight degree by the <=ame 
considerations that apply to other foods which enter 
widely into the daily, diet of man. 


---— auuuci fl Tte fnctlon whi ^ h is commonly evinced between 

compounds, which react with triketohydrindenliydrate. “turner and the producer of milk is the outcome 

in the Diet, editorial rnn ^th sides. We are all 

A. m. A July 13 . mm, p. 123. * ’ TnE JoCT5>AI ‘ to ° P™ n e to charge the farmer with a sort of innate 

^bonmess xrhen refom measures are suggested t 
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the vocation to which he-is devoted. On the other hand, 
those who clamor for clean milk and pure food, who 
insist on sanitary conditions and rigorous inspection to 
enforce them, are often blind to the financial obligation 
involved therein. They are sometimes the first to resent 
a rise in the price of the commodity. 

There are economic laws which come into operation 
in the milk business precisely as in any other industry. 
Dr. Harding and Hr. Brew of the Hew York Agricul¬ 
tural Experiment Station at Geneva have attempted to 
analyze some of the factors frequently overlooked. 1 
They point out that the financial stimulus is the strong¬ 
est force which can be enlisted in the improvement of 
municipal milk-supplies. The latter are not likely to 
become better as long as the largest, profit is attained 
by the production of dirty milk. The Hew York experts 
note that the attempts at improvement of milk-supplies 
too frequently have not taken into consideration the 
financial magnitude of the business interests which they 


have undertaken to control. The lack of familiarity 
with the financial side of the milk business on the part 
of the reformers is partly due to the fact that only a 
small part of the investment is apparent to them and 
largely because detailed information on the subject has 
hitherto not been generally available. 

A few of the statistics in the matter may be helpful 
in guiding the medical members of the communities, 
since they are usually at the front of any movement for 
the betterment of living conditions, ft has been esti¬ 
mated in Harding and Brew's study of a small city with 
a population of 13,000 that the dairy capitalization 
amounts to $30.-12 per capita of the people being sup¬ 
plied with milk. Considered from the agricultural point 
of view, the capitalization amounts to $?03 per cow of 
which the producer furnishes $(iS0 and the retailer $83. 


A financial analysis on this basis shows that the margin 
of average profit is narrow; and it is this meagerness ot 
financial return that makes the dairy business respond 
promptly to any opportunity for increased gain. 

Harding and Brew believe that their five years' study 
of a municipal milk-supply indicates fairly well that the 
farmers are prepared to produce any grade of milk 
which the market desires. They will produce it as soon 
as the market clearly states its. wants and offers a price 
which will make the production reasonably profitable. 
The former system of wholesale prices according to 
which milk was bought by weight or measure regardless 
•of its commercial quality practically compelled the pio- 
duction of the cheapest and dirtiest possible supply. At 
present prices the margin of profit in the production of 
milk is so narrow that the farmers cannot afford to act 
the part of philanthropists by the production of a higher 
tirade of milk than the market demands and is willing 
to pay for. On the other hand, the farmers have a 
business sense which quickly leads them to produce the 
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grade of product for which they can obtain the Inmed 
margin of profit. The important fact which standout 
plainly m the present situation is that while the farm¬ 
ers are able and willing to produce a sanitary milk 
whenever its production is the more profitable, they can¬ 
not be expected to continue such production whenever 
there is greater profit in the making of dirtier milk. 

Lndei present conditions there is a demand for milk 
for three distinct purposes: for the feeding of infant?, 
for use by adults at table, and for cooking. The simpli¬ 
fication of the municipal milk problem lies along the line 
of defining and establishing commercial grades of ‘milk 
which shall correspond to these market demands. When¬ 
ever it becomes possible to buy milk by such grades and 
feel sure that the milk is true to grade, the supply on 
the market will become just as c-lean and pure as the' 
purchasing public desires it to be. The grading of milk 
means inspection and control. The potency of this 
power may be very great. An intelligent application of 
it may bring remarkable improvement with the approval 
of all concerned; its abuse may lead to unjustifiable 
hardship with ultimate detriment. Ignorance or ineffi¬ 
ciency in the personnel of an inspection staff on which 
the duty of scoring milk devolves as a basis for contracts 
between buyer and seller usually leads to a return of 
insanitary practices. 

As is so often the ease in every-day life, the satisfac¬ 
tory performance of a duty or the efficient conduct of an 
operation ultimately depends on the human factor. 
How important this may become in the immediate 
future of the milk-supply situation is summed up in the 
Hew York report, in reference to appointments filled in 
the conventional way, in'these words: “The character 
of these appointments and the results on the milk situ¬ 
ation which followed them indicate clearly that there 
must be a radical change in the prevailing point of view 
regarding the qualifications for municipal appointments 
before we shall have a public service which will com¬ 
mand the respect and cooperation of the milk producer 
and retailers. Without such respect and cooperation 
practically nothing can be accomplished. - ' 


rabies 

fhe popular belief that there is an undue pieialena 
rabies during that part of the year knoun as 1 W 
•s” has been prettv thoroughly exploded: yet >e 
ted period of the year does bring this subject to nmni. 
is fully recognized that not all dogs called ma 
fering from rabies, and that in hot weather dog.- ma 
e convulsions from heat-stroke or fiom othu c ' 
well as from rabies. In fact, many have found IY ( 
5 good-natured animal may be annoyed o 1 P 
which it will turn on those who pet it; especiall ^ 
i arm less, starved mongrel, annoyed bt ie 
t, the fleas and the persecutioni of person* « ^ ^ 
t surround him, attempt to de en nnu j( . ;) 

tbn=o in the street lump at the 
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iliat the dog is mad, and a scare is on. It must be 
lemembemL however, that in the mingling of a multi¬ 
tude of like animals which are constantly snarling and 
quarreling among themselves, when one animal is 
infected the chances are that the infection will be spread 
rapidly. Consequently, it is timely to bring this subject 
to the attention of our readers. 

While the precaution already suggested—that not 
every dog that bites is the subject of rabies—should be 
borne in mind, nevertheless, for the welfare of the person 
who may have been bitten by a dog, it is important to 
know whether or not the dog is rabid. It is unfortunate 
when an animal that has inflicted such a wound is 
destroyed immediately. The sane procedure is to quar¬ 
antine it, in order that a definite diagnosis may be 
determined. It should be properly guarded and kept 
from contact with other dogs or animals, but under 
comfortable conditions. If it is rabid the fact soon 
becomes evident. If it is simply a case of bad temper 
and not of disease, the proper punishment or disposal 
of the dog may be decided after this fact has been estab¬ 
lished. If for any reason it becomes necessary to kill the 
animal at once, or if this mistake has been made, the 
head and neck of the animal should be packed in ice and 
sent to a properly equipped laboratory as quickly as 
possible, in order that an examination for Negri bodies 
can be made. 

It is hardly necessary to suggest that a wound result¬ 
ing from the bite of an animal should be thoroughly 
cleansed; concentrated phenol (carbolic acid), should be 
thoroughly applied, and then neutralized with alcohol, 
and the wound covered with a large, wet, antiseptic 
dressing. Of course this local diessing alone is not to be 
depended on when the diagnosis of rabies in the animal 
inflicting the wound has been established. As soon as 
this condition of the animal is definitely determined, the 
patient should be given the benefit of the Pasteur treat¬ 
ment, which is most effective when begun within a fort¬ 
night after the wound was inflicted. 

More important than the cure of hydrophobia is its 
prevention by administrative measures. The British 
muzzling order, absolutely enforced, has rendered Great 
Britain practically free from rabies. Surely all dogs 
worth the price of a muzzle or a leash should be thus 
restrained; the rest should be destroyed. This procedure 
would rob rabies of its terrors. 


Current Comment 


MERGERS OF 1UEDICAL COLLEGES 


COMMENT 

brings a united medical profession of Atlanta back of Iho 
movement to create a high-grade medical college in that 
city, and there are excellent chances for success. This 
merger leaves in the entire South only one city—Dallas, 

r p ex ^_which has more than one regular medical school 

for white students. In the whole country, in fact, there 
are now only ten cities having two or more regular med¬ 
ical colleges for white students, these with the number of 
such colleges, respectively, being: Chicago, G; New 
York. 5; Philadelphia, 5; Baltimore, 4; St. Louis, 4; 
Boston, 3; San Francisco, 3; Washington, 2; Dallas, 2, 
and Omaha 2. In 1004 there were twenty-four cities hav¬ 
ing from two to eight regular medical schools. The most 
famous medical centers in Europe—for example, Beilin. 
Paris, Vienna—have but one large medical school each 
which makes systematic use of all the clinical facilities 
of those cities. There is no valid reason why this country 
should not have equally famous medical centers, but this 
cannot be so long as the highest development is prevented 
1>y the existence of two or more competing medical 
schools. For the further improvement, not only of under¬ 
graduate but also of postgraduate medical instruction in 
this country, there should be other mergers in the ten 
cities named. 


THE LAY MOTE AND THE PROFESSIONAL 
'BEAM 

A physician in Maryland writes: 

You have passed a mild condemnation on nursing school a 
that teach nursing by correspondence methods. Cannot you 
take a concrete case—the Ladies' Ilomc Journal —and show 
the editors that they are bolstering up frauds when they take 
and publish such advertisements? 1 called their attention to 
the immorality of =uch advertisements, hut an unknown indi¬ 
vidual has no weight in such an instance. If the weight of 
The Jocuxae’s influence is brought home to them, they prob¬ 
ably will take notice, but at the moment “they see nothing 
wrong' 1 in them. 

Our correspondent is mistaken in thinking that tire 
protest of an individual has no weight. It has great 
weight with every honest editor and publisher. The 
trouble lies deeper. Every criticism, by the medical pro¬ 
fession, of advertisements that appear in the better class 
of lay journals, is weakened by the unfortunate fact that 
medical periodicals, some of them controlled by the 
organized profession, carry advertisements practically 
identical with those criticized. Naturally it is hard for 
physicians to persuade laymen that there can be any¬ 
thing particularly had in advertisements that are 
accepted by the official organs of the medical profession. 
The greatest handicap that we have to-day in our fight 
for truthful advertising is that imposed by ourselves 
The most discouraging feature of our propaganda for 
Teform is tlie fact that where we ought to he able to look 
for help and support, we get apathy or opposition. 


The latest merger of medical colleges reported 1 is that 
o t le Atlanta College of Physicians and Surgeons with 
me Atlanta School of Medicine. The new school thus 
lormed will take tlie name of one of the former collet 
predecessors, the Atlanta Medical Colle ge. This merged 

1013, p.Tom° f Atl!,I>ta Co ” e ses, The Jocbxai. A. M. A., June 21 , 


NEW JOURNAL OF TROPICAL DISEASES 
The American Society of Tropical Medicine with Jo 
began the publication of an official journal called tl 
Ameiuran Journal of Tropical Diseases and Preventi 
Medicine The new journal is issued from New Orleai 
ru connection with the School of Tropical Medicine 
Tulane University, and is printed at the university pres 
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Dr. Creighton Wellman is editor-in-chief, assisted by 
Drs. Charles Chaseaignac and Isadora Dyer and a stai'f 
of collaborators in various parts of the United States 
and our island possessions. The study of tropical dis¬ 
eases, so important in preventive medicine, lias an 
added- interest for the profession of the United States on 
account of our tropical possessions, the opening of the 
Panama canal, and the increased governmental interest 
in our West Indian ant! Central American neighbors. 
It is entirely fitting that the new journal should be under 
the editorial direction of the men connected with the 
School of Tropical Medicine at Tulane, both by reason 
of the enterprise of the university in establishing a 
department of tropical medicine and the distinctive serv¬ 
ice rendered by the men connected with that department 
in research in tropical medicine. The first number of 
the new journal has over one hundred pages and is well 
printed and illustrated. It contains a number of original 
articles on various topics of tropical medicine, together 
with a department of abstracts of the literature pertain¬ 
ing to this branch, hook reviews, news items, etc. The 
initial number sets a high mark in the journalism of 
the special societies. 

THE BLOOD-SUGAR IN HUMAN DIABETES 

Decently we referred to what may he termed standard 
or normal figures for the sugar content of the blood 1 as 
they have been established by the current improved 
methods of biochemical analysis. Jn round numbers. 


Medical Hews 


Joan. a. M. a 
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ALABAMA 

Ambulance for Employes.—The man™*™ „ 

River Dam have introduced an ambulance to lwured in C °°“ 
veyuug patients to railroad stations or I, 

New Dispensary for Birmingham.—A commit!™ „ . 
has been appointed by the president of the University'of 
Alabama to consider ways and means of raisin* ciflonnn 
for the establishment of a university free dispensary build- 
ing in Birmingham. At present the dispensary is conducted 
V a sma11 cottage near the medical college where S ton! 
thousand patients a month have been treated. 

• CALIFORNIA 

Lane Lectures.—The fourteenth series of Lane medical 
lectures will be given by Sir Edward Schafer, professor of 
physiology m the University of Edinburgh, Scotland. The. 
lectures will be on “The Functions of the Ductless Glands, 
Especially in Relation to Other Secreting Organs." They will 
be delivered at 8 p. m., September 3, 4. 5, 8 and 9 in the Lane 
Hall of the Stanford University Medical Department, Sacra¬ 
mento and It ebsier Streets, San Francisco, 

Personal.—Dr. Allen R. Powers, Rio Vista, has been 
appointed surgeon to the Solano Irrigated Farms,Incorporated, 

and to the Oakland, Antioch and Eastern Railroad.-Dr.J.W.’ 

Clark has resigned as a member of the board of maunwrs of 

the Napa State Hospital.-Dr. N. P. Crooks, surgeon in 

the employ of the Toya Risen Ivaislia for twelve years, for¬ 
merly of Santa Barbara, is touring the United States during 

a six months’ leave of absence.-Dr. P. V. K. Johnson, Lo» 

Angeles, lias been appointed a member of the Bureau of 
Municipal Nursing. 

ILLINOIS 


0.1 per cent, of sugar may be taken as the standard for 
the individual in health and in the absence of disturbing 
features. It is well appreciated to-day that the typical 
forms of diabetes are accompanied by a hyperglycemia, 
that is, increased sugar content of the blood, which often 
comes into evidence on analytic examination even when 
the other symptom—glycosuria—fails to be manifested. 
A large number of data recently collected by Roily and 
Oppemiann 2 in I.cipsie give some idea of the range of 
pathologic- variation in diabetes. Figures exceeding (3.4 
per cent, of sugar in the blood are not uncommon. In 
diabetic coma even larger amounts were found, ranging 
beyond 1 per cent. Under these conditions the cerebro¬ 
spinal fluid, which may serve as an illustration .of a 
tissue fluid, also was exceptionally rich in sugar, quan¬ 
tities equivalent to 0.r> per cent, being not uncommon. 
Inasmuch as the more marked increments in sugar con¬ 
tent were coincident with the genesis of the comatose 


The Illinois Medical Journal.—The Illinois .Medical Journal, 
which is the official organ of the State Medical Society, has 
changed its style of “make-up," following the lead of a num¬ 
ber of other state journals which have become uniform in 
size. This, besides being a distinct improvement on the 
style of the old journal and affording opportunity for hotter 
work by the printer, is said to lessen the expense of pulilisli- 
ing.- —Dr. George Edwin Baxter, assistant editor of the 
Illinois Medical Journal, after eight years of faithful and 
etlicient service, has resigned, and Dr. Henry G. Olds is now 
the managing editor of the journal. 

Pass Civil Service Examination.—The following have pa-'-cd 
the State Civil Service examination for assistant physicians: 
Drs. Harry M. Thonietz, Chicago,- Walter C. Cook, Kankakee 
State Hospital; Clara E. Hayes, Peoria; Otis Like, Curran; 
Egbert W. Fell. Medical Lake. Wash.; James lv. Pollock, 
Peoria; Walter A. Ford, Watertown State Hospital; Warren 
G. Murray, Springfield; Eigen C. Pratt, Kankakee State Hos¬ 
pital; Howard T. Child, Leupp, Ariz.; Ellsworth Trowbridge, 
St. Joseph. Mo.; Joseph Cooperstein, Chicago; Arthur II. lk'l'F* 
St. Louis, Mo.; Edward Strickler, Elizabethtown, Ivy.; 

E. Spangler, Chicago State Hospital; Philip S. Vatcra, - 
State Hospital; Clara Dunn, State Training School for Girl*. 
Thomas F. Neil, Watertown State Hospital, Watertown. 


conditions, they point to au insufficiency of the kidney 
as the primary cause of both these phenomena. The 
permeability of the kidney for sugar appears to be 
decidedly variable even in the same diabetic individual. 
Here is evidently one point of attack of the so-called 
cures for diabetes—the oatmeal dietary, etc. By virtue 
of some component in the food used, they may act on 
the kidney filter to alter its permeability, and thus by 
diminishing the excretion give rise to the appearance of 
increased tolerance for cm bohydrate. Unquestionably, 
further study of the sugar content of the blood will 
heln to clarify some of the obscure problems created b) 
appai ently success ful empiric methods of treatment. 


1 The Hu "1\V Content ot Human 
,, i. x wwli ia. tat.-t. P-3x>2S 

’ IMllv. l'.. uml Onpcnnami. !■-. 
melilttis. Woclwm. Ztscbr.. ml-, Mix 


Blood, editorial. The Jouiixal 

• Per Blutzucker bei Diabetes 
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Chicago 

Personal.—Dr. Oliver S. Ormsby, Dr. and Mrs. Frank C. 
dd, Dr. William Allen Ptisey and Dr. Anthony Iv.'t". _ 

ve sailed for Europe.-Dr. L. Hunger, who was i «r 

ently at Clark Lake, is convalescent and has retllr " e ^, f 
-Dr! Peter C. Clemenson has been appointed a in 
- Board of Education and Dr. Frank J. Pofcoruc) a n 

the Library Board—Dr. E. P. Murdock recent It trie 
•ed his leg in the fall of an aeroplane neat Spokane, \ 
Hospital Day Fund.-Mrs. John B. Murphy t™ as jircr of 
ie Bed Fund of the Chicago Hospital Ari. Asocwf»<y ^ 

■ report of the subscriptions and coiRrihuti is ^ 
lv last for the benefit of the hospital fund, < ^ 

>',000 was collected, that nearly $9,000 « euu ^ ;u ,, f 
tie Bank of Chicago for a contagmus d. cast 
earch fund when the mstitutio jf B , tist Hospital 
833.33 has been received for thef , ‘ lUe rick P' 1 ?, 

1 a similar amount has been c -- p y,8.79 K -1-* 

various hospitals, aad that a taM* of 
the hands of the association awattm 0 ui-u 
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INDIANA 

Ne'v Officers.—Indianapolis Board of Health: president. Dr. 
M.avUy d Spencer: vice-president,-Dr. T. Vietor Keene, both 

reelected. „ . , . ,, . 

Sanatorium Burns.—Fire destroyed the Spicelnnd Sanato- 
riinn July 22. The twenty patients were removed m eafetj. 
The loss - is estimated at about $20,000, one-tlurd covered by 
insurance. . . - 

Personal.—Employees of the Indianapolis City Board of 
Health presented a surgical outfit to Dr M. I. Siieneen pre=i- 
dent oi the board, on the occasion of Ins birthday, July 
.1, F. Snauiiliurst. an osteopathic practitioner of Indianapolis. 

and Dr S G. f-melser. Richmond, have been reappointed members 

of the State Board of Medical Registration and Examination. 

__C. Kennedy. Indianapolis, wlio has been seriously 

ill. is reported to be improving. 

Sanatorium Notes.-Thc New Albany Antituberculous Asso¬ 
ciation is said to have selected a site for the proposed Floyd 
Conn tv Antitubereulosis colony. The plans for tlie colony 
provide for from twelve to twenty-four shacks with an admin¬ 
istration building--Cass County Association for the Pre¬ 

vention and Cure of Tuberculosis is directing tlie construction 
of a tuberculous cottage to be established in connection with 
tlie Chautauqua. to show the ravages of tuberculosis and to 

teach methods of combatting and preventing tlie disease.- 

Fort Wayne Tuberculosis Society has ordered a large number 
of open tents or canopies* for the use of tuberculosis patients. 

IOWA 


NEWS 


' 0rl " m iiea i i' m immlelpal hospital la each cltv and town where 
advanced and ilylnu consumptives can he Isolated, cared for « ; 
rotulc ns comfortable ns possible n\vn> nom tlu.ii homes 

111 nr i. *A Vuliercu'lnsls^tllsjierisnry In each cil.v anil 
n ,ui. sufficient number ot tndticd nurses ur social work rs» w ‘j 
can direct patients ns to homo t rent men t while wait: 
n sanatorium or hospital, who can help and advise the f«in\lI> aH< i 
the patient Ims gone, and who can see that the patient cnriles u 
treatment, keeps under supervision, or has suitable emplo>ment on 

^ A state sanatorium to which young children can ho sent and 
given schooling while taking the cure. , ,, 

t'». More stringent enforcement of the law. which should rcgaid 
the vicious, alcoholic and careless consumptive ns a. criminal, and 

° nj Slawcs then explained the conditions, relative to hospitals, 
existing in fnch of the cities of tlie Commonwealth, ns discovered 

«* » . i_i»mln K\< Utc ortmmlmtlnn. 


MICHIGAN 

European Travelers.—Drs. AI. E. Silver, E. A. Clmpoton, 
Angus McKean and ,1. M. Ucilib and Dr. and Airs. William 11. 
Browne, Detroit, Drs. Charles E. Stewart and J. T. Case, 
Battle Creek, and William Xortlirup, Grand Rapids, have 
sailed" for Europe. 

Personal.—The bouse of I)r. F. II. M. Long, Eaton Rapids, 

was struck by lightning. July 22, ami entirely destroyed.- 

Dr. E. A- Clmpoton. vice-president of the fire commission of 

Detroit, lias resigned.-Dr. anil Mrs. W. K. Kwiecinski, 

Detroit, celebrated their twenty-fifth wedding anniversary, 
July 20. 


Personal.—Dr. H. H. Nichols, Marshalltown, who was oper¬ 
ated on for appendiceal abscess at St. Thomas’ Hospital. 

July 26. is reported to be steadily improving.-Dr. Alexander 

S. Begg, Des Moines, lias been appointed instructor in anat¬ 
omy in Harvard Medical School.-Dr. and Mrs. F. S. Feeney, 

New Hampton, have returned from Europe. 

State Board Conference.—A campaign for strict adherence 
to the sanitary laws in the rural districts of the state is 
planned in a conference to he held between Dr. Walter L. 
Bievring, chairman of tlie State Board of Health, Dr. G. IT. 
Stunner, secretary, and L. Higgins, engineer. Especial care is 
to he taken of the water system of the smaller towns in the 
state. 

MARYLAND 

Personal.—Drs. John E. Leggc and William L. Bums, both 
of Cumberland, have sailed for Europe. 

Campaign against Disease.—A campaign against disease 
inaugurated by tlie Medical and Chirnrgical Faculty of Mary¬ 
land will be carried into Frederick next week. An exhibit 
covering 120 feet will be installed at the Y. M. C. A. Building 
and addresses will be made ou tuberculosis, alcohol, mental 
and social diseases and infant mortality. 

Baltimore 

The University Library.—The annual report of the library 
of the Department of Medicine of the University of Maryland 
for the fiscal year shows that the library had on June 1, 
1J13. 11.053 bound volumes and since that date the collection 
of the Baltimore Medical College, amounting to about 1.000 
volume-, has been added. 

Personal.—Dr. Thomas P. Sprout lias been appointed pro¬ 
fessor of pathology in the graduate school of medicine of tlie 

University of Alabama. Mobile,-Dr. Frederick H. Baetjer, 

who lost four fingers of bis right hand a year ago from x-ray- 
hurns, is recovering from an operation of grafting the skin 
«f his abdomen on the hand. 


MASSACHUSETTS 

Personal.—Dr. Arthur A. Howard has been appointed pliysi 
eiati in chief of the Boston Dispensary Hospital for Childre 
.’he Children’s Medical Out-Patient Department, vice Di 
. '"'am P. Lucas, resigned to become professor of pediatric 
m tlie Medical School of the University .of California. 

UuifoTxa Policy in Treatment of Tuberculosis.—Dr. John 3 
Hawes, -peaking before the House of Recess committee o 
tuberculosis in Boston, July 17, stated that the state 
policy during the treatment of tuberculosis is well define 
and aims at the following results: 

j’anatorium (Rutland) reserved for realfv inciniei 
,au ' st ana bcst !dra5 ° £ 

Of mnuintln-f'^v ?o na .V >rl: ,'; D0r T f3 , r a,s,aDt Bom the large cente 
.n , *. - N?nl1 Reading, Lakeville and Westfleldl. to whi. 

1 - out mcipnnt consumptives should they prefer this to Re 


MINNESOTA 

Improvements" in Hospital.—The St. Paul Hospital will bo 
ready to receive patients in October or November, after $20,000 
has been spent for improvements. The institution will accom¬ 
modate seventy patients. 

Personal.—Dr. A. F. Schmitt has been appointed local sur¬ 
geon of the Chicago Great Western Railroad at Mankato, 

vice Dr. A. O. Bjelland. deceased.-Dr. J. Clark Stewart, 

Minneapolis, who has been seriously ill in Baltimore, has 
returned home convalescent. 

University Clinics in St. Paul.—President Vincent of tho 
University of .Minnesota proposes to have tlie clinical work 
at the St. Paul City and County Hospital so divided that the 
teaching faculty of the medical school will receive half the 
patients. On October I, the present stall system of the hos¬ 
pital will be changed and arrangements will be made whereby 
half the stalT will be members of the faculty of the university 
medical school and on duty all the year round, while the other 
half will consist of physicians not connected with the univer¬ 
sity, who will serve for periods of three months. 


llllOUUUKl 


Hospital Changes Location.—Drs. R. M. Benson and AY. G. 
Atwood have purchased property at .110 North Alain Street, 
Carrollton, and will transfer the Sbuth Side Hospital to this 
location, about September 1. 

Personal.—Dr. George E. McNeil, house surgeon at the Mis¬ 
souri. Kansas and Texas Hospital, Sedalia, recently suffered 

the amputation of a finger.-Dr. T. M. Monroe, ‘Laddonia 

was seriously injured when the automobile in which lie was 
crossing the Alton tracks, was struck by a passenger train 
July 24.-—Dr Philip Scholz, St. Louis, is reported to be in 
a critical condition, at St. Mary's Infirmary, from injuries 
received July 2/, when he was struck by an automobile while 
alighting from a street car. 

NEW YORK 

Whirlwind Campaign for Hospital.—A twelve-dav whirl¬ 
wind campaign for the purpose of raising S00 000 "is bein«* 
conducted in behalf of St. Joseph’s Hospitaf at Far Rockawa"? 
The funds aie to be used m the construction of a new build¬ 
ing for the hospital. uu,lu 

S ? mmer Resorts.—Inspectors of the State 
Health Department are making a tour of the hotels summer 
camps, etc m the Adirondack* with a view of ascer a 
their sanitary condition and environment att„ - § 

directed nrinrimUv tr, +i,„~„ i Attention is 

i ectea principally to tlio.-e places whose sanitary condition 
has previously been criticized ^ cona,tlon 

JSsasss s%s,»%a“r*’r ,or °» 

KS *? «*>?*C’V“ 1 ’X 

Health Commissioner and his division „wr- / X 
Ju.y 10. One of the most importantTeatures’oftlm 
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ization is provided for by the vital statistics law. In the 
reorganized department, the commissioner will have to appoint 
a deputy commissioner, nine heads of divisions and supervisors 
for the twenty or more sanitary districts into which the 
state is to be divided. 

The 


has sailed for 
Ma the son, Charlotte, has returned from 
„ -p).. yy g Rankin, secretary of the State Boaid 

Kuvapc.—Dr.^ S. K ^ ^ offidal trip t0 p a „ a ma. . 


Jouil. A. JJ. \ 
&VG. 0, I!),. 


Recent Conference on Infant Welfare.—The State 
Health Department lias issued a special bulletin giving a 
report of the Conference on Infant Welfare held at the State 
capitol,. Albany, June 12. This report is worthy of study by 
all those interested in the reduction of infant mortality as 
giving a demonstration of the results that can be ■ attained 
bv properly directed efforts. The suggestions for work in 
small towns-and for prenatal work are especially worthy of 
study as it is in these directions that the greatest reduction 
in the death rates in the immediate future may be looked for. 

Personal.—Dr. Franklin C. Gram, head of the Bureau of 
Vital Statistics in the Buffalo Department of Health, has 

been appointed acting health officer of the city.-Dr. Anna 

Katherine Daley, Rochester, has been elected supreme medical 
examiner of the Ladies’ Catholic Benevolent Association, vice 

Dr. Jane W. Carroll, resigned.-Dr. James P. Barr, Buffalo, 

is said to be seriously ill with an infected wound Of the 

hand.-Dr. L. A. Roth, Elmira, who lias been ill for several 

weeks, is reported to be convalescent.-Dr. Charles D. Kline 


of Nvack recently sustained a fracture of the .wrist while 
cranking his automobile.-Dr. J, William Giles of Nyack 


lias been appointed health officer of South Nvack under the 

new state law.--Dr. James S. Ames of Babylon, L. I., Dr. 

and Mrs. J. W. Bennett of Rochester and Dr. George A. Peek 
of New Rochelle have sailed for Europe. 


New York City 

Eye and Ear Institution to Have New Building.—The New 
York Ophthalmic and Aural Institute, 40 to 40 East Twelfth 
Street, which was founded by Dr. Herman Knapp in 1S00, 
will move to its new building at Fifty-Seventh Street and 
Tenth Avenue, October 1. The new hospital is a seven-story 
building especially constructed for the treatment of diseases 
of the eye, ear and nose. 

Training for Baby Contest.—In order to make baby contests 
move effective the Chelsea Neighborhood Association announces 
that there will be baby contests in October and that mothers 
who wish to exhibit their babies at that time should register 
at a certain time this month and they will thus have three 
months in which to train the babies for the contest. It is 
believed that the process of preparing for a contest will stimu¬ 
late the mothers to learn more in regard to the care of the 
baby than the usual methods of conducting contests. 

The Death Rate for the Second Quarter.—For the second 
quarter of this year the death rate has been 14.15 per 1,000, 
which was a decrease of 1.59 from the average of the past 
five years. The number of marriages showed a falling off 
of 228 for the corresponding quarter of last year. The mor¬ 
tality from typhoid fever has diminished 57 per cent, from 
that of the year 1912, the present year giving promise of 
showing the lowest mortality from typhoid fever on record. 
The mortality from tuberculosis was lowered by 208, from 
measles by 115, from scarlet fever by 115, and from diph¬ 
theritic croup by 71. 

Off for Europe.—Among those who have sailed recently for 
Europe are the following: Dr. Charles L. Dana, Dr. and Mrs. 
William K. Draper, Dr. and Mrs. N. B. Foster, Dr. and Mrs. L. 
Duncan Bulkley, Dr. Otto II. Sehultze, Dr. Eugene Fuller, Dr. 
and Mrs. J. C. P. Van Loan, Dr. Thomas J. Hams, Dr. A. C. 
DuPont, Dr. and Mrs. W. P. Simpson, Dr. and Mrs. William B. 
Coley. Dr. Haven Emerson, Dr. and Mrs. Henry W. Frauenthal, 
Dr. James T. Gwathmey, Dr. and Mrs. Richard Lewisohn, 
Dr. James I. Russell, Dr. and Mrs. W. E. Lambert, Dr. E. D. 
M Lyon, Dr. James Pedersen, Dr. W. A. Bastedo, Dr. J. 
McFarlane Winfield, Dr. Margaret A. Cleaves, Dr. and Mrs. 
A. L. Soresi, Dr. John Warren, Dr. E H. Bosworth and Du 
Isadore Hirscli. 

NORTH CAROLINA 

Memorial to Dr. Meriwether.-At the meeting of the Bun* 
combe 1 County Medical Society, July 21, a memorial of the 
late Dr Frank Tryon Meriwether, Asheville, was ordered 
be spread on the minutes of the society. 

Personal.— Dr. J. W. Long, Greensboro, 

Europe.--Dr. J. T. 


New Quarters for State Board.—The Council , , 
awarded the contract for remodelling the old m: 

building, Raleigh, at a cost of ffioo The entITf C °’n 

SVoH? 19 b V, ildin ff wi!1 he turned over to the State Bonn 
bf Health as its permanent headquarters. 1 


PENNSYLVANIA 

Cottages Inspected. Dr. Samuel G. Dixon,’ state health com- 
missioner, visited the State Sanatorium, Cresson, 1 
inspected the twenty new cottages and formally accepted 
them on behalf of the state. * 1 


Medical Practice Act Effective.—Governor Tener 1ms simied 
the new medical practice act which becomes effective at once 
It provides for a preliminary education of a year of college 
work each in physics, chemistry and biology 'in addition to 
a standard four-year high school education. It also provides 
that the candidate for license must have completed at least 
a year as intern in an approved hospital before he is eligible 
to take the examination. ° 


Sanatorium Notes.—Director E. R. Walters of the Depart¬ 
ment of Health and Charities of Pittsburgh has opened bids 
on the contracts for erecting a tuberculosis sanatorium, 
improving the municipal hospital and erecting new buildings 
at the city poor farm. The entire cost of these improvements 

is to he about $450,000.-Plans have been prepared fora 

brick and frame two-story building to'be erected at Eagleville 
for the Jewish Sanatorium for Consumptives. 

Personal.—Dr. Ralph E. Kell, superintendent of the Insane 
Hospital at the Chester County Home, Embreeville, has 

resigned and left the institution August 1.-Dr. A. J. McRae 

has succeeded Dr. D. C. Wilkins, resigned, as superintendent 

of the Wilkes-Barre City Hospital.-Dr. Howard H. Bell 

Harrisburg, has been elected professor of pathology and bac • 

teriology in the University of Alabama.-Dr. D. C. T. 

Watkins, South Sharon, has retired from practice and returned 

to his old home in South Wales.-Dr. William C. White, 

Pittsburgh, has sailed for Europe. 


Philadelphia 

Personal.—Drs. Clinton DeFoney, Charles T. Russell, Jr. and 
Lincoln D. Frescolin have been appointed police surgeons of 
Philadelphia.——Dr. J. C. McCracken left Philadelphia, July 29, 


to resume his duties at the University Medical School, Canton, 
China.-Dr. Hubley R. Owen has been reinstated as chief 


surgeon of the police and fire bureaus. 

Baby Contests to be Held.—Better baby contests are to be 
held in five sections of tlie city next October under the Child 
Hygiene Association. Rooms will be taken in these parts of 
the city and doctors and nurses will be in daily attendance. 
Every baby entered will be examined by physicians and i' 3 
mother will be shown where it fails in coming up to the 
standard. A card will be given to each child registering ns 
weight and during the eight weeks that the contest will las 
the babies will be under observation. Prizes will be bas« 
on the individual improvement. 

Children’s Open-Air Wards at Hospitals—Most of fhe hospi¬ 
tals of the city have made provision for children patients (' 
mg the hot weather. The Methodist Hospital a ons 
children under its care to play on the lawns an ierc . 
cots there for the very young children. Jefferson HP' 
has spent $10,000 for a roof garden. There are threej^. 
the sides of which are glass, built on the roof. 8 or 

sides are in the shape of windows and can be P . 
closed as the weather demands. Another pai ^ 

has been screened off, where the children ca •• j )(1 , 

Presbyterian Hospital has placed cots on the « 
and convalescent children are sent to Lic^coui ^ ^ io 


The social service of this hospital sent fifty-sc'one )jfl 

the country several days ago. Mount S ■ .uMmi 

fitted up a porch, exposed on three sides, 


where childree 

Z7p‘. "AiieSiP HiSpit,! 

the women interested in the Womens I P 
up a roof garden. , 

VIRGINIA v 

To and From Europe—Dr, StewartJ^rort*' 
Leigh Buckner, Roanoke, and D J Thomas Mar- 

mouth, have sailed for Europe --Dr. and Mrs. 
roll, Richmond, have returned from abroad ^ vir . 

The Prevention of Malaria.— 1 of'Malaria 
ginia Society for the “^Wilson E. Driver wa« circle' 

[icials were made permanent foi one }« . 


ns 
officials 


Health, has 
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■ State Board Election.-Tlie Virginia State Board of HeaUl> 
met at tlie Catawba Sanatorium, duly 10. Hr. Bunion 0. 

Ham?, state eoininissionor of health, in the dm r. The fo ««- 
i„" officers were elected: president.. Dr. ttilham M .Smith, 
Alexandria; vice-president. Dr Samuel W. 1T ,°VfV.Vti ^ e "' P 
Xews, and secretary, Dr. John B. Fisher, Midlothian. 

WASHINGTON 

Health Department Exhibit.—A reproduction of the exhibit 
taken of the International Congress of Hygiene and Demog¬ 
raphy last rear has recently been shown in the lecture room 
of the Bon Marche. Seattle.' During the exhibit, lectures were 
.jive,, on the subject of health and sanitation, and pamphlets 
were distributed. 

Personal.—Dr. M. B. Grieve. Spokane, has been elected 
physician by the high state court of the Independent Order ot 
Foresters.——Dr. William Cass, Vancouver, has been appointed 
superintendent of the Northern Hospital for the Insane, 

Sedro-Woollev, vice Dr. A. II. McLeisli.-Dr. .1. E. Lane, 

North Yakima, for two years physician of Yakima County, 
lias lesigned and will'retnrn to his old home in Ausonia, Conn. 

-Dr. Wilson Johnston, Spokane, ha« been elected a vice- 

president. and Dr. Janies Sutherland a member of the hoard 
of directors of the Washington Association for the Prevention 
and Belief of Tuberculosis. 

WEST VIRGINIA 

Personal.—Drs. Chester B. Ogden and D. C. Loueliery, Clarks¬ 
burg, have sailed for Europe.-Dr. Frank LeMoyne Hupp, 

Wheeling, and daughter have sailed for Europe.-Dr. G. IV. 

Bruce. Moimdsville. dean of the medical profession of the 
Pail Handle, celebrated his eighty-sixth birthday, July 27. 

WISCONSIN 

New Officers.—Brainard Medical Society at Milwaukee: 
president, Dr. W. J. Wehle, We-t Bend. 

Health Camp Started.—Winnebago County has established 
a tuberculosis camp for children in the village of Allcnville. 
e Hospital Fund Grows.—The friends of Mount Sinai Hospital, 
Milwaukee, have raised $32,000 of the $.">0,000 required to 
secure the contingent donation of $30,000 of Abraham Slimmer. 

Golden Jubilee of Hospital.—The fiftieth anniversary of the 
founding of the Milwaukee Hospital was celebrated August 3-4. 
The capacity of the institution originally was fifteen patients. 
In memory of the anniversary, a new surgical annex erected 
at a cost of almost SIOO.OOO" has been opened. 

Personal.—Dr. F. I. Drake. Madison, has been appointed 
physician at the State Prison. Waupun, vice Dr. L. Rock 

Sieyster.--Dr. E. W. Bartlett. Milwaukee, is reported to 

he critically ill at his home.——Dr. Mazvek P. Ravenel, Madi¬ 
son, has been designated by the secretary of agriculture to 
report on conditions in meat packing establishments in 

St. Paul, Indianapolis. Milwaukee and Chicago.-Major . 

Edward C. Barnes, M. C., N. G. Wis., has resigned and has 

been placed on the retired list.--Dr. Stephen M. Bollock 

ha* been made professor emeritus of agricultural chemistry 
in the University of Wisconsin. 

TEXAS 

Personal.—Dr. A. J. Caldwell, Corpus Cliristi, sailed for 

Europe, July 23.-Dr. P. H. Brown, Temple, is recovering 

rapidly irom his recent illness. 

State Appropriations for Tuberculosis.—Items of $ 9 S ,949 for 
the State Tuberculosis Sanatorium for the first year and 
kra.OoOfor the second year have been added to the appropria- 
tion hill bv the governor. 


United States Public Health Service and the Chicago Depnrt- 
ment of Health. There is also to he an extensive exhibit on 
tuberculosis. 

GENERAL 

Associate Professor of Surgery Wanted.—'Dr. John B.MeDill, 
Manila. P. I., 5ms received information from the Ijniverity of 
the Philippines that there is a vacancy in the position ,of 
a^ociate professor of surgery in that institution. 

Missouri Valley Physicians to Meet.—The twenty-sixth 
animal meeting of the Medical. Society of the Missouri Valley 
will be held at the Hotel Borne, Omaha, .September 18-ln, 
under the presidency of Dr. Jl. 13. Jennings, Connell UufTs, J<\. 

English Pathologist to Investigate Pellagra.—The Thompson 
McFaddcn Commission has received advice that Dr. Louis 
Sambon of the London School of Tropical Medicine will visit 
Spartanburg, S. C.. this month to study the pellagra situation. 

New Officers.—Sioux Valley Medical Associalioun at Sioux 
Falls, S. Dak.: president, Dr. K. I). Putnam. Sioux Falls; vice- 
president*. Dr*. Robert Evans. Fort Dodge, Iowa, and J. M. 
O’Connell. Ponca, Neb.; treasurer, Dr. W- B. Brock, Sheldon, 
Iowa. 

Made Honorary Fellows.—The council of the Royal College 
of Surgeons of London 1ms elected Hie following honorary 
fellows: Drs. Harvey Cushing, Baltimore; J. B. Murphy, Chi¬ 
cago; W. J. Mayo,'Rochester, Minn., mid George W.. Crile, 
Cleveland. 

Change of Meeting Place ana Date.—The fourth annual 
meeting of the American Association for the Study and Pre¬ 
vention of Infant Mortality, which was to have been held in 
Kansas City. Mo., October 23-23, will he held in Washington, 
D. C., on November 14-17, under the presidency of Dr. L. 
Emmett Holt, New York City. 

Medical Service for Railway System.—Application 1ms been 
filed in the circuit court nt St. Louis for a pro-forma decree 
of incorporation for the Missouri, Kansas and Texas Employees’ 
Hospital Association. < The purpose of the association is to 
provide medical and surgical services for employees of this 
system and to establish hospitals along its lines with head¬ 
quarters iu St. Louis. 

Psychic Research Society Organizes.—The American Society 
for Psycho-Physical Research was organized in San Fran¬ 
cisco, recently, with the object of investigating the curious 
phenomena of a physical nature, yet unclassified by science. 
Dr. Albert Abrams, San Francisco, was elected president. Dr. 
W. G. Mizncr, San Francisco, a vice-president, and Dr. Pat¬ 
rick O’Donnell, secretary. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

Children's Hospital School, Baltimore, $10,000 by Mr. Simon 
Adler, for the erection of an additional building'. 

Southern Pacific Hospital Service, a donation of $10,000 from 
Mrs. 13. If. Harriman 

, Maimonides nospttal, Chicago, an additional donation of S3 000 
from Abraham Slimmer, Dubuque, la. 

St. Barnabas Hospital, New York City, and Home for Incurables 
New York City, each $3,000-, the Hospital for Women and Chil¬ 
dren and the Home for Incurable Children. New York Citv con¬ 
tingent bequest by the will of Mrs. Clarence C. Hardy. 

St. Luke's Hospital, South Bethlehem. Pa„ a donation of $.'13 000 
for the erection of a woman's ward and a convalescent ward bv 
Ekly B. Cox, Jr. ’ - 

Protestant Episcopal Hospital. Philadelphia, $3,000 for the endow¬ 
ment of a bed by the will of IJev. L. T. Chamberlain. 

LONDON LETTER 
(Trout Our Regular Correspondent ) 

London, July 12, 1913. 

Constitutional Reform of the British Medical Association 


■ v . ^ wie imuier «= ; — — «■ vvmi&vuuuohui reform so m In 

" -mono > CO t ? m, 1 S5, -?" ers am ! t0 ask for «n appropriation a more body in future struggles. The council 

,1.>0,000 tor the building and its equipment. ° f the association has endorsed the view put forward iJ 

A Jup- of Physicians.—For the first time, it is believed, in 

the history of Texas a jury of six practicing physicians has 
been impaneled to act on insanity cases. This'court is in 


— ”** »v mis court is in 

lianas and the jury consists of Drs. William Hale, Jr., J. M 

•1 M.Bovd GaUld ™’ C ' L ' Jolm?on > V ' P-'Armstrong and 

Health Exhibit at State Fair.—Dr. M. M. Carriek Dallas 
St",'rare aVrpad >' arranged for exhibits at the 

Mo?.;", tv"' t, "‘ *Y t,c ” !al Association for the Prevention 
_ ' tal Diseases, the American Medical Associatiou the 


Branches of the association to the effect that the representa- 
tne body ui whom is vested the power of declaring the 
pohey of the association, should cease to be an assembly of 
elegates bound to vote in a particular wav irrespective of 
Hie evidence placed before them at the represent^;™ ™ ?- * 
Tim meetings of the divisions of the aLSon ud.il ”***??»; 
the representatives, are usually badlv attended * 15 "' 

p^SaT^’ 

, f S vo P te. Se " tati0n ° f the '-^ws If lumbers 5 is" to’take 
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Another Fall in the Birth-Rate: Low Infantile Mortality 

The annual summary for 1912 of marriages, births and 
deaths has just been issued by the registrar general. The 
population of England and Wales in the middle of 1912 is 
estimated at 3G,539,G3G persons, of whom 17,672,985 were 
males and 18,8GG,G51 were females. The marriages num¬ 
bered 283,195, a rate of 15.5 per thousand, being an increase 
of 0.3 on the previous year. The births numbered 872,767, 
being a rate of 23.8 per thousand, a decrease of O.G. The 
deaths numbered 48G,9G7, a rate of 13.3 per thousand. This 
was 1.3 below the previous year and is the lowest yet 
recorded. Infantile mortality, measured by the proportion of 
deaths under one year of age, to births, was 95 per thousand, 
or 35 less than in 1911. It was 30 per thousand less than 
the average of the preceding ten years and was the lowest 
on record. 


PARIS LETTER 

e (From Our Regular Correspondent) 

Paris, July 18, 1913. 

Memorial to Professor Raymond 

On June G a beautiful bronze medallion of Professor Ray¬ 
mond was installed at the Salpetriere. He succeeded Charcot 
and occupied the chair of nervous diseases from 1894 to 1910. 
Dr. Claude called attention to Professor Raymond’s work on 
Addison’s disease, syphilitic muscular atrophy and tuber¬ 
culous myelitis, to his discovery of the motor nodes of the 
mixed nerves, the cortical origin of the facial nerve and the 
cerebral pathway of the hypoglossus. Raymond was, in 1885, 
one of the first to believe in the syphilitic origin of tabes and 
general paralysis, a belief now confirmed by laboratory studies, 
staining of the treponema and biologic reactions. 


Temporary Lodgings for Large Families 

Senator RenG Berenger has suggested constructing for home¬ 
less families, temporary buildings, somewhat like the barraeks 
frequently erected for soldiers. In £hese collective homes 
parents could find lodging for their children and could leave 
them in competent hands while they went to work. This plan 
has been very favorably received and the municipal council 
has just made an appropriation of 200,000 francs for the 
committee to provide temporary lodgings for large families. 
Moreover, considerable sums have been received by sub¬ 
scription. 

Measures to Combat Depopulation 

The Alliance nationale pour l’accroissement de la population 
francaise has just been formed with Dr. Jacques Bertillon as 
president. The aim of this society is to increase the French 
birth-rate opposing the maltliusian propaganda by improving 
the condition of large families and by trying to overcome poor 
housing conditions with entire independence of any political 
or religious discussion. 

The Quadricentenary of Andreas Vesalius 

Belgium is preparing to celebrate the fourth centenary of 
the illustrious anatomist, Andreas Vesalius, born at Brussels, 
in ’ 1514. 

Personal 

The Academie des Sciences de Bologne has just elected to 
membership Dr. Gley, professor at the College de France. 

Dr. Jacques Bertil'lon, chief of the bureau of municipal sta¬ 
tistics of Paris, has just retired. 


American Physicians in Paris 
About fifty American physicians have undertaken a trip 
for medical study in France and Germany before attending 
the approaching International Medical Congress in London. 
On Julv 15 they visited many of the hospitals and clinics, 
the FacultG de' mC-decine, the AcadCmie de mCdecme, the 
Museum of Hygiene of the City of Paris and the Institut 

Pasteur. 

BERLIN LETTER 

(From Our Regular Correspondent ) 

Berlin, July 11, 1913. 

Annual Meetine »f the Organized Profession in Germany 


The following data from the business report of +),» „ 
secretary will give an idea of the extensive g c , r , al 

league. The league now has 25,184 members who ! 

into 129 sections with 1,298 official advisers. ’ The comlpoml 
enee of the league bureau amounted to about lOOOOoTom' 
mumcations. The department for securing locations nrJn i 

fm.°?r. ,T ol diCal n POSiti0,,S ° f f kinds ' The information* lniroau 
for legal matters was employed to an extraordinary exten 
The league correspondence bureau provided the daily 
with information regarding the efforts at organization of the 
medical profession. The insurance department had a satis 
factory business and in spite of its short existence showed 
a considerable surplus. The loan and death bureau has 
loaned $235,970 (943,881.45 marksf on securities. The 

amounts obtained from voluntary contributions have amounted 
since their establishment to $41,567 (105,870.50 marks) which 
have been distributed to the widows and orphans of physi¬ 
cians. The contracts with the German steamship companies 
for remuneration of their medical officers have been entirely 
successful, and the agreement between the imperial postoffice 
and the league in regard to the basis .for the medical serv¬ 
ices rendered to the Krankenkassen for postal clerks was 
an important advance. There were no new difficulties of con¬ 
sequence with the legally established Krankenkassen. 

The. Aerztetag was opened by the new president, Sanitary 
Councilor Dippe of Leipsic. The director of the medical bureau, 
Professor Kirehner, was present in person as the represent¬ 
ative of the Prussian medical state department. The first 
address was made by Dr. Streffer of Leipsic on the work of 
the Krankenkassen committee. The committee was appointed 
two years ago at the last Aerztetag for the following pur¬ 
poses: The greatest possible extension of the free choice 
of physicians, the establishment of reconciliation and arbitra¬ 
tion courts between physicians and the Krankenkassen and 
between physicians themselves, control of regulations of con¬ 
tract practice, the exclusion of quaclcs from insurance prac¬ 
tice, the introduction of a sliding scale of fees, compensation 
for threatened loss of private practice, and the establish¬ 
ment of a central examination bureau for contracts of insur¬ 
ance physicians. The speaker reported the extent to which e 
the commission had succeeded in these individual tasks. 

A motion of one of the associations which had already 
excited a great deal of debate in the medical press between 
its proponents and opponents came up for discussion. The 
motion was r to the effect that the Aerztetag should require 
German physicians to demand payment for their services in 
cases which affect so-called “undertakings for the common 
good.” The determination of the question whether payment 
for services in certain cases is to be demanded or not is to 
be reserved to the representatives of the local profession. 
The author of the motion defended it with the argument 
that, as a matter of principle, no professional service should 
be given without pay. For this reason the instructive lee 
tures of physicians and the instruction of the first aid soci 
eties and the services to the Red Cross should be paid ° - 
Fortunately the majority of the physicians showed that ie 
do 'not regard everything from the standpoint of ma ern 
interests, but look on the medical profession in F in ^'P ® . 
a humane and ideal one. The motion was lost, a c 
abuses in this direction were recognized. A resolu 10 j, 
passed that the business committee of the Aeizte ag, 
be required to collect data with regard to the P a >’ n,cn ‘ k 
position of physicians in such general public « ,l r d- 

and to prepare for the next Aerztetag definite mo D ‘ 

ing it. 

the vaccination question ,, 

In view of the unremitting efforts of theL^'subject was 
ists to abolish compulsory vaccination, 1 1 - discussed 

the vaccination question, The whole G l ' e ® t hcr tilings, 
thoroughly in a statistical manner. “litienl purpose’ 

the misuse of the vaccination question o p nI - m0Ui lv 

was criticized. The following resolution was 

adopted : R 1874 . should be 

The imperial vaccination law of Ap > , jj )C c xperi- 

maintained in its complete details on l ^ the continual 
ence of nearly forty years, and m ^ this benefi- 

marked danger from small-pox. T ‘ - al ] y ve give a" 
cent law are entirely unjustifie * • demand f « r 

earnest warning to legislators not to heed ‘. 
the introduction of the so-called conscicnc 


was 


accidents to members of TRADES iiniona " 

The relation of physicians to the so-ca gcncr al P r3C ' 

is discussed, and particularly the right 
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DEATHS 


Joseph Hooper-Glass, M.D. Jefferson Medical College, 1887: 
a fellow of the American Medical Association; formerly local 
surgeon of the Pennsylvania System at South Forks, Pa.; 
n resident of California and recently a practitioner of 
Galhtzin; aged 54; was found dead in his office, July 19 
from the effects of hemorrhage due to a puncture of the 
jugulai vein, believed to have occurred while he was opening 
a boil on his neck. 


Samuel A. Bell, M.D. University of Medicine and Surgery, 
Philadelphia, 1864; acting assistant surgeon, U. S. Army 
during the Civil War; assistant surgeon in the Army from 
1805 to 1869; formerly a member of the Medical and Cliirur- 
gical Faculty of Maryland; coroner of Baltimore City County 
and vaccine physician of Baltimore; died at his home in 
that city, July 23, aged 71. 

Simon Peter Wise, M.D. College of Physicians and Surgeons, 
New York City, 1871; a fellow of the American Medical 
Association; a member of the staff of the Ohio State Tuber¬ 
culosis Sanatorium, Mount Vernon; local surgeon for the 
Baltimore and Ohio and Pennsylvania systems; died suddenly 
in his office in Millersburg, July 22, from heart disease, 
aged 64. 

Charles McAllister, M.D. Berkshire Medical College, Pitts¬ 
field. Mass., 1865; a fellow of the American Medical Associa¬ 
tion and a member of the Iowa Association of Railway Sur¬ 
geons; for many years local surgeon at Spencer, Iowa, for the 
Chicago, Milwaukee and St. Paul Railway; died at his old 
home in South Lee, Mass., July 21, from cerebral hemorrhage, 
aged 73. r 


William B. Pierce, M.D. College of Physicians and Surgeons, 
New \ ork City, 1861; for three years a surgeon of volunteers 
during the Civil War; formerly a practitioner of Buffalo and 
president of the International Ferry Company; died at his 
summer home- at Fort Erie Beach, May 22, from valvular 
heart disease, aged 78. 

John M. McCormick, M.D. Philadelphia College of Medicine 
and Surgery, 1848; surgeon of the Third Wisconsin Volunteer 
Infantry during the Civil War and since 1S62 a practitioner 
of Leavenworth, Kan.; died at his apartments in the Planters 
Hotel in that city, July 17, from senile debility, aged S7. 

George Ransom Westbrook, M.D. Long Island College Hos¬ 
pital, Brooklyn, 1878; a member of the Medical Society of the 
State of New York; of Brooklyn; for many years a member 
of the staff' of St. Mary’s Hospital; died suddenly at his sum¬ 
mer home in Benson, Vt., July 19, aged 66. 

J. V. Hobbs, M.D. Georgia College of Eclectic Medicine and 
Surgery, Atlanta, 1882; for forty years a practitioner of 
Houston County, Ga.; for one term a member of the Georgia 
legislature; ,a director of the First National Bank of Fort 
Valley; died at his home, July 15, aged 02. 

Owen Herbert Evans, M.D. Hahnemann Medical College, 
Philadelphia, 1893; a retired practitioner of Cheswold, Del.; 
aged 49; while crossing the tracks of the Delaware Railroad 
in his automobile, at. Evans Crossing, July 20, was struck 
by a train and instantly killed. 

Jefferson Carvosso Fraser, M.D. Bellevue Hospital Medical 
College, 1875; formerly of Lee, N. Y., but for twenty-five 
vears a resident of Pasadena, Cal.; at one time president of 
the Pasadena National Bank; died f.t his home, July 12, from 


heart disease, aged 63. 

William Willson Burkett, M.D. American Medical College, 
Indianapolis, 1895; formerly lecturer on dermatology m his 
alma mater; a veteran of the Civil War; of South Bend, 
Ind.; died in the St. Joseph County Infirmary, July 14, aged (1. 

Thomas Louis Mahoney, M.D. Cooper Medical College, San 
Francisco, 18SS; surgeon of the police department of San 
Francisco; died at his summer home in Sausalito, Cal., from 
meningitis, following an infection of the ear, July 11, aged 4/. 

Horatio 0. Brink, M.D. Cooper Medical College, San Fran¬ 
cisco 1887- formerly a practitioner of Santa Cruz and later 
a^practitionerof 1 Berkeley, Cal.; died at the Alta Bate*^San¬ 
itarium, Berkeley, July 19, from angina pectoris, a f ed oo 
Alhert Arthur Newell, M.D. Western Pennsylvania Medical 

,n Brooklyn, N. •> 1 Toledo (Ohio) Medical College, 

iroTaUT^ July t,oa 

aged 2S. 


J °un. a. M. \ 

Aug. !), mis 

Vincent H. Gaskill, M.D. Berkshire vr n ,i;„ni n i, 
field, Mass, 1863; for tivo yS J sain S° T’ PiUs ' 

for fifty years a practitioner of Fayette Countv Ohio ' 7 rl 
at his home in Pancoastburg, July age( j - (l ‘ ’ " 0; (,1< ’ d 

Elhanan C. Paslay M.D. Jefferson Medical College JR-iq. 
president of the WUl.ston (Fla.) Bank and for Sty mre 
a resident of Florida; aged 80; was thrown from a or 
Wilhston July 19, and died .from his injuries. at 

C r T U + n3er ; M ; D ' Ullivers 'ty of Maryland, Baltimore 
1889; the fust to introduce diphtheria antitoxin in Baltimore- 
died at the State Sanatorium for Tuberculosis, Sabillasville 
Md., July 20, from tuberculosis, aged 47. ' 

William Wayne Ashhurst, M.D. University of Pennsylvania 
Philadelphia, 1890; for sixteen years a practitioner of Chi¬ 
huahua, Mexico, and later a resident of University Va • iliwl 
in that place, July 14, aged 46. ’ ’’ 

Samuel Bloom, M.D. Bellevue Hospital Medical College 
1867; for twenty-one years a practitioner of New York Chv 
and later of Riverhead, L. I.; died at his home in Baker 
Ore., July 18, aged 68. ’ 

William F. Carson, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1883; of Alliance, O.; died in the Lakeside Hospital, 
Cleveland, May 8, after an operation for disease of the call- 
bladder, aged 57. 

. Leslie R. Quackenbush, M.D. New York University, New 
York City, 18S0; for several years U. S. quarantine officer at 
Mayport, Fla., died at his home in Remington, Va., July 9, 
aged 69. ■ 

James Ames Osborn, M.D. Hahnemann Medical College, Phil¬ 
adelphia, 1875; formerly an attorney of Washington, D. C; 
died at his home in Milton, Pa., July 22, from heart disease, 
aged 72. 

Augustus John Kirsten, M.D. Long Island College Hospital, 
Brooklyn, 1S95; a fellow of the American Medical Association; 
died at his home in Jersey City, July 25, from heart disease, 
aged 51. 

Alva C. Truitt, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1SS2; of Sterling, Neb.; died at the home of his broiler 
in Shelbyville, 111., June 18, from locomotor ataxia, aged 55. 

George H. Drake, M.D. Detroit College of Medicine, 1893,• 
a member of the Michigan State Medical Society; died at his 
home in Pontiac, July 9, from disease of the spleen, aged 45. 

Benjamin Rush Wilson (license, Florida, 1872); local sur¬ 
geon for the Florida East Coast Railway; died at his home 
in Titusville, July 19, from valvular heart disease, aged 75. 

Henry G. Eleazer, M.D. Medical College of the State of 
South Carolina, Charleston, 1885; died at his home in Spring 
Hill, July 18, from cerebral hemorrhage, aged 52. 

Byron Wilson Griffin, M.D. Rush Medical College, 1876; 
until 1900 a practitioner of Chicago and Illinois; died at Jus 
home in North Yakima, Wash., July 12, aged 07. 

H. T. Turner (license, Washington, 1S99); for severe 
years resident physician at the Washington Veterans 1 ome, 
Port Orchard; died in that institution, July 16. 

Andrew Little Fulton, M.D. Bellevue Hospital Medical Col¬ 
lege, 1870; for many years a practitioner of Kansas 
Mo.; died at his home, July 15, aged 70. , 

John W. White, M.D. Eclectic Medical Institute, Cincmi^i, 

1889; a practitioner of medicine since 18/0; died at 
in Glyndon, Md., July 22, aged 74. 

Hiram C. Fisher, M.D. Medical College of Ohio, Cgn^: 
186S; of Metropolis, Ill.; died at the home of his so 
boro, Ark., July 9, aged 75. T ntl* Bock, 

John P. Basham, M.D. University of A lk a "S^L t ^ ^ 
1883; of Argenta; died in a hospital in Lit ’ 

WfflL Hallack White, M.D. Oniv^yl 
Arbor, 1SS4; died at his home in Grand Rapids, Alien, 

aged 56. , , rnns t pr . Cleve- 

George W. Garrison, M.D. University o } 

land, O., 1S66; died at his home m Utica, 0., J dj > ^ 

Annie M. Hawley, M D. Hnlmcmnnn Mg }[ay 
Chicago, 1S73; died at her home in B.g c)lirJ ,go, 

James Sinclair, M.D. Hahnemann .Medical ^ ^ ]p . 
1884; died at his home m San Lu s p l85 S; <h> ! 

Stetson L. Bacon, M D. Jefferson ^dical ColU ^ 
at his home in Port Norris, 2v. J-, -»™ c - c „ ISfCs 

John Francis Graham, M.D Baltimore Me ,cal to*, 
died at his home in Marion, Ind., icccntl), 
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PROPAGANDA FOB BEFOBM 


to superior equipment; and promising cures, are, as a rule, 
unworthy of the profession of medicine and not to be 
entrusted with that confidence which should prevail between 
doctor and patient. ... It is utterly without warrant to 
assert that any combination of doctors, 'institute’ doctors or 
otherwise, have or could have any greater degred of success 
than the faithful and competent men who answer to the call 
of the sick and injured, day after day, night after night, dur¬ 
ing the best years of their lives.” The Tribune believes that 
“it has a duty to perform in warning individuals against the 
persuasive qualities of medical advertising” and “it does 
believe, and says so, that there are large opportunities for 
deception in permitting the publication of uncensored adver¬ 
tisements of doctors who withhold their names from their 
announcements.” 

ACTION BY LOCAL COURTS 


The action of local courts against the United Doctors in 
various places is illustrated by two instances from Texas. 

At Quanali, Tex., G. Schreiber of Kansas City according to 
the Quanali Tribune, was arrested and fined before Judge Ban¬ 
nister for illegal practice of medicine. The. Tribune says: 

“Schreiber belongs to the celebrated firm of United Doctors. 
They have been doing considerable advertising hereabouts and 
claim to be able to cure any and everything. County Attorney 
Crowder, who tricked this rascal, gives a very good idea of the 
methods these quacks pursue.” 

It is then described how the county attorney sent the deputy 
sheriff, a perfectly healthy young man, to the United Doctors 
complaining of some slight illness. After a pretended exami¬ 
nation Schreiber proceeded to try to frighten the young man 
into the belief that unless he took a course of Sclireiber’s 
treatment, he would soon be in a hopeless condition. The 
officer excused himself on the plea that he would go and 
get the money. On his return Schreiber was arrested. Two 
other doctors with Schreiber succeeded in getting away before 
warrants could be served on them. The Tribune then says: 


“It is said that there are over 200 of these ‘specialists’ 
working Texas at present and we hope the example set at 
Quanali will be followed all over the state and the rascals 
driven out before they have been able to harm too many 
people.” 

At Lockhart, Tex., W. D. Rea and G. W. Bourne, two trav¬ 
eling representatives of the United Doctors, were recently 
arrested for illegally practicing medicine. After the usual 
newspaper announcement of “free consultation” and “free 
treatment, except for the cost of medicines ” they arrived in 
Lockhart, and a healthy man was sent to consult them. They 
declared that he had diabetes and could not live six months 
unless treated by them, for which they demanded $45 cash. 
Complaint was filed by the public prosecutor and on their con¬ 
viction a jail sentence of one hour and a fine of $50 were 
imposed. They agreed to leave the state and canceled their 
arrangements in other cities in which they had advertised 
their coming. An account of this was printed in the Austin 
(Tex.) Statesman, Feb. 19, 1913. 


ntOSECUTIOXS AT JOHNSTOWN, BA. 

According to the Johnstown Daily Democrat, May 17, 1013 
(following investigation by the Johnstown Chamber of Com¬ 
merce), “charges of illegal practice of medicine were preferred 
vesterdav afternoon against L. D’Orville Chabut, John E. 
Bvrne and Harold Jackson, doing business here under the 
name of the United Doctors.” Inquiry of the State Bureau 
of Medical Education and Licensure brought the reply that 
none of the above-named n on was licensed to practice med¬ 
icine in Pennsylvania. Jack, n and Byrne were then arrested, 
but Chabut, it is said, left Johnstown before the warrant 

“.A. »,1 a Dr. *** » 

was hurriedly brought to the Johnstown office At the hear 
• before the magistrate, conducted by the district at orney 
Uvnio swore that lie was not posing as a doctor, but a . 
only a clerk, and Jacks on put up a like defense, tha ie was 

"iXTDa^DlZcrat, May 23, and subsequent issues 
Harold Jackson as business manager printed a number o 
Harold « M 11 advertisements, though not so marked 

S v'oSiS by rtich be ctt.cked tbe Med,- 


Joun. A. M. 

A rc„ o, wj;i' 


cat Association 


anu its inner workings.” He nreRcnto,! n 
usual twaddle of the League for Medical Freedom as to Z 
American Medical Association-being a “doctors’ trust” w 
otherwise showed the most profound ignorance in rccard 
its organization One of these articles is signed by our friend 
of the many aliases, Dr. L. F. Elston, now manager of tie 
office of the United Doctors’ office in Trenton N J 7 
“member of the Trenton Chamber of Commerce.” 'inmiirv 
brought the reply that Elston joined the Trenton Chamber 
of Commerce as an individual, but it is safe to say that 
Elston’s attempt to use tbe name of the organization to lend 
respectability to the methods of the United Doctors will 
not be relished by the Trenton organization or approved bv it 
Concerning the foregoing series of articles by the United 
Doctors the South Fork Record (May 29, 1913), published 
in South Fork, a small city near Johnstown, has this to say: 


“During the last week the Johnstown papers have given 
much space to attacks on the American Medical Association 
or, as they are pleased to call it, ‘the Medical Trust,’ which 
have a tendency to mislead the public, or at least make them 
forget for a time, usually a very short time, their good family 
doctor. It is said that the ‘stuff’ referred to has been runninV 
as paid advertising, hut it has not been marked as such and 
therefore one cannot be blamed for holding the opinion that 
it is printed as news or opinions of the various editors. Why 
they take such a stand is another matter. The charges con¬ 
tained in these articles are too absurd to repeat, except that 
they intimate that all doctors affiliated with the American 
Medical Association are banded together to hoodwink suffer¬ 
ing' humanity. If such were the ease this country would he 
in a bad state.” 


TROUBLE IN THE UNITED DOCTORS’ CAMP AT TREXTOX 

At Trenton, N. J., according to the Trenton Times, the 
“specialists” of the United Doctors have been having trouble 
among themselves. Dr. L. F. Elston is the manager. He was 
formerly at Wheeling, W. Va. Herman Spangler was 
employed as a “specialist” in the Trenton office. On account 
of some difficulty with Elston, Spangler left him, opened 
an office of his own near the office of the United Doctors, 
and employed the same advertising methods, testimonials, 
etc. On a warrant sworn out by Elston, Spangler was 
arrested for stealing certain medicines, bottles, labels and 
other property from the office of the United Doctors and 
was also accused of practicing medicine illegally. At the hear¬ 
ing it was brought out and admitted • by Spangler that ha 
was a graduate of au alleged osteopathic school in Chicago 
and had no New Jersey license of any sort. He had removed 
the word “Osteopath” "from his sign and was practicing regu¬ 
lar medicine. He was sent to jail,, but was later relcnset 
on bail. Spangler is a specimen of the men employed l>\ | c 
United Doctors, and this incident still further elucidates ac.r 
methods in swindling the public. . 

Tbe deeper the inquiry goes into these quacks anc 10 
methods, the more sordid is the mess which is < n ^°‘ 

Lying, cheating, false representation, evasion, the bren un 
statute and moral law, false pretense and the ro > nag 0 
victim of both his money and, ( jn many instances, ns <m 
for life, make up the sum of the activities of lc ( l’ m 


AX, GREENE AND COMPANY—AN EXPLANATION 

ie letter that follows explains itself and in j.* 

w we are pleased to publish it Truax, Greene^ 
a corporation, having, we understand v icc- 

Charles B. Monday, president; John E.jTc 
dent; B. H. Coddington, secretary and trenst . 

the Editor :—My attention has been 

h appeared in th 7 r oY 3 8 veferrh.- to certain adverting 
Journal, July 26, 1915, reIG ° Company- J" 

io<ts ™ ft minority ' 

ce to myself I wish to state that ben Greene, to 

>r and unable, after the death of Vr. J - . ,1;-- 

-o'l the management of the corpora 10 ’ ‘ j jpl). 1 

drew from active management and ^ P cbia go. 

at a great financial sacrifice. Guard 



^despondence 
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4 ~ b QUERIES AND 

Credit far Discovery of Organism of Parinaud’s Conjunctivitis 
To the Editor .—In reply to Dr. Verlioeff in the August 2 
number of The Journal, I submit a copy of n letter sent 
me by Dr. Alburger after sending him the slide that Dr. 
VerhoefT submitted to me.- 

Juno 5, 1013. 

Mil Dear Doctor Keiper: — The slide from Dr. Verhoeff presents 
much the same picture that those prepared by us showed, but it is 
stained differentially to show the structure of the micro-organisms 
rather than the general histologic picture, in this section there 
seein to be a great many more of the fungi tltau In the areas we 
studied in your specimen. It is without doubt the same condition 
and seems to he the same organism. linxitr it. Ai.nunarm. 

• - Dr. Alburger may be mistaken, but lie is a mighty good 
pathologist. George F. Keiper, M.D., Lafayette, Ind. 


J us on- NOTES 

Aoo. o, isi:; 

‘"hospital” denotes an institution for the cave and treatment ni 
the acutely sick or -wounded. n o eminent or 

‘"Sanitarium” or “sanatorium” derives its ,,«> 
salubrity of the location and from the use of remedies nLr ' 1 ' 
to the locality. They were primarily founded near sprint 
or „> some place that presented climatic advantages S 
the term is applied to institutions where the natural 7r 
physical remedies are especially applied. As these 5 
chiefly in chrome cases the term “sanatorium” has com 
mean chiefly an institution where chronic ailments are treated 
by lion-inediemal and non-suvgieal remedies.- Of coarse 
the use of these words exact distinctions cannot always h. 
maintained and the sanatorium is often called a private ho- 
pital and vice versa. The term “sanatorium” has lamelv 
replaced the form “sanitarium” although the latter is preferred 
by some lexicographers. 


Theft of a Microscope 

To the Editor :—Some time ago a microscope was stolen 
from my office and never has been found. It lias occurred 
to me that if The .Journal will post the numbers of my 
microscope and objectives, possibly this may lead to their 
recovery. They are: Spencer microscope No. 10082. 1G mm. 
objective No. 37389, 4 mm. objective No. 19435, l.S mm. object¬ 
ive No. 3537G. 

F. 33. Nather, M.D., 524 Hutton Bldg.. Spokane, Wash. 


Queries and Minor Notes 


Axoa'vmous Communications will not ho noticed. Every letter 
must contain the writer's name and address, but these will he 
omitted, on request. _ 


DETERMINATION OF SODIUM BROMJD AND SODIUM 
CIILOrtlD IN TUB URINE 

To the Editor :—Please give the method of Wyss for (ho quanti¬ 
tative determination of sodium hromid and sodium chiorid in the 
urine. Scd Wyss “Die Pharmahologisehon Gnuulhigen der Brom- 
tlieraplc liei der gomeinen Epilcpsic"' in Dcutsch. meit. Wchnschr. 
Feb. IS, 1913, pp. 345-348. 

Johannes Weiss, South Auburn, Neb. 

Answer. —Wyss describes a modification of the process of 
Hondo as follows: 200 e.c. of the well-mixed urine is 
evaperatod to dryness with the addition of sufficient sodium 
bicarbonate to make it alkaline. The residue is dissolved in 
water, filtered and the filtrate evaporated to dryness in a 
nickel crucible. The residue is incinerated and the ash fully 
extracted with boiling water. The filtrate should he colorless 
or of a slight yellowish color. If it is not, the evaporation 
to dryness and incineration should he repeated. The dry 
residue is dissolved in water and placed in a 100 c.c. cylinder 
and filled to the mark with distilled water. This solution 
should he well shaken and 25 cc. transferred to a large flask; 
25 e.c. of distilled water should he added, which serves to 
wash out the pipet. The liquid should he neutralized with 
dilute sulphuric acid, 2 to 3 gin. of potassium bichromate 
are added and 3 c.o. of concentrated sulphuric acid. The 
bromin evolved is led by a strong current of air into a series 
of three cylinders of which the first contains 10 per cent., 
the second 5 per cent, and the third 2 per cent, solution of. 
j otassium iodid in distilled water. The iodin set free is 
titrated with solution of sodium thiosulphate. No cldoriu 
goes over with tlic bromin. In treating blood or organs by 
this process. 5 c.c. of concentrated sodium hydroxid solution 
are added to the sodium carbonate [Arch. {. cxper. Path. it. 
Phormolcol , lv, 203). 


distinction between hospital 


AND SANATORIUM 

To IIlc Editor: —Please explain in detail the distinction between 
■‘limstittnl" and "sanitarium.” The two are becoming somewhat 
[used together in the mind of the public, but in reality there shou d 
[>e a difference—at least, there lias been a difference. 

tV. I>. ID, West Cliffe, Colo. 

Answer. —The term “hospital” originally meant a place for 
exercising hospitality to the poor and sick. Now it meal ’S a 

Thus we^peak 


ACUTE LYMPHATIC LEUKEMIA 

i '-: 0 , tl‘ C Editor:—-Flense advise me concerning the treatment of n 
child 9 years old affected by (acute?) lymphatic leukemia Tim 
disease developed slowly, beginning two months ago with pnlornA 
a few ccehymoses and epistnxis. temperature high, organs normal-' 
blood count: white 02,000, red 3,000,000; differential, leukocvtcA 
polymorphonuclear, 3 per cent.; mononuclear, 97 per cent.; hemo¬ 
globin. 4;j per cent. ’ 

Benzol (5 minims every four hours) has been suggested, rieasc 
let me have your opinion on use of benzol and some other therawn. 
tie suggestion. R. Rugcikui, Norfolk, Va. 


Answer.— The description is undoubtedly that of a case 
of acute or subacute lymphatic leukemia. Unfortunately all 
remedies have met failure in combating this pernicious disease. 
It is. in all probability, an acute infection, and the measure 
which will best combat the infection is the rational treatment. 
Bo tli the Roentgen ray and benzol treatments have been of 
questionable service in this acute type of leukemia. Better 
results have been reported from the use of arsenic in full (lose- 
—Fowler's solution—increasing the dosage one drop a day 
until the physiologic symptoms are produced and then going 
hack to a small dose and again gradually increasing. Injec¬ 
tions of the eaeodvlate of soda to 1 grain a day) have also 
been beneficial in some cases. Should the glands become much 
enlarged and the ease become more chronic in character, the 
u-e of the Roentgen ray two or three times a week may b.‘ 
tried. 


STIMULATING, "SEDATIVE AND RELAXING 
EXPECTORANTS 

To the Editor :—Please explain the following terms as applied to 
expectorants: stimulating, sedative, relaxing. Do these apply to 
their effect on secretion, cough or circulation? Please name tlic 
drugs used to increase secretion, decrease secretion, and to stimu¬ 
late cough. F. F. A., Mictilgan. 

Answer. —Expectorants may be divided into the sedative 
or. nauseating expectorants which pvoduee relaxation of the 
bronchial blood-vessels and increase of secretion and the 
hiring expectorants which tend to restore tone to dilated blood¬ 
vessels. The terms apply to the effect on secretion which u 
secured by the action on the circulation. The naiiscatm). 
expectorants include lobelia, tartar emetic, ipecacuanha, po a 
sium citrate, apomorphin hydroelilorid, carbonates, warns, pi 
curpin, ammonium salts, digitalis and squills. _ The stimu a r 
expectorants include tar, creosote, turpentine, the oi • 
santal. copaiba, cubebs and eucalyptus, the balsams o *■ 
and tolu, and atropin and the acids. 


CALCIUM LACTATE IN HAY-FEVER AND UBTICAW.^ 

To the Editor :—In The Journal of UiTv-fever 

>f. 104. a “suspension of calcium lactate, v 
lient has been taking, is spoken of. 

k as »»“ ,cvc ' w ; 

:h "would calcium lactate be opt to ^ 

Answer.— 1. Januschke evidently intends 8*' in o p 

powder form, mixing it with enough u 

u be swallowed. , ,, i. mt * 2.5 gui. 

2. He states that a level teaspoonful hold • ”° Idmn 
calcium lactate, contaimiig , ' 0 f calcium 

at a slightly heaping teaspoonful hoWs^-S 6^^ 

containhi" 0./ gin, of Ctilciuni. , Mnny 

ito that this is "a rather uncertaini me J°d o 

“Stf* S do not produce any -Vf. 


claimed l," some to have a deed- 
-apeutic influence in urticaria. 
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MEDICOLEGAL 


: Oklahoma adopted a law for the registration of nurses 
also one requiring a physical examination and a health certifi¬ 
cate as a condition of marriage. 

Oiegon adopted a number of measures, principally amenda¬ 
tory and intended to strengthen the health machinery of 
ihc state. A sterilization law was enacted, applying to 
imbeciles, feeble-minded persons and confirmed criminals. 
Probably the most conspicuous law adopted in this state 
was that forbidding the advertising of cures for venereal 
diseases in newspapers and making the newspaper proprietor 
or publisher equally liable with the advertiser. 

Pennsylvania has required every borough and first-class 
township to appoint a board of health and to provide funds 
for its maintenance. The local hoards are required to enforce 
the directions of the state Commissioner of Health and mem¬ 
bers of local boards failing to do so may be dismissed by the 
state Commissioner of Health. Laws for the prevention of 
ophthalmia neonatorum, for the examination of midwives, for 
the establishment of a village for feeble-minded women and 
for the increase of the power of the state food commissioner 
were also adopted. A law forbidding the intermarriage of 
persons afflicted with certain infection's diseases and requiring 
a health certificate as a condition for marriage licenses was 
likewise enacted. Pennsylvania is the first state to respond 
to the recent agitation regarding the danger of the indiscrim¬ 
inate sale of bichlorid of mercury. A law has been enacted 
prohibiting its sale under a heavy penalty except on the pre¬ 
scription of a physician. 

North Dakota adopted a large number of laws ranging from 
the disinfection or second-hand furniture to the adoption of 
a resolution asking. Congress to create a national Department 
of Health. Laws regulating tuberculosis, the sale of dis¬ 
eased meat, the use of snuff, requiring sanitary conveniences 
at railroad stations, providing for a sanitary survey of tuber¬ 
culosis in the state, defining the duties of county health 
officers and providing for the regulation of marriage licenses, 
were enacted. 

North Carolina has extended vital statistic registration 
through the entire state in a law conforming in general to 
the model. law of the American Medical Association, $S,500 
was appropriated for public health work and the employment 
of whole-time county health officers was authorized. 

Rhode Island provided for factory inspection and for the 
regulation of child labor, forbade the distribution of free 
samples of medicine, and amended its quarantine laws. 

In Tennessee, before the legislature became deadlocked, the 
model vital statistics bill was enacted. 

Texas lias forbidden the pollution of streams, has provided 
for a tuberculosis commission and for a lunacy commission in 
counties. It also created a state child-welfare bureau, regu¬ 
lated the hours of women in factories and has authorized 
counties to erect hospitals. 

Vermont has adopted a number of amendatory health regu¬ 
lations, the principal one being an act making venereal dis¬ 
eases reportable. 

Washington has increased the appropriation of its state 
' hoard of health and has authorized counties to erect hospitals. 

West Virginia has amended its state hoard of health act. 
providing for a whole-time state health officer and increasing 
• the power of tlie hoard. 

Wisconsin lias authorized the condemnation of msamtaiy 
school-buildings, the employment of visiting nurses by county 
hoards, the holding of an annual conference of local health 
officers, the requirement of a health certificate for a mamage 
license, the reporting of ophthalmia neonatorum, the restric¬ 
tion of the sale of habit-forming drugs, and the prohibition 
of dry-sweeping in public places. It has also passed kns 
nermitting incorporated cities to use money denied Lorn 
Lenses in the prevention of disease, making venereals 
' vpnnrtiblc providing for a state survey of tlic character o 

z 

board of health and appropriating $40,000 foi t- 

reminting the sale of liabit-fonnmg drugs. 


•four. a. rr \ 

Ado. n, nij;; 


Medical Education and State Boards of 
Registration 


COMING EXAMINATION 

Nebraska : Lincoln, August 1 3-14. Sec., Dr. C. P. Fall, Boat 


ticc. 


A Layman’s View of Medical Education 

The following editorial, headed “For Truth’s Sake,’’ appeared 
in the Fresno (California) Republican, May 17 19131 , 
worthy of being reproduced here. 

“The announcement of a gift to the University of California 
which will establish on the Pacific coast an institution Z 
medical research comparable only to the Rockefeller Institute 
m the East, means a great deal to California and to the 
science of medicine. Schools- for the education of physicians 
already exist m more than sufficient numbers and are turn¬ 
ing out more than enough young physicians to care for its 
sick* But while there is plenty of medical instruction in the 
sense of imparting existing knowledge to those who shall 
apply it in practice, there is a very great deficiency in the 
endowment of medical research. Physicians who know how 
to apply existing knowledge are numerous enough, hut the 
knowledge itself has limitations and defects of which no one 
is more keenly conscious than intelligent and well-educated 
physicians. 

“The sudden realization of this fact is what produced the 
Rockefeller Institute. Rockefeller’s infant grandson had just 
died of a common infantile complaint. The elder Rockefeller 
had given carte blanche to provide for the child the exclusive 
attention of the most expert specialists. In spite of this tho 
child died, and -when the grieving grandfather attempted to 
cross-examine the physicians he was astounded to find them 
ignorant. - When they answered that they did not know, he 
inquired, Who does know?’ Their answer was, ‘Nobody!’ 
‘Why don’t they know?’ was the next inquiry. ‘Because no 
one has yet gone through the necessary researches to find out,' 
was the reply. ‘Why haven’t they done so?’ ‘Because it 
costs money and time, and nobody has yet devoted it to this 
particular subject.’ Of course Rockefeller immediately pro¬ 
vided the necessary funds, and great progress has since been 
made. Another such institution on the Pacific Coast should he 
the precursor of still further discoveries. 

“There are three important branches of medical education. 
First is this research work to find out medical truth. Second 
is the training of physicians to put this truth in practice. 
Third is the education of the people to recognize tlie difference 
between medical science and medical charlatanry. The last 
is perhaps the most difficult of all. When the educated physi¬ 
cian confesses his ignorance and his helplessness and the 
uneducated physician proclaims his knowledge and bis infal¬ 
libility, it takes some education on tlie, part of the pcopc 
to realize that the humility of true knowledge is superior 
the arrogance of pretense. Possibly the very existence ot tu 
institution for the discovery of medical truth ratliei | 
for the training of practitioners, will help also nr picpnm.- 
tlie minds of the public to accept the truth when know.ir. 
to realize that there are no sects or schools ot sen 
knowledge.” 


Medicolegal 


Requirements to Recovery from County for Ser 
lit nan vs. Mahaska Countv (lu.), 1S7 N. t'. R- 
The Supreme Court of Iowa affirms a judgment bolding^ 
the plaintiff, yvho U* duly »»»»« 

cian of the township of Garfield, was not e,,tit , vhll 

certain services rendered to a family ia ' statute 

diphtheria, because the requirements 0 1 plain- 

had not been complied with. The court ^ ^ „< 

tiff was directed by the chairman of the hoard oUr^ ^ 
the township to attend the fann J, ‘ * tn , 

presented his bill for such service to theJ to t |„ 

who allowed the same, after which »t P ' h rt . fll ..,! 
board of supervisors of the county for pa} me , 
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to allow it. There was no controversy over the amount that 
such he paid, if the county was liable at all; but at the 
time of the employment of the plaintiff ns stated the town¬ 
ship trustees had held no meeting at which it was determined 
that the family in question should be quarantined, or that 
it was a proper subject for public assistance, and apparently 
there never was a quarantine. No written order authorized 
the plaintiff to furnish such service was issued until after the 
service had been rendered. The only approval and certifica¬ 
tion of his bill by the township trustees was by signing their 
names on the back thereof, accompanied by the oath of the 
township clerk that the same was just and true and wholly 
unpaid. 

Chapter 150 of the acts of the Thirty-Third General Assem¬ 
bly repealed several sections of the supplement to the Iowa 
code of 1907, and among other provisions enacted the follow¬ 
ing: “All bills for supplies furnished and services rendered 
by order of the mayor or township clerk as herein provided 
... or for persons financially unable to provide for their 
sustenance and care, shall be allowed and paid for only” on 
a certain basis therein specified. And then it is provided 
that “all services and supplies furnished to individuals or 
families under the provisions of this section must be author¬ 
ized by the local board of health, or by the mayor or town¬ 
ship clerk acting under standing regulations of such local 
hoard, and a written order therefor designating the person 
or persons employed to furnish such service or supplies, issued 
before said service or supplies were actually furnished, shall 
be attached to the hill when the same is presented for audit 
and payment.” It is further provided in said chapter: “All 
hills and expenses incurred in carrying out the provisions 
of this section . . . shall be filed with the clerk of the 
local hoard of health. This board at its next regular meet¬ 
ing or special meeting called for the purpose shall examine 
and audit the same and, if found correct, approve and certify 
the same to the county board of supervisors for payment.” 

It is very evident that the requirement that a written 
order for the performance of the service, issued before said 
services are actually furnished, is a mandatory requirement 
placed in the law for the protection of the public funds It 
is a new provision in the law, clearly put there for a pur¬ 
pose. Were the court to construe it as the plaintiff contended 
it should be construed—that is. that the order may be issued 
at any time, so long as it is finally filed with the countv—the 
court would have to annul the section bv disregarding plain 
and unambiguous language, and this it has no authority- to 

“L V!, a Slmp ’ e reqUlrfjme " t wbich can easily be complied 
lf . tbe P, r °P er officers pay any attention to the require¬ 
ments of the law in these cases. No reason was shown X 

court i‘! "ft aVe bm ‘ com P lied with io this case, and the 
thnt t, ° Plm0n that tbe trial court correctlv held 

as to^ defeat^recovery! ^ ^ in th “ 

'?V le mere s! S nin S of their names by the trustees 

board of bU1 " Certif ‘ Cati °o of the* same to the 

ooard of supervisors. 


Expert Witnesses Receiving Compensation 

(Jacobi/ rs. Brooklyn Queens County a Suburban Railroad C o 
r.), 138 A\ Y. Supp. 1/86) 

New l To E r l-°" d ApPCllate Divisi0 " of the Supreme Court of 

their favorable Pa ' d Wltnesses > chosen only after 

‘ho perns^f t Certai " ed ’ "' h ° teSUf r fl - from 

-"or "le^l wf dal ^ow n ie7g“lI h n C i ZaTSml 


professional, and whose competency exists perforce of his 
profession, should not be-compensaled, or why the fact of such 
compensation should of itself discredit him. So long ns tho 
present procedure ns to expert witnesses is in force, the criti¬ 
cism on it should not be directed to the individuals who by it 
alone must be brought to the witness stand. 


Current Medical Literature 
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Titles marked with an asterisk (*) arc abstracted below. 


American Journal of Urology, New York 
July, IX, Xo, 7, l>p. 333-S72 
1 Ectopia Veslcne. K. Itnindl, Dcggemlorf, Gormanv 


Case of Itcnnl Tuberculosis. ' G. S.’ Gordon,^Vancouver B C 

3 Itcnnl Gonorrhea. C. SI. Ilarpster, Toledo, 0. 

4 Diagnosis of Vesical Complications In Appendicitis and Other 

Lesions of Abdominal Viscera. C. Calllet, Amiens, France. 


Archives of Internal Medicine, Chicago 

July Jo, XII, Xo. 1 , pp. ]-iic 

5 ‘Pulse Flow In Brachial Artery. A. W. Hewlett and J. G Van 
_ Awalmvenburg. Ann Arbor, Midi. 

C ‘Effect of Temporary Occlusion of Itenal Circulation on Itcnnl 
- ? n 'm ' l i( z and L. G. Itowntree, Baltimore. 

. I nthologic Changes In Thyroid in Crctlnlstlc Variety of 

New D 'vork Ktr ° I ’ Illa I,C,nlls - D ' S J' mm<?rs and G. II. Wailnce, 
8 Experimental Chronic Nephritis Produced bv Combination of 
“ ^P o"na,? 1 rs < « ) on and 1! “ ClCrln < B - CoiTi! 

1# ° "ffi C Co^^^?h 1 Sr D ° S 

0 Paratyphoid ^Ser^StmlyJn Relation to Epldeml- 
U I>. Pepper and 

Chlorlds 

kee I°ll.° r I,K]0,aCe,iC Aeld In E. L. Boss, Kankal 


o. Pulse Flow in Brachial Artery.-Thc authors found that 
ti e brachial pulse How in typical cases of the collapsing p„L 
o aortic insufficiency is characterized by ( 1 ) the lar°e size 

v!n i , , P ,' n n ry T™’ { V b ‘ V the common occurrence of n 
inpid black-flow during diastole and hv o i i 

tion of the primary pulse wave The laL nr" . 

tlThfft 1 " Pa, .' t ° n the m,usual amount of blood expelled'by 

7 “ ts sfitalir” r . ita 

Ben.l rnnctioi.^iSto/^™“ Cir ™ , » l i»» on 

".“Snr;*!”'j'Xrri r 5% 

minutes with recovery. If the rpi l ^ °, n ?. a *' nie as forty 
a longer time, the animals die with si^mof 1 ' 0 " ? . dnm P ed f °r 
In animals with the circulation clamped for not \ nSUfficienc - v - 
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produced as shown by the presence of '» ^ fl,nctio » is 
the urine, by a diminished plitlialein n t* b , UInin aild “sts in 
lactose and iodid excretion. Normal f r” d by a dela - ved 
within six days. Acute or hcal d patho, * 
found in kidneys so treated. Th It ^ Cban S es are 
edema, hemorrhage, necrosis and cellular mf® C °' 1Sist of 
healed changes consist i„ f oci of ' ^filtration. The 

gressive lesion is found. Except 8 ° n " ect,vc t,S9Ue - No pro- 
there is no definite relation den, 18 most extr eme cases 
tests used between the functional’ 

produced. In rabbits with one d funct,onal disturbances 

or tb, „tb„ wa„™ a,” «. ** 
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T. Pathologic Changes in Thyroid.—There is a form of 
chondrodystrophia fetalis in which, in addition to changes in' 
the osseous system, Symmers and Wallace feel justified in 
emphasizing the occurrence of modifications in the soft tissues 
which are attributable to- pathologic defects in the thyroid. 
The modifications in question consist of thickening of the 
]'!>'.• cheeks and eyelids, the wings of the nostrils and the 
lobes of the ear's, macroglossia, hypertrophic vulva and myx¬ 
omatous transformation of the subcutaneous and certain deep 
connective tissues, all of which, when combined with the large 
head and frog-like expression, the protuberant abdomen, promi¬ 
nent skin folds and pudgy extremities, fulfill the essential 
requirements for the diagnosis of cretinism. In the latter 
connection it is to be observed that the chondYodystrophic 
individual very often bears the so-called “cretinoid physiog¬ 
nomy” without presenting any evidence of cretinism. Iti these 
circumstances the large bead, depressed nose and dwarfed body, 
while constituting a superficial resemblance to cretinism arc, 
in reality, the outward expression of a disease which is refer- 
able to the bony system and which arises independently of 
demonstrable changes in the thyroid. To what extent, if "any, 
functional disturbances in the developing thyroid are responsi¬ 
ble for the skeletal deformities is an open question. When 
chondrodystrophia fetalis and cretinism coexist the picture 
becomes still further involved, and it may not always he 
apparent to what extent the physiognomy is determined by 
cretinism and how much of it is due to the chondrodvstrophie 
process acting through premature synostosis of the os tribasi- 
Jare. In the cretinistie variety of chondrodystrophia fetalis 
described, the pathologic changes in the thyroid are charac¬ 
terized by an extensive chronic productive inflammatory 
process eventuating in replacement of the colloid vesicles by 
means of over-growth of alveolar epithelium, or by invasion 
and substitution of the alveoli by connective tissue elements 
derived from the interstitium, aided in both instances by 
compression exerted from the outside by the contracting 
fibrous trabeculae. 

10. Paratyphoid Fever.—During the course of four water¬ 
borne epidemics of typhoid studied by Hunt, including 509 
cases, 117, or 22.9 per cent., presented atypical features, cither 
during the onset or clinical course. From the feces of eleven 
patients, in addition to the common inhabitants of the gastro¬ 
intestinal tract, there were recovered B. suicidus, B. cntcritidis 
(Gaertncr), three times; B. acidi lactici, twice; B. paradoxus 
(Kruse), twice; B. pseiulofi/phosns (Kruse), once; B. typhosus, 
twice; B. parulyphosus A, once; B. para typhosus B, once, and 
B. cloacae, once. From the water (in one epidemic) were 
recovered B. alcaligcnes, B. suicidus Icctici, B. coli communion 
and a-dysentery organism identified as one described by Rosen 
in an epidemic of bacillary dysentery at Rotteidam. These 
studies, Hunt says, indicate that these wore unusual and widely 
varied types, but that each type was specific. The serums, col¬ 
lected at varying periods of from seven to thirty-seven days, 
studied in dilutions of 1-50 with known organisms for at least 
one hour, with' as many as three studies in several eases, 
reacted only with the types recorded; hence the specificity of 
the infecting bacilli as determined by these, tests is probably 
necurn to. 
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Contributions from Psychopathic Hospital. Boston, Massachu¬ 
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Wnssermann Reaction in Its Application to Medicine. ". 1. 
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7 ‘End Results of Excision of Knee for Tuberculosis with and 
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17 Excision of Knee for Tuberculosis.—In order to compare 

the end results of the excision of the knee for tuberculosis in 
the uni lehuws used to ll0ld the hone ends 


which metal plates or clamps wen 


apposition, «ttt tto «•» of .Impte 
' . nJtwoutv-cioht excisions for tuberculosis of the knee 

traced the twenty c „ ,. _ of tlle Massachusetts 


■joint done m 


the orthopedic service 


the 


last five years. In twelve of 


Jour. a. m. \ 
Alia. 0 , ioi“ 

That is. a simple excision was done, chromic catgut or km 
garoo tendon occasionally being used to hold the bom 
togcthei. In two cases silver wire suture was employed l n 
fourteen cases aluminum wire clamps or hone plates were 
used, in eight the aluminum wire clamps devised bv Godiln 

Brackett ^ ^ m! ' Ueahle iron bone P^es suggested by 

Of the fourteen simple excisions, including the two wired 
eases, four had a second operation for reexcision, and two 
of these and one other was subsequently amputated to save 
life. Three three amputations were in eases either secondarily 
infected when they entered the hospital, or which became so 
after leaving the hospital on account of discharging sinuses 
Four had sinuses before the operation, and nine after. Pain 
persisted several months after the operation in five case* 
Eventual union occurred in six. The time of union was two 
months or less in two. The time of union was in three month< 
or more in eleven, and there was no record of eventual union 
in five. In both the cases in which wire was used it'had 
to he subsequently removed. Of the cases in which bone 
clamps or plates were used (in eight the clamps,-in six the 
plates), none came to operation for reexcision. There was 
one amputation done outside the hospital in a case in which 
a sinus had become secondarily infected after an oil injection, 
and the wound from an excision done on his second entry 
apparently later broke down so badly after he left the hospital 
that a local physician amputated, whether with good cause or 
not we do not know. Two had sinuses before the operation; 
five had sinuses after flie operation, one from a silk stitch; 
all are now healed but one. Pain persisted several months 
after the operation only: in the amputated case and ns a slight 
occasional throbbing in a case done four months ago. Eventual 
union occurred in thirteen. The time of apparent linn union 
was one month or less in six, two months or less in four, ami 
three months or more in three. In five cases, counting the 
amputation case as one, the bone clamps or plates gave subse¬ 
quent trouble, and were removed in four cases, in two of 
which previous sinuses had existed. Of those whose end result 
is reported to the present date, nine are said to have had nn 
absolutely perfect result in a comparatively short time, and 
in all of these hone plates or clamps were used. 

The comparative statistics of this series of cases would 
seem to show that the holding of the nicely approximated 
bone ends firmly together has definite advantages. The post¬ 
operative pain is less, early union is favored, and the onh 
untoward effect noted is the occasional necessity for the 
removal of the bone clamp-or plate. This possible eventuality, 
Osgood says, seems of little import when compared to t ic 
greater assurance of diminished suffering and quicker letiun o 
safe and painless weight-bearing. 
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liow weak, or how strong their imaginative force, no matter 
Jiov feeble their development, remained indubitable hallucina- 
tions, and never sank to be merely ideas, the outcome of a 
vivid imagination. Whether an idea may become intensified 
till it merge into an hallucination or not, is only a part of 
the problem, for hallucinations can involve at least any one 
of several of the levels which by the action of mescalin the 
authors have been able to distinguish. 

Definite delusions appeared in several of the investigated 
persons; had for these persons all the elements of reality; 
were identical with mescalin hallucinations; and owed their 
reality mainly to the affection of the critique. One of them 
imagined he saw crawling on the wall an insect, of whose 
material existence he was so convinced that he proceeded to 
slay it; he then discovered that the object was nothing more 
than a stationary nail. Another hearing the pencil scratching 
on the paper on which one of the authors was recording his 
hallucinations, thought it was a dog howling, and insisted on 
the creature being quieted. Thus the critique sometimes dis¬ 
appeared; but in each of these examples, there was some 
external stimulus—in the one ease the nail, and in the other 
the scratching of the pencil on the paper—which was wrongly 
interpreted. Whether or not the existence of this external 
stimulus was a determining factor in the temporary obscuring 
of the critique the authors are not prepared to say. It is 
noteworthy that the visual hallucination materialized in a 
darkened room—that is, under circumstances in which their 
critique of visual impressions normally is somewhat uncertain. 

As regards the auditory delusion, they remark Hint, as 
only one sound can be heard at a time, whereas visual hallu¬ 
cinations can be perceived together with ordinary external 
objects, the auditory critique is so much the more liable to 
disturbance than the visual. In one instance, however, the 
hallucinations of muscular sense and of vision were replaced 
by definite combined delusions. In this person the feeling 
arose tliat the body was cut in halves transversely at the 
waist. Presently he saw the lower half of his body before 
him, and somewhat to the right side. lie became very exejted 
about it, and found that when he moved, the separated part 
of the body moved with him. He danced vigorously in an 
effort to restore liis former integrity. In this person also other 
visual delusions occurred. Thus, lie saw a French soldier and 
had to be forcedly restrained from attacking bis delusion. It 
is noteworthy that Knatier and Maloney found no indication 
of the fundamental importance of sexual experience in the 
content of their artificial hallucinations and delusions, even 
when special means were taken to elicit it. In addition to 
these actions, mescalin produced a most remarkable effect on 
the appreciation of time. Persons under the influence of 
mescalin enormously overestimated time periods. Seconds 
seemed minutes: minutes seemed hours. One of the investi¬ 
gated persons, who had been left half an hour in the daik, 
thought he had lived through the whole night in this time. 
They investigated this phenomenon experimentally, and found 
Unit the overestimation althoughlv largely subjectse Mi's 
still demonstrable objectively. The results of these investiga¬ 
tions. together with the details of measurement of the power 
of perception, the power or reckoning, the power to distinguish, 
the memory, the simple motor reactions, the weight sense, 

■ fixed and free word associations, and the visual acuity for 
• colors, will later be published. 

•V2. Blood-Vessel Changes and Nervous Lesions.—That the 
changes in the wall and lumen of blood vessels which are 
occasioned by the occurrence of endarteritis obliterans may 
be dependent for tlieir production on lesion of the nerve supply 
of the blood-vessel is maintained by Todd. Sucli changes in 
the blood-vessels, he says, are not consequent on, but on the 
other band are the exciting cause of, trophic lesions of the 
an d deeper tissues. These changes occur in some eases 
of so-called cervical lib and occasion the vasomotor phenomena 

phenomena discussed under these headmgs. 


Joan. ; t. y s 
Aug. n 'jit 


53 

54 

55 


Maine Medical Association Journal, Portland 
JlilV, III, 'No. 12 , PIK I 3 D 3.1428 

aKKSHBfc*?-1 v«, 

c " ,,rc " M 


5G 


Medical Record, New York 

July 2 B, LXXXJY, No. .}, pp. 133-1,34 
Is Appendicitis Ever Catarrhal? F A Palme,. 

ST - '& 322 SZ&*. 

m *♦ c '“ i » >•«* ■>... 

* te •** “ 

<50 ’Diagnosis and Prognosis of Duodenal Ulcer. .7 T Pile],,.,- 
Brooklyn. . ’ x ‘“mu, 

01 Treatment of Persistent Otorrhea in Infants and Yoiuv- rhil. 
dren by Establishment of Postauriciilar Drainage V 
Phillips, New York. 

Exploded Urethrascopie Lamp : Removal of Fragments 


02 
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Treatment of Progressive Cases of Pulmonary Tuberculosis- 
M. E. Lapliam, Highlands, N. C. 

57. Hemorrhagic Myelomalacia.—The organism isolated by 
IliiccIv f 1 om the cord of a man who died of hemorrhagic 
myelomalacia is a micrococcus of a morphology similar to that 
of the Micrococcus intracellularis of Wcichseibaum, save that 
under certain conditions it produces bacillary forms. It stains 
with ordinary dyes and is‘Gram-negative. It has no demon¬ 
strable capsule and form no spores. It grows luxuriantly 
on all ordinary media whereas the growth of meningococcus 
of Weichselbaum is often scanty. On glucose-agar its growth 
is more slimy and vivid than that of Micrococcus intraccllu- 
laris of Weichselbaum. Like the meningococcus it produce- 
no gas. no indol, is aerobic and does not liquefy gelatin. It 
ferments a'rnl coagulates dextrose and galactose blood-scrum- 
litmus-water. The meningococcus of Weichselbaum ferment- 
dextrose and maltose and sometimes levulose without coagu¬ 
lation. It grows at room temperature and has been kept alive 
in the ice box for one and a half years. The “strain Fray- 
niann” of meningococcus of Weichselbaum grows nbo at 
room temperature but lives in the ice box only nine days. In 
the dry state it was kept alive for eleven days, while the men¬ 
ingococcus lived only five days. Its thermal death point i- 
04 C. in ten minutes and 00 C. in seventy-five minuter 
Flexner states that the meningococcus of Weichselbaum is 
killed at GO C. in thirty minutes. It is not agglutinated by 
a monovalent nor polyvalent antimeningococcus serum, 1101 
by the serum of Micrococcus catarrhalis and of Micrococcus 
mucosus capsulatus. It thrives exceedingly well on the cerebro¬ 
spinal fluid and in the substance of brain and cord, giving 
rise to an exudative inflammation of the meninges and an 
acute and very rapid degeneration, and necrosis of the ncr'f 
cells and tlieir processes in man and laboratory aniina '■ 
Micrococcus int racellularis of Wciclisclbaum produces degenei 
ative changes in cord and brain of man and laboratory aninm -- 
and a fibriiiopurulent meningitis in man and won keys but "" 
in rabbits. 

50. Duodenal Alimentation in Cirrhosis of Liver. During 
duodenal alimentation in six patients the liver became nun 
edlv smaller (already' after two or three days), assunmi,. 
size almost normal. In four patients the result "” s ^ C 
In one. however, a few days after the termination of t‘ 
ing the liver began to grow larger, while in another J>- 
with pure cirrhosis and dilated heart the size o ^ 

quickly assumed its original large proportions. The ^ 
of duodenal feeding was in this ease rcry m ‘ ' 
lasting. Einhorn’s experience up to the ^Lal a Ilmen- 
believes, justifies him in the conclusion that ^ 0 J n ' . ,, 

tation contributes greatly toward di«n,J«b«.of. 
work of the liver. This rest treatment of the hitter 
of benefit whenever it is considera y im P“ ‘ inc ;,, n ||v by 
of the liver and allied conditions, aceo.npan cd prm 1^, 

swelling of the hepatic tissues, form a ‘ ^ ‘ (Jran lflge. 
alimentation may be applied apparently to great ad * - 

GO. Abstracted in Tiie Jouhn'ai, May 1<> P- 




436 


CURRENT MEDICAL LITERATURE 


paraplegia. The mortality was from IS per cent, to 20 per 
cent, and anatomically there was atrophy of the skeletal 
musclics, dilatation and hypertrophy of the heart and effusions 
into the serous cavities, particularly the pericardium. Fre¬ 
quently the whole cadaver was waterlogged. 

97. Heredity Promoting Resistance to Tuberculosis.—Corniek 
concludes that to account logically for the demonstrated fact, 
as shown by Strucinpcl and others, that SO' to 90 per cent, of 
mankind in Western Europe at least, acquire at some early 
period in life a tuberculous infection which remains localized 
and becomes quiescent before death occurs from some other 
disease, we must postulate the existence of a racial immunity, 
slowly built up after ages of infection and resistance in each 
successive generation. Racial immunity, or racial resistance, 
is the sum of the resistance of the individuals and families 
of the race. With the inadequate sanitary precautions at 
present almost universally prevailing, every child occupying 
the living-rooms of a tuberculous parent and breathing their 
germ-laden atmosphere every day, if not every hour, must 
necessarily become infected, unless endowed with absolute 
immunity to tuberculosis—a condition which, according to 
the present state of our knowledge, does not exist. With 
the ever present opportunity for acquiring, under these civ- 
cumtsanees, a “massive” infection, the only tenable explana¬ 
tion of the fact that any such child can survive the period 
of childhood must he on the ground of exceptional resisting 
power transmitted to it by heredity from- a tuberculosis 
parentage. The only alternative hypothesis is that a slight 
infection, with a, very few tubercle bacilli, repeated from time 
to time, at just the right theoretical intervals, might produce 
a protective immunization of the child if not later subjected 
to a “massive” infection. But this explanation, which has 
much to commend it, and which is accepted by Professor 
Metehnikoff, would, if it wore the all-sufficient and correct one, 
hold true also among the North American Indians and negroes, 
as well as among Caucasians. Clinical observations among 
these races shows, however, almost no resistance where the 
chances of infection are equal. 

United States Naval Medical Bulletin, Washington, D. C. 
./•iffy, VII, Xo. 3, pp. 321-.',87 

101 ‘.Weak Foot. It. C. Ilolcotnli, U. S. Navy. 

102 New Theory of Ventilation and its Application in Certain 

.Situations Aboard Ships. F. L. Pleadwell, r. S. Navy. 

103 Aural Affections Dependent on Visceral lesions and Func¬ 

tional Nervous Disorders. «J. 3, ltiehnrdson. U. S. Navy. 

104 Detection of Feebleminded Applicant for Enlistment-Value 

of Bine,-Simon Scale as Diagnostic .Aid. A. It. Schier, 

V. S. Navy. 

105 Lost Trails, Plea for Naval Medical Biographies. J. D. Gate- 

wood, V. Si- Navy. 

100 Absorbable Animal Ligatures. T. A. Rcvryhili, U. S. Navy. 

107 Model Camp Hospital Ashore. E. Thompson, U. S. Navy. 

108 Advantages of Paris from Medical Postgraduate Point of 

View. It. A. Bncbmann, U. S. Navy. 

109 Estimation of'Total Nitrogen. E. It. Noyes, U. S. Navy. 

101. Weak Foot.—Holcomb comments on what in service 
experience lias been of benefit to make a workingman out 
of a cripple. He says that soaks, strapping, bandaging and 
rest have all been tried for the relief of the painful symptoms, 
and their value for temporary relief needs ho comment. Metal 
arches have been unsuccessful in all cases reported. Unless a 
plaster east is made of the foot in a position of adduction and 
a steel arch made to conform to the proper contour, as recom¬ 
mended by Whitman, the measure is more apt to increase the 
pain than to afford relief. Not one man on whom they were 
tried appears to have been benefited to the extent that Ins 
disability did not finally disable him from service. Operative 
measures directed toward the bones and ligaments Holcomb 
says, do no more than to make a cripple a little less of a 
cripple rather than to make him fit for service. Exercise and 
t e eachiim of men the proper way to develop their feet seem 
to .H or he most promising results. These exercises should 
he u ,1c taken in the incipieney of tl.e weakness. The develop¬ 
ment of the plantar muscles, the tibialis posticus and anticus 
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standing with the relaxed muscles - throws all the strain on 
the ligamentous structures, when the burden should be sh"r 
bt the muscles Tiptoe exercises with the feet in voluntary 
adduct,on are the type of exercises to develop the nm efe 
most concerned m giving strength to the inner arch; raisin: 
the full height of the long arm of the inner longitudinal arch 
and then easing slowly down to the outer arch which exer¬ 
cises the transverse arch of the two feet. The development 
of a proper leverage walk is of great value, and here we 
must look to adaptability of the shoe for the foot. 

Washington Medical Annals, Washington, D. C. 

July, XII, X’o. .}, pp. 201-25$ 

110 High-Frequency Currents. F. B. Bishop, Wnsiiineton n r 

111 San Martin V Safrustegui’s Operation for Gangrene ’ G T 

Vaughan, Washington, D. C. • • . 

112 Case of Hydrophobia. P. S. Bov and H J. Nichols I; S 

Army. • 

113 Tabes with Unusual Distribution of Deep Tain Loss. T \. 

Williams, Washington, D. C. 

114 Syphilis among School Children. H. n. Ilazen WasMne- 

ton, D. C. ’ 


FOREIGN 


Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

Australasian Medical Gazette, Sydney 
May 31, XXXIII, Xo. 22, pp. 507-536 

1 Specimens Illustrating Intracranial Disease. 0. T. C. dc 

Crespigny. 

2 Reduction of Typhoid in Australasia. 3. S. Purdy. 

June 7, Xo. 23, pp. 537-5Ci 

3 National Insurance Act R. H. Marten. 

4 Recurring Fibroma of Nasopharynx. W. N. Itobert-'On. 

5 Epitliclicsis Dosquamativn and Trachoma. A. Leber. ' 

June V,, -Vo. 2.}, pp. 5C5-5SG 

G Gastroptosis. F, A. Iladley. 

7 Death from Intravenous Injection of Salvarsnn (nemorriinglc 

Encephalitis). T. G. Fleming. 

S Emotions and Their Relation to Mind. G. II. Taylor. 

British Medical Journal, London 
July 12, II, Xo. 2731, PP- 57-103 

9 Cancer of Colon. S. White. 

10 ‘Carcinoma of Prostate. H. J. Wiilan. • 

11 Surgical Milestones. R. C. Brown. 

12 Defects of Insurance Act and Their Remedy. W. Plunger. 

13 Acute Endocarditis Following Gonorrhea. A, W. Gill. 

14 Spontaneous Reduction of Dislocation of Cervical Aortcbrac. 

W. C. Benrnll. 

15 Local Anesthesia. H. S. Souttar. 

10 Dilatation of Fallopian Tubes for Sterility. T. II. Levis. 

10. Carcinoma of Prostate.—The average duration between 
the onset of symptoms and the patient seeing a surgeon n.is 
fourteen and a half months in the thirty-three cases analyzed 
by Wiilan. The average age was 61. The onset symptom 
was increased nocturnal frequency of micturition in 40 FJ 
cent., and gradual obstruction to urination in 30 per coat. »> 
the cases. Pain was variable, and hot characteristic. Lrinurj 
obstruction was a marked feature; 72 per cent, had comp eh. 
retention, and a further 24 per cent, parti.t 10 01 
Hematuria was not common; probably S2 per cea - '' cr ®' . 

out bleeding. On rectal examination 70 per wnt ‘ ‘ 

taxi oochilo., filth fixity «f the ftarf. n* 
of the disease from onset of symptoms to death • ■ 
eight months. Young’s statistics that - P el c ■ j jt 
prostates show a malignant tendency cannot be i 0 
these figures are accepted, it is a surgeon • ^ 

the gland by operation immediately it be °"* _‘ t!l( / r j,ki 
toms. The risks of the operatorithenaw‘ mW w , ie; , 
should malignancy supervene. Treatmen the nlj*enc.* 

a diagnosis of carcinoma has been mai e. (■ ) • for 

of »rf«, slve a 

csft -*« - 

suprapubic drainage. 
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CUB RENT MEDICAL LITERATURE 


37. Absence of Abdominal Respiratory Movement in Peri¬ 
carditis.—Where loss of abdominal respiratory movement was 
well marked, in the absence of more obvious thoracic and 
abdominal lesions, Wvnter says, in four cases the pericarditis 
was associated with chorea in children. Two were admitted 
with this complaint, and evidence of pericarditis either in 
to-and-fro friction or cantering rhythm with loss of abdominal 
movement. Another, admitted with rheumatism and mitral 
regurgitation, developed chorea, and at the same time loss 
of abdominal movement was noted and pericarditis recog¬ 
nized by well-marked friction at the base of the heart. When 
readmitted for recurrence of chorea three months later the 
pericardium' was found to he adherent. The fourth case, 
admitted with chorea, later developed pericarditis and effusion. 

Practitioner, London 
Jula, XCf, Xo. j, pi>. 1-156 

45 ‘Phlebitis. D. Duckworth. 

4C> Cancer of Breast. J.. II. Evans. 

47 ‘Cystic Mammary Tumors. II. Upcott. 

48 ‘Inoperable Cancer and Itndium. A. A. Warden. 

40 Arterial Spasm. O. K. Williamson. 

50 IJiflicultles of Diagnosis in Disease in Children, j. Porter- 

Parkinson. 

51 ‘Cyclic Vomiting in Children. II. T. Ashby. 

52 ‘Trentmrnt of Infanlile Diarrhea by Saline Injectfons. II. B. 

Day. 

53 Some Surgical Diseases of Abdomen In Children. J. II. r. B. 

Barrett. 

54 ‘“Tunnel” and "Caterpillar” Skin Grafting. A. Mnclcnnan. 

55 Case of Rat-Bite Disease. It. T. Hewlett and G. II. Rodman. 
50 Orthopedic Surgery. A. II. Tubby. 

57 ‘Picric Acid and Camphor Treatment of Ringworm. A. Savill. 
Results of Vaccine Treatment In Upward of 400 Cases of 
Acute and Chronic Infective Disease. A. Ross. 

Combined Psycho-EIcetrienI Treatment of Neurasthenia and 
Allied Neuroses. E. L. Ash. 

Colloids in Medicine and Physiology. U. Dlmond. 

Importance to Life of Mineral Substances in Our Foodstuffs. 
.7. Oliver. 

Atypical Case of Pneumonia. (Afebrile.) h. A. P. Burt. 
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45. Phlebitis.—The treatment of patients with phlebitis, 

Duckworth says, is both regiminal and medicinal. Posture is of 
the first importance, and rest of the involved part is essential. 

If a leg is the seat of the process it must he laid out hori¬ 
zontally, the knee slightly flexed and the foot everted, A 
pillow under the knee supporting and slightly raising the 
ankle secures rest. One part of belladonna liniment to four 
of warm water should he applied on lint well soaked and 
loosely bandaged over the vein. This is to he covered with 
oiled silk and lightly bandaged. This is all that is required 
locally. An aperient of calomel, colocynth and henbane pill 
should be given overnight, and a dose of any saline powder 
or water taken the following morning. It will he advisable 
to repeat this saline dose several mornings in the week. 

Potassium or sodium citrate and lithium citrate with com¬ 
pound tincture of hark in an ounce of sarsaparilla decoction, 
taken twice in the day, is a useful medicine. The diet is very 
important. It must consist chiefly of fish, eggs and light 
pudding. Well-cooked green vegetables arc advisable, fresh 
tender lettuce and cooked fruit, apples by preference. Strong 
codec should he avoided; weak tea or a little whisky may be 
given if the circulation is feeble. Freshly made lemonade 
may he taken. Milk is to he avoided and for a good reason. 

Milk is rich in lime and may certainly tend to promote clotting. 

Whey is a safe liquid to employ. Extra drinking of water, dis¬ 
tilled if possible, is very advisable. Milk is inadvisable in all 
cases of viscosity of the blood. Care must he taken at first on 
assuming the erect position; no sudden movements should be 
made. Bending the knee of one limb in getting into bed 
lias proved fatal in several cases by causing rupture of a 
clot and embolism of the pulmonary artery. The patient 
should sit on the bed and have the legs raised by an attendant. 

The affected limb should he bandaged carefully for some cageg 

weeks It may sometimes remain permanently enlaiged < nd 
more "clumsy than the sound one. At a later period warm 
douching and gentle massage may be employed Massage 
should he avoided till the circulation is reestablished. 


Jour. A. M. A 
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47 Cystic Mammary Tumors.-Dpcott states that the treat 
ment of cystic tumors of the breast involves operatic " ' 
out delay It is not enough that the mention of a tumor n 
the breast should raise the thought of malignancy; in even 
ease of a woman over 30 prompt and radical treatment should 
he instituted unless the possibility of malignancv is exclude,! 

48. Inoperable Cancer and Radium.-Wnrden is convince i 
that radium has established a claim to he tried, not onlv i, 
apparently hopeless cases, but in those in which gland infec¬ 
tion and cachexia have not yet reduced the patient’s chance 
to a minimum, 

. 51. Cyclic Vomiting in Children.-On the theory that the 
liver is at fault, and that there is an absence or non-usiwe of 
the. carbohydrates, Ashby gives sugar in large quantities 
during an attack, and, if possible, before an attack comes on 
The best way to give it, he says, is as glucose in soda water! 
giving an ounce of glucose every two hours l>v the mouth, if 
possible. The children get very thirsty during an attack, and 
arc only too eager for drinks; of course, a good deal ii 
vomited back again, hut if a drink of the glucose and soda 
water is given soon after an attack of vomiting, some of it 
will he absorbed before the- next attack of vomiting conics 
on. The glucose should also be given per rectum in large 
quantities. Ashby is quite certain that this materially 
shortens an attack and makes it less severe. If the parents 
can tell when an attack is coming on, the glucose should 
he given at once, and so help to ward it off, or at least to 
shorten it. The bowels should he kept freely moving with 
enemas, and if the child during an attack is getting worn 
out by the continual vomiting and retelling, a small injection 
of morphin often helps to diminish the vomiting and to give 
some rest. 

52. Infantile Diarrhea.—Saline injections alone, without 
drugs, Day holds, arc capable of curing most eases of infan¬ 
tile diarrhea. He believes that marine plasma has no definite 
superiority over artificial saline of the same strength. Such 
hypertonic solutions are preferable to weaker (75 per cent, 
or less). The administration of medicine is preferable to 
injections of saline as a routine treatment of infantile diar¬ 
rhea. Disregard of dietary instructions is the commonest 
cause of failure of outpatient treatment. Injections are valu¬ 
able in proportion as the loss of fluid—by vomiting and 
diarrhea—exceeds the intake. They should be given before 
actual symptoms of collapse arise. 

54. Skin-Grafting.— In 1912 Maclennnii described a nciv 
method of skin-grafting which he designated “tunnel” graft¬ 
ing, and which, he says, has given him most excellent result". 
Another new plan for skin-grafting, which he has employed, he 
has designated “caterpillar” grafting, on account of the skin 
graft being made to crawl on to the ulcer, It consists in 
cutting a long strip of skill running up to, but not entering, 
the ulcer. The top end is pointed and is detached. The (lap 
is then doubled on itself and a single stitch retains it in if 1 
new position. The raw surface left behind is closed by a eon 
tinuous stitch. The flap should be broad, not less than 1 J |lc '• 
and should not be too long, not more than 5 inches. . cr 
the pointed end has acquired a firm hold in its new jCl > j 
other end is cut into the ulcer and the caterpillar is strai.^ i 
ened out, the fold then being formed of the granulations 
part of the bed of the ulcer. After the graft has ncqim < 
hold, the elevated part of the ulcer, carrying the foimei • 


supply of the caterpillar graft, is cut away; thus, a long ““‘"J 
strip of the entire skin is planted across or we 
ulcer. The flap should he stitched to the cat «dg« „ 
granulation tissue in the ulcer, but the edges si ^ , lS 

together by mattress sutures passing c ®'' , 
to avoid interference with the blood-supp J f .j, 

of skin. This method of grafting is not t r S M » „ 

general utility as the tunnel method, but it is 

57. Ringworm.— The lotion used by Sa 'l|! e j°"pirit V- ou«ea, 
acid 7 grains, camphor */ 2 ounce and rectified sp.r 

as advanced by Williams. 
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Annales de Gj’necologie et d’Obstetrique, Paris 

Jline, _Y Ij, So. 6, VP- S21-3Si 

it:: ‘Destructive Mole. (Etude de 1st mole disscqu.mte ou pilne- 
Irsmte.) Curtis and Oul. 

114 Congenita! Cystic Tumors of the E terns; Two Cases. Vnutrln. 
tie Ileus and Operative Treatment Mot Interfering with Seven- 
Months I’rcgnancy. Levy-Klotz, It. Cunfo and A. l’iunrd. 

— 

03. Dissecting Mote.—Those interested in this subject will 
here find the literature to date well presented with tabulated 
details of the twenty-two principal cases on record of destruc¬ 
tive livdatidiform, dissecting or penetrating mole. Curtis and 
Chii report further the minute 'details of the ease of a woman 
of ;>0 with this form of mole at her fifth pregnancy, with an 
illustrated description of the minutest histologic details. The 
syncytial masses around the villi ceased abruptly on the 
farther fide of the fibrinous wall shutting in the elements of 
the mole. They were unable to find a trace of synevtium even 
in the veins around, and tin's they regard as the main differ¬ 
ence between mole and malignant ehorio-epithclioma. 

Annales de 1’Institut Pasteur, Paris 

* -Moil, .TAT/7, So. .1. p/i. ,?4/..(20 
CO Research on Coagulation of the Blood. (Sur la nature dll 
cytozyrae.) .1. Bordet and U 1'oblige. 

Ci Uicin Intoxication in the Guitioa-I’ig. Nicollc mid F (Y-.-tri 
OS Hydrolysis of Saccharose with Different Acids in Presence of 
Kofi's Sue rasa. G. Bertrand and Rosenblatt 
fiO Mintb and Tenth Annual AMimnbrin Campaigns in Algiers 
iniu-WIl. E. and E. Scrgcnt. 

70 Research on Development of Aspergillus Alger. A. Kiesel. 

Archives des Maladies du Cceur, Etc., Paris 
July, VI, So. 7. pp. 433-jPC 

71 Congenital Heart Disease. (Considerations ellnlnnes et nlivslo- 

lognjues ;i propos do 3 cap de maladie congfnitale du <<e.ir 
-is „ T'} studies graphiquenient.) c. I.atibry and C. I’ezzi. 
i- lalhologic Anatomy of Ankylostomiasis and ilemolitic Jaun¬ 
dice. J. Darisot and C. Falrtse. 

Archives Mens. d’Obstetrique et de Gynecologic, Paris 
June. II, So. C, pp. S2P-60S 

73 I> °Arrha a t tiVC Mcnstnu>l El0 ° a 'O'st. G. de Rouviile and 
l! Tr ‘'j‘ t 1 men ' of Puerperal Eclampsia with MorplUn. s. Uon- 
7o Abdomen) Prcsentatiom ^ (Presentation d„ tronc-mode du 

Bulletin de l’Academie de Medecine, Paris 
„ June 2-J, LXXT1I, So. 2.f. pp. ssi-CIi 

■ C Theoretical Explanation of the Findin.rc 

Galvanometer in Heart DisoaV. 1 '“xiisagfan^E^Ky 1 

Bulletins de la Society de Pediatrie, Paris 
- .1 , Xo - 7 ’ Supi-lcmcntary So., p,,. isi-sjt; 

“ fonctionmnnent &STS 

“ Hos P'“ a ' s - —This number of the 
tidns for improving eondirions'ln’’I'he infants’ w-Ji's ”*f*‘ 

for general distribution, -v'copy of‘ tl«Tw t -" S f ° rm 
sent ‘o all authorities i„ d, a r!fof 1, Fr ? , t0 be 

others interested. (The A - , Tteneh hospitals and 

It , of tllf sociptv ic AT \ 

Id rue de Marisnmvi , c1 -' ls M. Apert. 

summarized in The Jounxln, MaTlO,” ms, 

Journal de Medecine de Bordeaux 
7 s p„ ,• J '" ,c 29 > xul1 ’ -Vo- sc, pp. il3 . jS8 

1 h-' driqm. chczrSdu?^) h, A Tr G“ t 01 Adults ' < [ -> diote 

~ n July 6, Ao. 27, nn taq.i m 

** UiminN'ninj: Birtli-Rntp rT<» ** * ^ 

y v ii. u. Iioclicr. 

Prcsse Medicale, Paris 

l varietes mor- 

t , ' , -M n ’b n ,m“ P! ' oC thc Wver." Tmp at0 ptose'°eT'r ax o as , s v 
" S UW, "^tC« s;3Css , G. Heuyer. 


J nip 2. So. ,7.J, pp. 7.17-7.7’ 

.SI The 1/Mikocyte Relictions. C. Itleliel. 

S.7 rseiulnrtlirosls of flic l'ltuila. A. Broeit. 

Sti Conservation of 1‘innt Elements. (I.n stnldllsatbin des vfge- 
taiix. Ses eonsiVilietii'es—son avenlr.) A. (Joris, 

July 7. So. 77. pp, 77,7-76 1 

S7 Pulmonary Lesions from Infection of Umbilicus. (be poiuium 
onihillen).) E. Bonnnire and G. Durante. 

SS Tiiiiereulosls and Pregnancy. E. Serpent. 

SI. Achondroplasia.—Ilcrtolotti discusses the mechanism of 
the various forms of this type of dwarf growth, with eighteen 
illustrations. 

82. Roentgenoscopy of Unusually Low Liver.-—Letullc gives 
a dozen illustrations showing how the Roentgen rays have 
differentiated a congenital anomaly in the liver which has 
hitherto been classed with bepatoptosis but which in reality 
is nothing of the kind. The trouble is a complex malforma¬ 
tion of the liver and adjoining parts of the intestine. 

Revue Pratique d’Obstetrique et de Gynecologie, Paris 
• n "’ r - - v v/ - Vo. «, pp. Id-in 8 

and lC’vin St ’ M,, ’ ri ' m,Wc lnclsllln in Gynecology. Rontfnrt 

00 Arrest of I ncoiitroHiil.le Vomiting of Pregnancy after Direct 
1 r.insfiision Of blood from a Pregnant Woman. A. Vlannny. 

Semaine Medicale, Paris 

July 2 , So. 27, pp. 7/J-.1 j j 

91 ' n T,';u H H Splenomegnl.v. (Splf-nomegalle hfbnolvtlnue nnlid- 
mopoii-tiipie; le rule de la rate dans I'liPmoIyse.) G. Itaiitl. 

01. Anemia from Hemolysis.-Banti devotes thirtv columns 
«o the report of l„s experimental research and clinical expwi- 
ence on ben,olvtic affections. His conclusion is that the 
agents of bemolysts can be divided into two great classes the 
fust being those which act directly and practically exclusively 
on the red corpuscles in the blood-stream with no nppreciab o 
active cooperation on the part of the organism U,'sti c | 
Mater belongs to this rl-iss Tl.„ „n ^ Distilled 

... aimtly o\, t 1: ” f . .. 

stimulating the hcmolrtic ore-ms to °. 110 P°" er °f 

of blood -corpuscles. To this' class 1,1 CXCOf:MVO destruction 
bydrazin, etc. The organ! on Sh tt 

spleen most of all, and then to a far less f S ! " Ct aro the 
the lymph-nodes and the bone marrow The 1 °“ ^ l 1 ™ 1- ' 
all the most sensitive and the most acf^ f’ " 1S above - 
clinical hemolytic splcnomemilv four f, t IU llCmoI - vsis ' hl 

causing hem^l/ 0 ^ ^ ^ «» 

hemolysis of the spleen-, the anemia /the h ' peractlvit - v 
excessive hemolysis), and tlie 1 * ^nsetjucnce of the 

the consequence of the excessive liemolvsir' m |f^ t , 1 Ja " n,lica - aIso 
agents are sufiicientlv potent to ind‘>,P f the hemolygemc 
also i„ the secondary hemolvtic ort,m 7ZT 
^ould be useless or it would imlnrvT ’ i ^ s P^ncetomy 
>™>t, transient or permanent W T '’ S ' mp]c im P™''e- 
omy removes the principal instrume It'll 
l.vtic process, its livperfunctionimr l • v ln tbo hen >o- 
cnlai-f n.ent and by the anemia resultin^frnm D 1 ^ by its 
hemolysis. The spleneetomv does not rem^ 4 10 exc essive 
mary hemolygenic agents hot it ^ emove tI,e unknown pri- . 

a "- V> ti,e s P le «>- They are then Tnhil ^o"! ° f ) their p0 ' ver fu 1 
splenectomy would thus be clinically «.„Y| d ° lana ’ and tbe 
we- This conception of the meclnnisV' a f t'** t0 3 com P ! °te 
Lght on other forms of anemia Tt ° f ' Cmol - Vsis throws 
tain forms 0 f progressive pernicious min" pi '° bab!e that cer- 
abnorma, p rocess of ^ J <wnjr e due to some 

tf tins proves true, it mrnht be ■„ ° f s P ,enic origin. 
c r essive anemia by removal of tl,c snl' J C *° arrest the pro- 
l» at >ent back to health. Bin ; ’ ' ^ and thus brin- the 

o« dogs and rabbits and 7n thre P ° r S « ctail '-is research 
determine the resisting powers of Splenect on>ized subjects to 

bL d ? neCt ° my; also 'tlie henLlnt' C ° rpU?CleS before and 
ltl of 7;: ma " d in tb ^PlcnicS the"?’ 1 * in the general ■ 

1ite -ssssjjr.rs; 



440 


CURRENT MEDICAL LITERATURE 


ami the morphologic changes in the size of organs in animals 
with and without a spleen under the influence of various 
hemolytic substances. 


Berliner klinische Wochenschrift 
June 30, L, No. ZB, pp. 1193-121,0 
02 Classification of Disturbances in Speech. (Ycrsuch clner 
s.vnopiiseiion Giiederunf? tier Sprachstiirnngen auf der Grund- 
lage Hirer klinisclien Symptome.) II. GutzmaDn. 

03 ‘Influence of Calcium Salts on Constitution and Health. R. 
Emmerich and O. Loew. 

04 Dietetics in Cardiovascular Disease. II. Vaquez. Concluded 
in No, 27. 

05 Alleged Reduction of Epinephrin-like Substances in the Serum 
in Psoriasis. R. Fisciie! nod P. Tarnm. 

0G Syphilis and Fever. F. Glaser. 

93. Influence of the Calcium Salts on Constitution and 
Health.—Emmerich and Locw report extensive experimental 
research and clinical experiences based thereon which, they 
think, indicate that an adequate intake of calcium is one of 
the most important factors in the hygiene of the race. Other 
writers recently have confirmed the beneficial effects of cal¬ 
cium chlorid taken systematically over long periods. They 
regard the crystallized salt as more liable to he chemically 
pure, and order it dissolved in five parts distilled water, a 
teaspoonfnl of the mixture to be taken with each meal, diluted 
a little. (Tims, 0.5 gin. dry calcium chlorid three times a 
day.) Emmerich and Locw advise healthy persons .to take 
this daily, as so much of our food is poor in calcium while in 
other foods there is a harmful excess of magnesia over cal¬ 
cium. In disease, especially when there is a loss of calcium 
in the urine, it may be better to give calcium lactate and, to 
increase the alkalinity of the blood, sodium tartrate with it. 
They order a mixture of equal parts and give 8 or 10 gm. 
daily, fractioned in three doses. In their experimental research 
mice thrived for months on daily doses of calcium chlorid 
twenty times larger than those proposed for human beings, 
and rabbits on doses a hundred times larger. As the human 
organism may he more sensitive than that of the lower 
animals, they accept as the limit clinical dose 0.04 gm. per 
kilogram. They report numbers of concrete instances in which 
patients'gained in vitality and energy after taking calcium 
chlorid. The reports include cases of improvement in the 
general health and increase in weight in the course of from 
four to six weeks in northerners residing for a few months in 
the tropics. L. Reinhardt writes that the calcium chlorid 
given in this way, even to children, often had a wonderful 
effect. Especially with neurasthenia, nervous irritability and 
depression it seemed to transform the persons taking it, adding 
zest to life and work. 


97 

98 

99 

100 

101 

102 

103 

304 

105 


10G 


107 

108 


Deutsches Archiv fur klinische Medizin, Leipsic 
CXI, X os. 1-2, /</). 1-20 {. Last indexed July 5, p. 7 0 
Involvement of Spinal Cord in Variola. (L'ebrr Erkrnnkungen 
des Riickonmnrkos boi Mensehenpockon.) H. Eicbhorst. 
Case of Pneumopericardium. M. Rjnngdahl. 

Calcium Oxid in the I’rine; Culcarnrin. (Zur Lehre des 
ICalkslolTwcelisels. III.) N. Voorlioevc. 

The Secretion of the Pancreas in Man. O. Ilolsti. 

Soda Edema. (Ueher Oedeme duveh Natrium bicavbomcum.) 

The Cholcsterin Content of the Blood in Internal Diseases. 

E Hones (New York). , „ . 

Anal vs is of irregular Pulse. (Zur Analyse des umegei- 
miissigen Pulses.) V. Reckzeli. 

The Piastatic Ferment of the Urine. \\. Neumann. 
Estimation of Digesting Power of Gastric Juice as AuMn 
Diagnosis of Organic Stomach Disease. 

Gefitsse. Zweck, Bedeutung und seithcrige Leistun 0 en c 
ses Vcrfalirens.) F. M. Gvoedel. 

Deutsche medizinische Wochenschrift, Berlin 

June 20, XXXIX, NO. 20, pp. 1233-1288 

‘Radiotherapy of Cancer. CGauss 

gonlielit und Mesothoiium.) B. I S : p avalvsis (jjach- 

Living Spirochetes in the Brain c ; e „ h . n v 0n paralyti- 


Spiroehetes 
on ichend 
kern.) E. Forster 


I’UCUVivo *** -. . . . 

weis von lchender\ Sphmchaten jm 

*;» Ti'rxvct OP 


113 

114 
135 
13C 


117 


118 


Jour. a. m. \ 

' -Aug. 0, 3013 

109 ‘Improved Bile Technic for Detection of n,vt,, v • 

(Verfahren sum Naebweis lev DiphtheriebS 

n« JE2££Wsi. s& sasar si 

110 (Arterlelle Euftemholie.) F. lessen ' 

132 •• Technic for Artificial Pneumothorax. (Teebnik des hi 

lichen Pneumothorax.) F. lessen. < s tainst ‘ 

Motoi Aphasia as on Iv Indirect Consoouenco of 'iv., . 

Injury of the Skill!. M. Tohhen CqUencc of Tl!Ulre «ffc 
Another Case of Complete Recovery from Cancer of the uterus 
after Exploratory Curetting. P. Prym • u 1 

Varicella in Adults Diagnosed as Syphilis; Six Cases t 
LiJjenthal. , u ' 

Alleged New Infection with Syphilis after Salvarsnn Treat 
raent Merely a Superinfection. C. Stem. 

Tincture of lodin in Sterilization of the Skin. fKritlwhc 
Bemerkungen fiber den Wert der Grossichschen Methodc 
und on Belting zur Vereinfachnng unsever Desinfektions- 
metiioden.) W. Mcrkens. 

The Science of Infant Feeding.. (Zur Teehnib der Emilhrnn- 
und Erniihrungsthcrapio im SiUiglingsalter.) S. Engel. ° 

107. Radiotherapy of Cancer.—Kronig and Gauss describe 
their technic—the Freiburg method as it is called—with which 
radiotherapy seems to have entered on a new era. and the 
results as they have applied the new method in 146 cancer 
eases. The main points of difference from the old technic 
are the use of the- pure gamma rays, carefully filtered through 
aluminum 3 mm. thick; great increase of the dosage to obtain 
summation of relatively small single deep doses by the cross¬ 
fire method, the tube not over 20 cm. distant; determination 
of the optimal time limit, and certain precautionary measures 
to ward off local injury. As the method has only recently 
been worked out, the longest period of freedom from recur¬ 
rence to date is sixteen months. They compare the primary 
operative mortality and the absolute success as reported from 
a number of large clinics with cancer in-fourteen different 
localizations, the composite figures showing that the outcome 
of surgical measures in some of them is far from encourag¬ 
ing even at the best. With cancer of the breast, for instance, 
the operative mortality is 4 per cent., the absolute cures only 
18 per cent.; with cancer of the vagina, the operative mor¬ 
tality is 30 per cent.; absolute cures 4 per cent. On these 
figures they base their advice to apply radiotherapy even 
when the cancer can be readily excised. This is not a loss 
of precious time as was formerly maintained; it has fre¬ 
quently rendered inoperable cancer operable, and it is logical 
to assume that conditions in the operable eases will be 
improved in proportion. They make a practice of applying 
the radiotherapy by their new intensive dosage technic for 
one to three weeks to cancers accessible to sight and touch, 
if this does not succeed in curing the cancer, the operation 
can follow at once and is still early enough. If the cancer 
is operable but not accessible to inspection by toneli and sig', 
the radical operation ean be done at once if the statis ics 
show that in the location in question cancer offers a favorable 
percentage of cures. If this is not the case, radiotherapy may 
he applied even then. If the cancer is inoperable, the intensive 
radiotherapy should be applied without delay, supp emeii o 
by other methods of treatment. After the opeia ion 
insist that in every case there should be systematic pio; • 
vlaetic radiotherapy. This alone seems to ward off recur >, 
‘especially in eases in which the cancer has healed unde, the 
exposures alone. Unless this is done sj s ema ica ^ 

routine procedure, radiotherapy-is liable to ie o on icf) j 
same disappointing results as are lecoucc 
measures. , . 

109. Improved Technic for Diagnosis of ' »«Pj 1 ^ 
Drigalski and Bierast state that the diphtheria • 
shown up much better and with greater 
beef bile is added to the Loeffler 0.13 

The proportion is 0.8 1 parts grape s . 1 ^ These prop or ' 
parts sterilized beef gall to 3 parte ee ^ , )Cef cpr „ m; 

tions can be obtained most react y wi „ a jj j n coin- 

174 gm. grape sugar-bouillon and-' p| n fo, po-ifnv 

pnrntive tests of this and the or imr$ ^ both and in 
findings were obtained in eighty-one - 
seventeen cases with the bile plate alone. 
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120 

127 

128 


130 


131 


123. Restoration of Vagina.—Albrecht describes liis experi¬ 
ences in three cases in which he made a new vagina out of the 
sigmoid flexure drawn down into a passage dug out for it. 

. The access to the bowel was by the sacrum. This part of 
the bowel is stouter and stronger than the small intestine, 
which has generally been used in such operations. His suc¬ 
cess apparently confirms the advantages of the method. 

Medizinische Klinik, Berlin 
June SO, IX, Xo. 26, pp. 1023-106/, anil Supplement 
125 ‘Treatment of Becent Wounds and Severe Burns. (Beliand- 
Hing frlsclier Wtinden tind sclnvcrer Verlirai turn gen.) g. 

Sckonc. ’’ 

Scientific Bases for Hydrotherapy. A. Stressor. 

Fracture of Fifth Lumbar Vertebra. (ICompressionsfraktur 
dcs funften London wirbels.) M. J.ewnndowsk.v. 

Tests of Kidney Functioning. (Hebei- Funkti'onspriifungen 
.dor Niei-en und litre Bedeutung fiir die Thernple.) II, Both 
120 ‘Differential Atmospheric Treasure in Treatment of Heart Dis¬ 
ease. (Dnickiindmmg- der Lungenluft nach Albrecht ais 
Behandlungsmetliode bei Herzkrankheitcn.) F. napice. 

Congenital Backward Dislocation of the Knee. (Zur Kcnnt- 
nis der nngeboronen lai.xationen jn> Kniegelenke nach bin- 
ten.) .T. I.azavrnga. 

Carbohydrate Diet in Diabetes. B. Boubltscltek and 0. Gaupp 

132 ‘Deatli after Lumbar Puncture. W. Iteusch. 

133 ‘Spasmophilia in Children. (Die Kriimpfc dor klclncn Kinder.) 

0. Thorspecken. 

125. Treatment of Burns and Fresh Wounds.—Schone com¬ 
ments on the divergence of opinions in regard to treatment of 
fresh wounds and burns, but states that the results of experi¬ 
ments, like those of Friedrich, indicate the proper bases for 
treatment. Friedrich showed that it makes a vast difference 
whether a wound is infected with bacteria in pure cultures 
or whose virulence had been enhanced by conditions such as 
tropical heat, or whether the wound had been infected with 
ordinary dirt. The experiments demonstrated that an incuba¬ 
tion period of six to eight hours occurs before the germs 
arc taken up into the general circulation. Radical extirpation 
into sound tissue in time can thus remove the source of 
trouble. But this excision must be done in such a way as to 
combine with it the principle of aseptic sparing of the tissues. 

The technic must he thorough and clean, the cutting done with 
smooth, sharp Instruments, avoiding any boring and pulling, 
and thus leaving the simplest possible conditions in the wound. 

The two great principles of treatment of wounds, the aseptic 
refraining from meddling and the radical excision into sound 
tissue are not conflicting measures but can be combined. The 
aseptic sparing of the wound is the principle to he applied 
in the majority of firearm wounds with small projectiles and 
manv cases of compound fractures. On the other hand, 
extensive crushing injuries of soft parts and hones, danger¬ 
ously soiled, do better when the injured portions have been 
cut out. lie knows of no other means of treating fresh acci¬ 
dental wounds which can compare in reliability with treat¬ 
ment on these principles. 

Burns must be viewed from another standpoint, as the 
injury is from absorption of the toxic products generated in 
the burned tissues, possibly with the cooperation of the 
adjacent living tissues. He thinks that infection also plays 
a more important part in burns than has hitherto been 
admitted. He lias seen many persons die from burns with 
symptoms indicating sepsis, but aseptic intoxication is a 
still move potent factor. An experimental burn otherwise 
fatal may prove harmless and the animal recover if the burned 
part of the skin is cut out within a few hours. If this patch 
of burned skin is transplanted on a second, healthy animal, 
it dies as if it had been the victim of the burn in the first 
nlace These experiments explain also the tardy deaths after 
burns when all seems to be doing well. Tschmarke reasoned 
■ from these premises that-the burned area should be rendered the heart, 
sterile and the burned tissues removed. HLs pniiciples haNe 
not been followed by many surgeons as they dislike to attack 


Jock. a. Jt \ 

Ai'o- 0 . mi 


Schone lias applied the moth,! 
nis of the second and 


and the absorption of toxins, 
in a large number of cases of extensile”burn 
third degree and has been delighted with the results t,7c„ , 

.I""” **"» l»v.W„ 8 «7»,* S 

face, both arms, chest and part of the less «,« i , 
inider slight ether anesthei, was AgoromwJZ 
hot soapy water and a brush; thus removing the entire bur,! ! 
•epidermis. The area was then washed with 00 percent 5H 
and then smooth layers of gauze were fitted over tt a 
with cotton dressings outside. During the first two i 
only the outer layers of gauze were changed; during the next 
week the inner layer of gauze dropped off of itself and the 
primary healing beneath was found .absolutely ideal, Fwn 
in eases of burns of the third degree it was found possible to 
restrict the suppuration by prevention of severe infection and 
thus to save many islands of epithelium which othenvbc 
would have been lost under the influence of infection. The 
entire course was in these eases unusually mild. The onlv 
adjuvant measure applied was subcutaneous infusion of saline 
to counteract the loss of fluid in the profuse secretion, He 
admits that the method should be applied with caution. In 
one ease it seemed as if the shock of this vigorous steriliza¬ 
tion had hastened the end, inevitable from the severity of 
the burn. It is possible, Schone remarks, that the aim miulit 
be reached in some gentler way, but tincture of iodin, passive 
hyperemia, serotherapy and measures to enhance the general 
resisting powers of the organism, although promising, cannot 
be relied on to accomplish the same. 

120. Differential Atmospheric Pressure in Treatment of 
Heart Disease.—Ilapke reports experiences with Albrecht's 
method of having the patient breathe rarefied air, then ordi¬ 
nary air and then compressed air, taking a few breaths in 
each in turn. The aim is to imitate the natural mechanical 
dynamic influencing of the lesser circulation by the respira¬ 
tion. The results seem to speak for a favorable action from 
the method, systematic repetition of the sittings promoting 
better conditions in the circulation, especially in the coronaries, 

132. Death after Lumbar Puncture in IJremia.—Tlic patient 
was a woman of 30 with severe headache and vomiting for 
eight weeks and signs of subacute parenchymatous nephritis. 
The symptoms subsided in a month under ordinary measures, 
all except, the headache. To relieve this, lumbar puncture was 
done. The pressure was 190 mm. water; and after the with¬ 
drawal of 13 c.c. of cerebrospinal fluid, the pressure dropped 
to 110 mm. and the needle was removed. The headache w 
at first somewhat better hut four hours later the woman died 
suddenly and . a fresh hemorrhage • was found in the left 
internal capsule, evidently from rupture of a degenerated 
cerebral vessel from the change in pressure. 

133. Spasmophilia.—Thorspecken remarks that this coiv 
sf Rational anomaly is manifested in a measurable clcctuc an 
mechanical excessive irritability of the nervous system wine 
causes a predisposition to certain partial and geneial tonic 
and clonic spasms, contractions and convulsions. It iS ® 
favorable feature that the excessive electric excitability o 
the motor nerves is not only the most impoitant but a o 
most constant symptom of spasmophilia, and reveals t ic pa »o 
logie condition in the mildest, even the latent, forms. - 
pointing the way to the proper measures. It - is as• >»P 
tant for differentiation as sugar m the urine of the d 

and like this may be the only objective sign o f troub • 
mechanical irritability of the nerve loots, ie ’V,, that 
and the Trousseau, are not so constant. is P» ) ' ^ 

cases of sudden death m apparently ben thy childreni .■ 

to sudden spasm of the larynx or o >« 110 » | 
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often associated. Unusual filling of the stomach is *Jw- 
<ment cause for the spawns. and in the cases of sudden deat 
if children from arrested heart action the last weal had Wen 
unusnallv copious in nearly every ease on record. On the 
other hand, dilatation of the stomach does not seem to h.uc 
anv influence, judging from roentgenoscopy of young eluh ren 
with manifest spasmophilia. Treatment mns. he n o 
dietetic, changing to breast milk or tea alone " ' 

over a vear, milk can tie dropped for a week without harm, 
in all cases of spasmophilia cod liver oil or phosphorus-cod 
liver oil is indicated. Under this alone in many rases, without 
anv change in the diet, the symptoms of spasmoph. in will 
disappear? Phosphorus with other oils is ineffectual. I he 
phosphorus must be fresh and renewed every two weeks at 
least, as it has no action if it is oxidized. Only elementary 
phosphorus has any influence in spasmophilia or rachitis. All 
the other preparations of phosphorus, in which it appeal s- as 
phosphoric acid or in organic combinations arc ineffectual. 
It is still a question whether calcium salts by the month have 
anv influence on spasmophilia, although some recent ropoifs 
mention success from large doses of calcium chlorid (.1 to (i 
gm. per day), but further experience is necessary. Xothing 
is to be expected from bromids or parathyroid treatment 
although the latter may be successful in postoperative and 
experimental tetany. Chloral is very useful as a symptomatic 
means to arrest the convulsion. It has the advantage oxer 
chloroform that it can he left in intelligent lay hands. The 
proper dosage, he says, is about 0.5 gin. in an enema, which 
dose young children will bear without harm; it leads to sub¬ 
sidence of the spasm in a few minutes and sleep for several 
hours. The same dose can he repeated the same day or 
even for several days until the causal treatment makes its 
effects felt. The genera! prophylaxis of spasmophilia is 
mainly a question of breast-nursing. Children with a pre¬ 
disposition should be kept with special care from excitements 
and from copious meals, and they should be kept in the open 
air, especially in winter, and be protected against infections, 
particularly against whooping-cough. 


make It is well shaken up before using nml the test tubes 
are filled to 1 c.c. each, over 0.1 e.e. of the culture suspension, 
lie thinks tlint the reactions thus obtained with the bacteria 
suggest the possibility that characteristic findings may be 
obtained with simple physical means which will prove ns 
instructive ns with the scrum of prepared animals. 

K!0. Recovery from Tuberculous Meningitis.—Roielmmmi 
and Rauch report two cases of recovery from unmistakable 
meningitis with tubercle bacilli in the cerebrospinal fluid; 
one patient was a child less than 2 years old. the other a 
robust young man. Roth were treated by lumbar puncture 
and the application of a Bier constricting band. They cite 
from the literature eighteen other cases of recovery, more 
than half dating from the last live years. Their child patient 
had the lumbar puncture done five times, withdrawing a total 
of 55 c.c. of fluid, and the constricting band was not applied 
very tightly. The benefit from the second puncture was 
striking. The fluid was under 500 mm. water pressure nml 
it keptat a high point in spite of the progressive improvement, 
being still 500 mm. at the time of the last puncture, twenty- 
three days after the first; the first symptoms had been 
noticed three months before. 

K1S. Non-Operative Treatment of Spondylitic Paralysis.— 
Hade has been delighted with his success in curing paralysis 
of spondylitic origin in eight cases during the last four years, 
refractory to months of systematic treatment by other means. 
His aim was to get the patient up out of bed and train his 
muscles to functionate anew, without any operation. The 
child was placed in a plaster east from, head to toes, sus¬ 
pended to allow the toes to touch the floor. The east was 
then removed and a model made from it on which splints 
and other appliances were fitted, with elastic traction to 
overcome the contraction of the muscles. The paralyzed 
patient stands immovable, like n doll, in this harness, but 
he is placed in a walking frame so that he cannot fall, and 
he soon learns to utilize the traces of muscular function still 
possible. In a week or up to four or six weeks bis patients 
xvere able to move forward a little by means of the psoas 
iliacns; this was the first step toward complete recovery. 
Vigorous massage and gymnastic treatment were further 
factors in the cure. For this the patient is twice a day freed 
from his harness and the paralyzed muscles arc massaged and 
the joints passively exercised. Within two months or a 
little more the splint for the trunk can be discarded. The 
paralysis of the legs persists longest, and it may be difficult 
to move them even after nine months, but in time all his 
patients were completely cured. He ascribes the success to 
the better circulation in the spinal cord, the fact that the 
pus of an abscess or edema fluid can work its way downward 
better than when the patient lies on his back, and thus no 
one point suffers so much. Another factor is the elimination 
of the irritation sent to the spinal cord by the abnormal con- 
P. Mulzer. tracture of the muscle. As the splints reduce the contracture 
this irritation ceases. Equally important perhaps is the effect 
on the spirits of the patient to be up and about instead of 
fastened immovably to his bed. Bade thinks that the Stoffel 
operation attacks merely the symptoms and does not remove 
the cause, while the Forster operation and JlaeEwen’s lamin¬ 
ectomy are too dangerous if less serious measures are at 
our disposal. 

130. Traumatic Thrombosis in Relation to Life Insurance — 
\\ebcr concludes from three cases which he has encountered 
that traumatic thrombosis of the inferior vena cava is not 

rr « light ^ r- 

ammonium or magnesium sulphate. He tabulates the findings lx, 1878.) 1 E ' l0UIAAL . 1013, 

m dozens of specimens of various bacteria; they show actually lan Aid in „ . . 

a specific response, sifting out the different species. Typhoid incessant sereamino ml - ^xma. m Infants,—The child’s 
jaeilh give no response but it is almost constant with para- i«„l ,?„!! T,„ii;r.„,i“ _i, consequent stiffening of the abdom- 
, yphoid bacilli and with true cholera germs. A twenty-four 
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KU ‘Metal Salts Technic for Differentiation of Bacteria, (Die 
Untersuchung verwandter Bakterienarten durch die Aus- 
fiillung ihres Eiweisses mittols konzentrierter Salzlosnngen.) 
B. Liefraann. 

133 Serodiagnosis. (Serologische UntersucUungen mit Hilfe des 
Abderbaldenschen Dialysierverfnhrens bci Gesunden und 
Krankea. Studicn fiber die Spezifitat der Abwehrfermente.) 
A. E. Lnmpt* and L. Papazolu. (Experlmcntelle Enter- 
suchungen fiber die Spezifitat der proteolytischen Schutzfer* 
mente—Abderbaldon. j E. Frank and F. Rosenthal. (Zur 
Sf'rumreaktion naeh Abderhalden.) Lichtenstein. 

l->0 ‘Recovery from Tuberculous Meningitis; Two Cases. Y, Reich- 
mann and F. Rauch. 

137 Technic for the Wassermann Test. (Zur Teebnik der Bint- 
entnahme fur die Wassermannsche Reaktion.) 

13S ‘Treatment of Spondylitic Paralysis. P. Bade. 

13P ‘Traumatic Thrombosis of the Inferior Vena Cava in Relation 
to Life Insurance. F. P. Weber. 

HO ‘Reduction of Hernia in Infants. (Ein einfaches IliUsmittel 
bei der Reposition ausgetretener Hernien der Sauglinge.) 
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A. Nussbautn. 

HI ‘Complications Following Injection of Pituitrin. 
tik der PItuitrinwirkung.) Grumann. 

134. Differentiation of Bacteria with Magnesium Sulphate.— 
Liefnuinn has been applying to the differentiation of bacteria 
the principle of Xonne’s reaction, namely, the opalescence, 
agglutination or precipitation which follows when the fluid 
under examination is mixed with an equal amount of a con- 


war agar culture of the bacteria is suspended in 3 c.c. distilled 
^ater and then filtered or centrifugated to clear it of the 
arger particles. The magnesium sulphate is in saturated soiu- 
' 0n m d ' stil,ed water, which requires twenty-four hours to 
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Ixnssbauhi thinks that this siinple measure may be found a 
useful aid in abdominal palpation of young infants. 

141. Serious Complication Following Use of Pituitrin.—A 
woman of 32 was in labor with her first child. The cervix 
was rigid, the membranes ruptured, the labor pains weak and 
fai between, the os dilated about the size of a silver quarter. 
The third day an injection of pituitrin was given, two hours 
later a second injection and the cervix was slit. Five hours 
later a third and two hours later a fourth injection of pitu¬ 
itrin was given. They were followed in half an hour by 
labor contractions so excessive that they kept up practically 
continuous for two hours, with spasmodic closure of the 
cervix. Finally pain in the sacral region became intense, 
requiring morphin; the temperature rose and also the pulse, 
and a mixture of amniotic fluid and stool escaped from the 
cervix. As a consequence of the two hours’ pressure of the 
fetal skull-on the sacrum from the intense contraction of 
the uterus, under the action of the pituitrin, the tissues 
between had been destroyed and a fistula was formed between 
the rectum and the cervix. The child was delivered with 
forceps and died the seventh day from sepsis. 

Petersburger medizinische Zeitschrift, St. Petersburg 
June 2S, XXXVIII, Xu. 12, pp. 1.10-11,9 
142 Myoma of tlie Uterus and Pregnancy. (Uelicr Uterusmyom 
anti Schwangerscliaft.) A. v. Selircnck. 

Therapie der Gegenwart, Berlin 
July, IJV , Xu. 7, pp. 289-33G 

142 Disease of tbe Stomach. (Fortschrlttc in dor Behandlnng der 
Magenkrankhciten.) G. Klemperer. To be continued. 

344 Exophthalmic Goiter. (Dlnjniostisclie nnd therapeutlsehe Be- 
merkungen zur Basedowsclicn Krankhoit; 100 Fallen.) 
.7. llallervorden. To be continued. 

145 ‘Spontaneous Jiiipture of the Eyeball. AA'. Dolganoff. 

140 Badium Pessary for Hemorrhoids. H. Schwicdor. 

145. Spontaneous Rupture of the Eyeball.—Dolganoff has 
encountered five cases which evidently belong in the category 
of spontaneous rupture of the eyeball. Analysis of this 
material, however, confirms the assumption that spontaneous 
rupture from within cannot occur. There must always be 
some external force, and study of the individual case will 
reveal the causes predisposing to the rupture. 

Virchows Archiv, Berlin 
May, CCXII, No. 2, pp. 101-320 
Experimental Alimentary Atherosclerosis. W. Steinbiss. Com¬ 
menced in No. 1. 

Pathology of the Pancreas. II. Apolnnt 
Parenchymatous Cancer of the Elver. K. Yamaghvn. 
Histology of Congenital Syphilis of Small Intestine, with 
Spirochetes, G. Warstat. 

The Anatomic Changes in Experimental Mercuric Chloral 
Poisoning in their Dependence on the Vascular and Ner¬ 
vous Systems. F. Weller. 

352 Deposits of Lipoids in Organs. (Ueber die Abingerang von 
fettartigen S to (Ten in den Organon.) N. W. Wesselkm. 
Eipoid Nerve Cell Pigment and tlie Question of Age. M. 
Miihlmann. 
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Benzols.) G. Ivlrfllyfi. . . 
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100 Heliotherapy in Surgical Tuberculosis. 

154. Early Diagnosis of Cancer—Selnitz does not present 

t lie reiterates po 

often ns it is rare 


any --- ~ . , . , 

anything actually new, perhaps, but lie reiterates points^vlucj 


be declares cannot be emphasized too . , 

for cancer of the gastvo-intestinal tract to develop with a 
mm period of latency; there are generally some signs o 
dCturlnncc which, if only heeded, would permit detection of 
t disease 'in its M altl,o» 6 U act in .*» 

stages. 
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examination when those early vague signs appear ami 
physician must make a practice of thorough examlna ion ' 
every case of not entirely acute gastro-intestina! disturb^ 
supplementing palpation, functional tests and endoscopy 2 
roentgenoscopy. Among the further points which he emua 
sizes is the great diagnostic importance of examinhw f OT 
stenosis of the esophagus in every case of persisting vomiti,,-, 
or regurgitation soon after meals, not explained bv some cau4 
outside of the alimentary canal. A still catheter should be 
introduced first into the esophagus and when it meets with 
an obstruction a soft tube should be introduced in its place 
This combination often reveals lesions not discoverable with 
either catheter alone; blood and tissue scraps may be found 
in tlie opening of the tube or catheter used. The distance 
from teeth to stomach varies in wide limits in different per¬ 
sons, so that the tube may have to be introduced for 45 cm. 
or more before it enters the stomach. An hour-glass stomach 
or cancerous contracted stomach may simulate stenosis of the 
pylorus, but roentgenoscopy will clear up the diagnosis. The 
absence of the “second sound of swallowing” is significant- 
also the fact that fat meat is swallowed more easily than 
lean. Even a large palpable tumor in the stomach does 
not necessarily contra-indicate operative measures; proper 
palpation and interpretation of the findings require skill which 
not all possess. The technic should he cultivated by practice 
on normal persons, so as to distinguish pathologic conditions 
when they arc encountered, and tlie examination should be 
done with the patient in various positions. He has frequently 
had the experience that a contracted loop of bowel or the 
belly of the abdominal rectus has been taken by even experi¬ 
enced clinicians and specialists for a neoplasm. Selnitz 1ms 
never encountered lactic acid in the stomach content with a 
simple gastric ulcer, while eases which seemed to be merely 
ulcer hut in which there was subnormal acidity and lactic 
acid was present always turned out to he cancer. On the 
other hand, even large tumors proved to be merely ulcers 
whenever hyperacidity was evident. Consequently lie preaches 
that stenosis of the pylorus with lactic acid and no free 
hydrochloric acid should be treated as for malignant disease, 
as also the callous and penetrating ulcers which are so liable 
to turn into cancer, and which can be readily detected by 
roentgenoscopy. He states that he found achylia only in 
3 per cent, of" 830 patients with non-cancerous disease of tlie 
stomach, and lie found a lack of free hydrochloric acid in only 
7 per cent, of 1,000 cases of non-malignant disease of the 
stomach, while no free hydrochloric acid was found in 70 per 
cent, of 150 cancer patients. Others have reported even larger 
proportions. The absence of hemorrhage, evident or occult, 
does not exclude cancer. On suspicion of intestinal cancer, 
systematic palpation a few hours after taking a dose of a 
purgative mineral water often proves instructive from ic 
accumulation of fluid above tlie obstruction in the gut un (, i 
the action of the purgative. Schiitz deplores the negec o 
digital examination of the rectum as directly eontn m m„ 
to the fatalities from rectal cancer. AYe must realize, « 
emphasizes, that blood may come from hemorrhoids and )c 
there may be a cancer in the gut above; the nscotci. 
bleeding hemorrhoids does not do away with the uecessi j 
digital examination of the rectum when sjmptoms 
blood and mucus in the stools and tenesmus ca o 
initiation of their cause. Cancer is usually accomp. > • 

their excluding malignant di«a «*• 
looked symptom oi 


^public m^lm educated to apply for medical 


hemorrhoids—far from 

Chronic diarrhea is also a frequently oven , 

rectal cancer; it is not only one of the mos r , l • j 
ring but is also one of the earliest and 1 _. 

the only or the most prominent sympton .. 0 f 

ease of" the rectum. He encounters 

such patients whose significant e no ;„f es tinal catarrh, 
treated for months by all kinds oi ’ mcams , M {o make 

no one of the physicians consulted tak. „ J ^ , 

a digital examination of the rceu " , or sn ppk- 
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mented by rectoscopy. Many of ? nlP dieal sup?™''" 1 ' 
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while their overlooked malignant disease was pass, „ 
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inoperable stage. Prompt proctoscopy has often revealed a 
cancer in its Incipieney. In some cases the diagnosis was 
made possible only by finding blood-streaked scraps of frees 
in tlie opening at tbc tip of tl.e proctoscope when nothing 
abnormal could be found in the rectum Use t. l ogos 1ms 
recently reported a case in which a rectal polyp was found 
in cancerous degeneration in the center. In short. ■ chut* 
thinks it is up to the general practitioner to make such a 
systematic routine examination that no gastrointestinal 
cancer causing the slightest signs or symptoms will ever 
escape his diagnosis. 

155. Gangrene of the Extremities.—Ehrlich and Marcseli 
review the experiences at von Eiselsherg’s clinic in eighty-one 
cases of gangrene of the feet or hands. The list includes one 
from electric accident, two from puerperal embolism (with 
amputation of tlie xhigli in one case); forty-four from 
arteriosclerosis and twenty-nine from diabetes. With arterio¬ 
sclerosis there had generally been for years paresthesias, chilli¬ 
ness in the limb, rheumatic pains or intermittent limping 
with later cyanosis of the limb, toe ulcer dragging along with¬ 
out healing or flat-foot disturbances in the elderly. They 
emphasize the extreme importance of prophylactic measures 
in such cases, resting the limb, keeping it raised, avoiding 
ali thermic or traumatic injury, and sparing the limb as much 
as possible. In one ease all four extremities became involved 
in the course of ten years but tlie tendency to gangrene in 
the hands subsided under antiphlogistic measures and potas¬ 
sium internally. The patient, a man of 42. lias been in good 
health during the three years since. He had previously had 
the toes of one foot and the other thigh amputated on account 
of gangrene. The experiences with senile gangrene confirm 
the general assumption that conservative amputation usually 
has to he followed by more extensive amputation later, and 
it is a serious matter to have the intervals between too short. 

Two patients died of pneumonia of nine treated by amputa¬ 
tion of tlie leg for arteriosclerotic gangrene and two among 
eighteen requiring amputation of the thigh (seven of botii 
thighs). Another succumbed to sepsis not benefited by the 
amputation. The operations were done under light ether 
anesthesia or spinal anesthesia, the latter being given tlie 
preference in case of existing bronchitis. The results observed 
confirm the wisdom of waiting for demarcation in all forms 
of gangrene which are not due to a diffuse or progressing 
affection of the arterial system: namely, gangrene after acci¬ 
dents. burns or freezing in the young, unless some septic 
process compels earlier intervention. In case of arteriosclerosis, 
with good condition otherwise, tlie spontaneous sloughing off 
of the toes can be encouraged. The slight prospects of a 
permanent cure discourage operations on the foot itself. In 
case of defective demarcation, spreading of the process, infec¬ 
tious complications or unbearable pains, amputation is indi¬ 
cated which should always be in tlie thigh in ease of senile 
gangrene. At an earlier age amputation may be done in 
the leg if the extent of the gangrene permits, if the pulse 
' 5 palpable at least in the popliteal artery and the stump 
bleeds freely during the operation. The experiences with 
diabetes emphasize the necessity for amputation of the thigh 
if any operation on the limb is attempted. The indications 
thus differ w : th diabetes, as such patients bear after-operations 
badly all-1 conservative operations should not be attempted 
udi ss the in ire is free from sugar and there is no danger of 
acidosis. Amputation of the leg in ten diabetics was fol- 
oued liv the death of eight- the stump became gangrenous 
m four and the thigh had to he amputated. The seeomf opera- 
ion was responsible for the fatality in these cases. In eleven 
other diabetics the thigh was amputated at once and onlv 
fix died. A diabetic phlegmon of the hand on one patient 
avail'd after incision and enucleation of the finder The 
rtuinps in the diabetics healed very slowly; dehiscence occurred 
m several cases even after two weeks’ afebrile course Onlv 
traces of granulation are evident and the tissues seem pre‘- 
< i-po-ed to secondary infection, manifesting itself either as 
an acute fatal phlegmon or a dragging, onlv slightly virulent 
xppmation, finally bringing on coma ' 


150. Benzol in Leukemia—Kiralyfi recalls that Kornnji was 
the first to call attention to tlie action of benzol in leukemia, 
and lie here brings down to date the experiences with 11ns 
method at Koranyi’s ciinie. He emphasizes that in future 
greater caution in the dosage is necessary, as it has been 
found that certain after-effects will have to be reckoned wit i. 
On this account lie now advises to suspend the benzol before 
the leukocytes have dropped to tlie norma! figure. \Mion the 
figure has readied 25,000 or 20.000 the benzol should be 
dropped, or, better vet. it should lie suspended as soon ns the 
number of leukocytes starts to decline. Neumann 1ms reported 
a case in which tlie leukocytes dropped under benzol from 
50,000 to 5,000 and later to 200 but the patient’s nose began 
to bleed and the hemorrhage became uncontrollable, the 
patient dying thirty-nine days after suspension of the benzol. 

Kiralyfi bad a similar experience with a girl of IS with 
symptoms of leukemia for two years, anil at the time of 
treatment 75.000 leukocytes, great enlargement of the spleen 
and temperature up to 40 C. (104 !•’.). As the patient 
could not take the benzol by the mouth, it was given in a 
rectal enema of 2 gm. benzol in 50 gin. olive oil three times 
a day. In a week the leukocytes dropped to :?:i.200 and by 
tbc sixteenth day to 5.000 while the spleen subsided in size, 
the temperature to normal and the patient felt well. The 
benzol was then suspended and the case was cited ns a bril¬ 
liant example of the curative action of benzol. The leuko¬ 
cytes eontimicd to drop until they numbered 2.800; then 
epistaxis commenced and continued for seven days scarcely 
influenced by local measures and injection of gelatin or scrum. 
With the decomposition of the blood behind the tampons 
fever developed, ami tlie patient died as the heart action 
grew weaker, the twenty-second day after suspension of the 
benzol. Tlie leukocytes then numbered only 4G0; no myelocytes 
could be found and there were only 3 per cent, myeloblasts. No 
other instance of such hemorrhage has been encountered at 
the clinic. The ease teaches that benzol acts by tbc rectum 
as effectually as by tbc mouth, and also that the desired aim 
should he reached more gradually. Another ease reported 
illustrates tlie aggravating influence of a pregnancy in tlie 
course of leukemia. The patient had been clinically cured la- 
two courses of benzol treatment in about nine months. Then 
she became pregnant nnd at term tlie old leukemic symptoms 
returned in a more pronounced form. 

Treatment with benzol lias also been tried in other affec¬ 
tions accompanied by enlargement of tlie glandular apparatus 
without pathologic increase in tlie numbers of tlie leukocytes, 
the pseudoleukemias, and also in polycythemia. The benzol 
proved far less effectual in simple granulomatous enlargement 
of the lvmph-nodes than in tlie lymphocytic forms of pseudo- 
ieukemia. The enlarged nodes become reduced in size, just 
as under Roentgen-rav exposures but. the same as with these, 
the improvement proved only transitory. The benzol seems 
to have no action on tlie fever in this group of cases. In 
generalized lymplioeytomatosis, true pseudoleukemia, we can 
count, he says, on an almost certain and perfect action of 
the benzol. He states that the accompanying nephritis is not 
only not aggravated by the benzol but materiallv improves 
under it, according to bis experiences to date. 

L5S. Pseudotuberculous Ulcerations on Female Genitals - 
These ulcerations on tlie external organs of girls and women 
differ from syphilitic and other lesions bv their acute inflam¬ 
matory, superficial nature, the rapid development and extreme 
painfulness, and tlie shape of the ulceration. Tliev respond 
readily to mild antiseptic measures, healing in ten or fourteen 
days, while they drag on indefinitely untreated. They seem 
to be due to mixed imection; in one little girl infected from 

sister two years older the germs seemed to t»*»•.*« 1 

syphilitic lesions and local treatment is omitted 
tmue a progressive course In nil fh P ~ J con ' 

date the patients were virgins T t ZJT* ^ t0 

W’ith or without limb f OV n'r ulcerations come on 

greyish-white or yellow nodule"^™? 113 - d ‘ S . tmct ’ P in - ] >ead, 
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■ulcerations may become confluent; they are shallow, sharply 
circumscribed, with generally regular edges and uneven ground. 
They are further distinguished by being so extremely painful 
to the touch. In one case tire inguinal lymph-nodes were 
swollen. The affection reaches its height "in two or three 
days; each ulceration then persists indefinitely unless given 
mild antiseptic treatment. This is Scherber’s second published 
report on this subject. 

Zentralblatt fur Chirurgie, Leipsic 
July XL, Xo. 27, P}>. 1065-1006 
lfil ‘Operation for Cancer of the Esophagus. W. Denck. 

1G’2 Removal versus Exclusion of Appendix. (Appendektomie 
Oder Ausschaltung?) It. v. Rauchenbiclilcr. 

1C.T ‘Test for Blood-Supply with Gangrene of the Foot. (Zur 
Bestimmung der Erniilmipgsgrenze bei Gnngraena pedis.) 
\V. Snndrock. 

101. Resection of Cancer of the Esophagus.—Denk describes 
a method of resecting the esophagus for cancer below the 
bifurcation of the trachea. Through an incision 20 cm. long 
parallel to the left costal arch the esophagus can he loosened 
with the finger up to the bifurcation without bleeding and 
without injuring the pleura. He supplements the finger with 
a little instrument like a vein stripper. If the cancer cannot 
he separated out without cutting, lie concludes with a gas¬ 
trostomy. If the cancer proves removable, he then exposes 
the esophagus in the neck and mobilizes the upper portion in 
the same way. Then with both hands, one working from 
below and one from above, it is possible to detach the esoph¬ 
agus all around without the least difficulty. lie then clamps 
it above the cardia and applies on each side two 1 cm. wide 
metal clips, like Cushing’s aneurysm clamps, and after apply¬ 
ing a clamp on the cardia beyond, the esophagus is cut across 
close below the clamps. A ligature can be applied above tbe 
clamps to be a further protection. The entire esophagus is 
then, with its cancer, drawn out through the incision in the 
neck and the cancerous segment excised, the central stump 
drawn into the subcutaneous tissue in the front of the chest 
and the open end sutured to the skin. The operation con¬ 
cludes with a gastrostomy; or this can he done two or three 
weeks before the radical operation. After healing he connects 
the stump of the esophagus with the gastrostomy tube to 
restore the functioning of the gullet. The operation has not 
yet been applied in the clinic but its feasibility has been 
abundantly established on the cadaver and on animals. The 
advantage of the method is in the avoidance of any injury 
of the pleura and in the impossibility of infection of the 
mediastinum with the contents of the esophagus, while the 
dangers are no greater than with the transpleural methods. 

103 . Gangrene of the Foot—Sandrock reports an extremely 
simple measure with which it is possible to determine with 
precision the limit of the available blood-supply. He discov¬ 
ered it accidentally as lie was doing an amputation. The 
field bad been sterilized by rubbing with ether-alcohol more 
vigorously than usual. lie noticed that tlie thigh had turned 
red under the rubbing but only down to a certain point on 
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100. Prophylaxis of Uterine Cancer, 
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trying to educate the public to appirfor^miS? 8 
first, sign of cancer is not prophylaxis; it is surgery G v f 
cologists should aim to prevent the development of 
cancer, and he thinks that his twenty-seven years of ,i; -'"i 
experience sustain his contention that this is possible naS 
by curing up all chronic inflammations and bv rWraf f 
from the abuse of heroic local applications. EpithdS of 
the cervix does not develop if all chronic ulcerative procef 
there are systematically excised. In the same way, carettf 
hyperplastic formations in the uterine mucosa will 'arovent 
mahgnimt disease in the uterus later. In his experience with 
7,000 eases in which he has performed these little operations 
on the vaginal portion of the uterus he lias never had cancer 
develop later in any instance. His experience sustains the 
view that cancer is not of microbian hut solely of histologic 
origin, and that in most cases it originates in lesions which 
in themselves are not malignant hut which degenerate into 
cancer if they are not treated in time or if they are not 
treated correctly. The true prophylaxis of uterine* cancer is 
therefore early systematic and persevering surgical treatment 
of benign affections of the cervix and uterine cavity. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

July 1, XXXIV, No. ~S, pp. 807-811, 

1G7 ‘Resection of Liver for Tumor. (Resezionc dcll’aln sinistra 
del fegato per cavernoma.) L. Z. Coileoni. 

1GS ‘Compulsory Declaration of Tuberculosis. (La dcnuncia obbli- 
gntorin della tuborcolosi.) F. Maffi. 

Jllfy 3, Xo. 70, pp. 815-S22 

ICO Weiss' Permanganate Test for Urocbroraogen. L. Dozzl. 

167. Resection of the Liver.—Coileoni was able to resect 
the left lobe of the liver for a large blood-vessel tumor, a 
cavernoma, with the smooth recovery of the patient, a woman 
of 54. The excised portion after draining out most of the 
blood weighed 570 gm. There was no special hemorrhage 
during the operation. 

168. Compulsory Declaration of Tuberculosis.—Maffi thinks 
tiiat the tuberculosis dispensaries answer nil the purposes 
aimed at by compulsory declaration of the “open” cases of 
tuberculosis, and with far greater precision. He adds that 
compulsory declaration must eventually prove either a farce 
or savage brutality unless followed up by comprehensive care 
and support of all the tuberculous “Let’s begin with this," 
he says, “and come to the compulsory declaration later.” 

Policlinico, Rome 
June 29, XX, Xo. 26, PP. 917-052 

170 Adrenal Organotherapy in Epilepsy. (Opoterapia siirronoml- 

dollaro ed epilessia.) T. Silvcstri. 

Hospitalstidende, Copenhagen 
July 2, LIT, Xo. 27, pp. 7.J5-7C8 

171 ‘Carcinoma of the Prostate Simulating Lymphomatosis, I- 

Lundsganrd. 

171. Carcinoma of the Prostate Simulating Lymphomatosis. 


the leg where the reactive hyperemia, stopped abruptly and _The patient presented apparently a typical case of lymphom- 

helow,'although the parts had been rubbed equally vigorously, ’ 

the leg was still absolutely pale. Other tests were applied, 
all showing the same limit of the blood-supply at this eirculai 
boundary. . Since then he has applied the test in various eases 
of diabetic or vascular gangrene and always found that the 
diffuse redness of the well-nourished part of the limb stopped 
short at the limit of the defectively-nourished part. In all 
Ins experience when he amputated at tins boundary me xe 
has never had occasion to regret it. He controls the test lij 
rubbing the patient’s sound leg at the same time, 
mice is marked. 

Zentralblatt fUr Gynakologie, Leipsic 
July 5, XXXVII, Xo. 27, pp. 080-1028 

104 Research on Embryonal Tissue. 

lvtisclien und autoplastischen 7oi„. 

Gcwebe.) F. Baris and C. .Deleme. 

105 Kraurosis and Cancroid - • K ® E j n Ma)lm uf an die Gynti- 

100 •Pronhylaxis of uterine uiim X 


The differ- 


(Zum Stadium der anto- 

"izwo im embryonalen 


* Trophy 1 , „ . 

bologen.) L. M. Bossi 


atosis. Not only the clinical course but also the neerops) 
findings in the enormously enlarged lymph-nodes in the ” cc ’• 
chest, mesentery, etc., were apparently of lymphoma 
nature. Microscopic examination alone revealed the strnc 
of metastatic adenocarcinoma, and search for tie PJ 1 ” 1, • 
cancer revealed it in the prostate. The patient "as a 
of about 70. 

Norsk Magazin for Lagevidenskaben, Christiania 
July, LXX1V, Xo. 7, pp- 881-102!, 
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THE LOCAL SPECIFIC THERAPY OF 
INFECTIONS * 

I. THE BIOLOGIC BASIS 
SIMON FLEXNER, M.D. 

SEW YORK 

Infection is a contest between two opposing forces: 
one the invading parasite, the other the resisting host. 
It is a struggle between two contestants, each displaying 
great resourcefulness and consummate skill. I propose 
to lay before you the main facts of this combat in so far 
as they have been worked out and to draw from them a 
deduction looking to the better control by improved 
therapeutic methods of the issue of infection . 1 
The properties of living things are not fixed, but are 


to the contrary, that a typhoid bacillus has been expen- 
mentallv converted into a paratyphoid bacillus, yet it is 
nevertheless true (hat certain colon bacilli regularly 
undergo changes and develop new special properties quite 
ns fundamental ns those that distinguish from each other 
the types of dysentery bacilli and the typhoid and para¬ 
typhoid bacteria . 2 . , 

Moreover, nuinv bacteria arc sensitive to chemical 
poisons to which they may, however, he adapted; and the 
new strains produced often-retain the power to grow in 
the presence of the poisons even after long being sepa¬ 
rated from them . 4 When it is recalled that the bacteria 
often pass through many generations within twenty-four 
hours it will be seen that this quality of chemical resist¬ 
ance is transmissible to an indefinite series of offspring. 
It also happens that chemical resistance produced to one 
poison, such as arsenic, may lead to the simultaneous 


subject to certain and sometimes fundamental fluctua- development of resistance to another, such as antimony : 

i • ttti _ A_II, ^ 1, T-orTofinnc o t? cn _ 1 li- T, boon ncnnvf ninfld fltlC nmi’oV nf 


tions. What are .described as biologic variations arise 
among the very lowly bacteria and protozoa as among 
the higher types of plant and animal life . 2 The charac¬ 
ter of the variations differs merely because of the minute 
size and the simplicity of structure of the micro-organ¬ 
isms, while the variations themselves are for the same 
reasons made more difficult to detect. But they can, 
nevertheless, he followed accurately both in their cultural 
qualities and immunity reactions; and it lias been found 
that these variations play a significant part in respect to 
the specific treatment of disease / 1 
The mic-robic causes of disease are subject to a wide 
play of essential properties, in part spontaneously, as we 
say. and in part in response to certain definite experi¬ 
mental conditions. The resultants of the changed condi¬ 
tions are new varieties or forms that retain the new char¬ 
acters for indefinite generations and suffice often to con¬ 
stitute new species. 

Tims bacteriologists who have occupied themselves 
with the study of the group of dysentery bacilli or the 
wider class of colon and typhoid bacilli now find support 
for the conviction long held that within these groups 
genetic relationship among the members exists; and 
while no one has actually as yet succeeded in converting 
the dysentery bacillus F into the bacillus Y, and while 
it may still be doubted, notwithstanding the statements 

* This is the first of tw o lectures which as here presented are 
hasod on the Harben lectures of 1912 given before the Royal Insti¬ 
tute of Public Health, London, and the Trimble Lectures of the 
Medico-Chirnrgical Faculty of Baltimore of 1913. 

, Flrowr: Arch. Podia!., 19US, xxv, 7S0; The Biologic Basis 
or Specific Therapy, Boston Med. and Sorg. .Tour., 1911, clxv, 
lUe Local Specific Treatment of Infections, Harbon Lectures 
Mate Med., London, 1912, xx, 130, 193, 237. 

2. Muller: Bnkfedenmutationen, Ztschr. f. Induk 
\trerlmngs., 1912, viii. 303. 
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and it has further been ascertained that this power of 
chemical resistance in artificial cultivations may he 
retained even when the altered bacteria are returned to 
the animal bodj -. 5 

The bacteria and protozoa show even more fundamen¬ 
tal variations in relation to immunity reactions. Inag- 
glntinablc strains of bacteria have long been known ns 
occurring in nature, and "similar strains have been pro¬ 
duced from previously agglutinable ones by artificial 
methods of cultivation. In nature, moreover, certain 
micro-organisms, among which may be mentioned the 
pneumococcus, streptococcus and the trypanosome of 
sleeping-sickness, exhibit variations of chemical and 
immunity reactions that serve to separate them into 
definite classes or types which, as will be shown, play a 
highly important part in respect to the specific thera¬ 
peutics of the infections they cause . 0 

We have now seen that variations in properties annum 
micro-organisms may be native or they may be developed 
by artificial conditions of growth. It remains to add that 
new varieties also arise among parasitic microbes devel¬ 
oping within the body of infected animals. Thus, such 
micro-organisms as the malarial parasite, the trypano¬ 
some of sleeping-sickness and the spirochete of relapsing 
fever or-syphilis, may, as a result either of the processes 
of spontaneous recovery, or of induced healing by chemi¬ 
cal drug or specific serum, suddenly acquire a state of 
resistance to the curative principles and become no 
longer subject to their influenc e. This state of resistance 

ImmunHatslors^h! > , e 'ong* n iOlo eI1 T? S ^203^ a * lter * CnStainm ' ZtsCl "'- f - 
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has come to be spoken of as “fastness,” ancl its 
tion has thrown a new and penetrating light on the 
troublesome and often very serious relapses that appear 
m the course of infectious diseases. 7 

In tire healing of infectious diseases by Nature, as we 
are wont to say, we now recognize that the mierobic 
causes are gradually or even suddenly suppressed through 
the development by the body of immunity principles 
capable of bringing about their destruction through dis¬ 
solution or phagocytosis. When healing is promoted by 
remedies such as the specific serums, the immunity reac¬ 
tion of the infected body is merely anticipated by the 
artificial injection of the serum. When, on the other 
hand, curative drugs are employed, the action is some¬ 
what more complex. Under these circumstances the sup¬ 
pression of the mierobic causes of the disease is accom¬ 
plished partly by the action of the drug and partly 
through the immunity principles developed from the 
parasites brought to destruction by the drug. 7 

This interaction of chemical substance and specific 
antibody, through which the parasites are brought to 
destruction, is a desirable process, since it insures not only 
prompt recovery from infection but also security against 
reinfection. Experience Iras abundantly shown" that 
Nature’s mode of cure of many of the infections is per¬ 
haps slow, but, none the less, possesses the great merit of 
affording an enduring protection against another attack 
of the same malady. This is the reward of a gradual 
process of immunization that leaves the restored body 
amply armed with actually or potentially ready immunity 
principles that suffice to ward off impending infection. 8 
When recovery is assisted by the employment of artificial 
immune serums the body, probably, is left in much the 
same state of preparation, while the effect of healing 
drugs is determined by the precise nature of their influ¬ 
ence on the mierobic causes of disease and varies accord¬ 
ing as the resulting dissolution products arc not altered 
chemically beyond the point at which antibody formation 
is still possible. 

Under the older conditions of the treatment of syphi¬ 
lis with mercury, instances of reinfection were rare and 
commonly disputed. Under the new conditions of treat¬ 
ment with the far more vigorous salvarsan, reinfection 
indisputably occurs. This disparity is undoubtedly to be 
attributed to the different responses by antibody forma¬ 
tion to the destroyed spirochetes under the two modes of 
chemical action 9 ; and while at first glance the older 
method appears to possess advantages over the newer, 
there are, as a matter of fact, offsetting conditions that 
quite change the situation. 

Not a few infections, and those particularly that pur¬ 
sue a chronic course, are characterized by a tendency to 
recrudescence or relapse in process of recovery. This 
condition is commonly observed in malaria, spirochetal 
infections, trypanosomiasis and tuberculosis. It. also 
appears with less regularity among many othei infec¬ 
tions, Excluding tuberculosis from present attention 
because of the lack of knowledge of transformation in 
tv pc of tubercle bacilli within the body, we may consider 
what happens when relapses take place in the remaining 
infections. It is commo n knowledge that in the coinse 

7. Ehrlich: Utter Chomothernpie CentraTW^ 
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k “ n ViexnerfThe'Biologieai Basis of Specific Therapy, Boston 
Med. and Snrg. doing l 011 * 709. , Dje WIrknn g 

0. Schilling, gen hie SpirochiUeninfcxUonen. 
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of treatment of malaria with quinin a state of excessive 
resjstanee of the parasite' to the drug sometimes arii 
In the treatment of trypanosomal and spirochetal inffi.' 
tions similar resistances are encountered. Indeed 
commonly has this phenomenon been observed in'flu, 
course both of spontaneous or natural infections 
so-called, of man and animals and in the experimental 
ones as well, that the corresponding relapses are now 
recognized as a characteristic of the clinical characters 
of the diseases concerned. 

Painstaking study has yielded an explanation of the 
cause of the resistance among the parasites on which the 
relapses depend. The resistant parasites are variants of 
the normal species produced artificially in the course of 
treatment by antibody or by drugs. The variations 
induced may persist indefinitely and be transmissible! 
According as the parasite affected is capable of appearing 
in few or many relapse forms, so-called, the correspond' 
ing diseases are attended by few paroxysms, as in relaps¬ 
ing fever, or many, as in malaria or syphilis. Ultimately 
the complete suppression of the infecting cause is due, 
when it is accomplished, to the development within the 
host of as many kinds of antibodies as relapse types of 
the parasite occur. 

Hence in considering the problem of the therapeutics 
of infection we must take into account the fact that the 
parasites possess an advantage of regulation within them¬ 
selves to preserve them from extinction, through which 
they alter rapidly, not their form ancl external appear¬ 
ances so much as their chemical characters, when too 
closely pressed and menaced. And this change consists 
in the development of a state of resistance or “fastness” 
to injurious chemical bodies, whether the immunity prin¬ 
ciples of the blood or still other substances. 

It is true that the active termination of infections 
through the unassisted elaboration of specific protective 
principles by the infected body probably oftener secures 
to the host an enduring immunity than does the more 
quickly induced passive termination through the opera¬ 
tion of artificial healing substances; for in the firs! 
instance the variety of antibodies evolved may equal all 
the possible number of normal and fast strains to which 
a given microbe is subject and thus a more perfect pro¬ 
tection be secured. A specific treatment that destroys 
the parasites, not at one blow, but successively may, how¬ 
ever, bring about a similar result, since, although each 
succeeding group of parasites yields less easily, yet in 
succumbing it gives rise to a new variety of antibody 
Against the advantages of producing by a slow process an 
enduring immunity or recovery, however, must e 
weighed the danger of fast strains arising that may 
prove impossible of destruction with any known nmam 
whatever. From the point of view of effective mu 
peutics it is thus clearly desirable to terminate ie m > 
tion quickly and diminish the risk involved. To accom¬ 
plish this result several factors must coopera e. 1 T 1 
fic chemical or serum must pot only he suitable 1> • • 

come to act on the parasitic causes of c ise-• A c f 

degree of concentration as to insure the .all 

It has been shown for trypanosoma), m ® n, ^S r „ t i on 
streptococcal infections that the higher i n( ]j n <f 

of the specific immune serums about the c -P ■ 
parasites the greater is the assurance of their comp 

destruction. 10 —-— 
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There H still another consideration that merits atten¬ 
tion Hitherto we have employed curative serums or 
trues separately, and not in conjunction, to support and 
supplement each other. Since in the course of then 
curative action the specific drugs are assisted in the 
destruction of parasites by antibodies the artificial com¬ 
bination of specific drug and specific antibody should 
offer definite therapeutic advantages. One of the ad\an- 
ta*es to be gained by enlisting more than one antagonis¬ 
tic a^ent against the pathogenic micro-organisms results 
• frouf the circumstance that an antibody or drug will 
operate with greater effect against an already injured 
than against a normal parasite, and, next, because muta¬ 
tion m several directions is less readily achieved than m 
the one direction. Hence a fortunate union of scrum 
antibodies and suitable chemical substances affords m 
theorv at least, a favorable means of suppressing infec¬ 
tion." That this is not merely a fancy, but has already 
been verified bv experiment, it will be part of the next 
lecture to show. But just‘as the availability of every 
chemical substance is determined by the manner of its 
distribution in the body, and that in turn is decided by- 
facts of chemical and physical affinity for particular tis¬ 
sues and cells, so will the utilization of combinations of 
different therapeutic agents depend on the completeness 
with which they can be made to act together in the man¬ 
ner designed. This requirement might be met either by 
happy accident, once the joint bodies are introduced into 
the blood and allowed of their own affinities to seek 
together the places at which their action is to be mani¬ 
fested, or by intent, when they are introduced purposely 
directly into the seats of disease. 

Having accomplished so much we must look forward 
as a next step to the greater perfection of immune scrums 
themselves. By taking into account the natural types or 
races of pathogenic micro-organisms, each with its defi¬ 
nite specificity, and perhaps also the fast strains artifi¬ 
cially produced, new and more effective bactericidal 
serums may be produced. In the past an effort has been 
made, but imperfectly, to develop polyvalent serums by 
employing for immunization purposes many different 
strains of a given micro-organism; but increased knowl¬ 
edge has shown that this method may or may not suc¬ 
ceed, according to whether in the choice of cultures 
racially dissimilar strains have or have not been secured; 
for an immune serum prepared with one racial strain will 
be effective against all samples of that strain and wholly 
ineffective against all members of another strain, and 
vice versa. The problem, therefore, is first to adapt the 
serum or chemical to the particular strain of infecting 
micro-organism and then to insure its maximal effect by 
direct application to the seat of infection. 

It should now be apparent of what high importance in 
respect to the specific treatment of mierobic disease is 
tins phenomenon of variation among micro-organisms, 
which earlier I compared to mutation among the higher 
plants and animals. The variations among the bacteria 
and protozoa occurring in external nature, or produced 
m test-tubes, or appearing under the influence of dnm or 
antibody acting within the infected animal, arise often 
with startling rapidity. They are therefore in essence 
identical with those alterations of character that consti¬ 
tute mutation among the higher living organisms. But 
lore remains, possibly, still another way in which this 
phenomenon may operate to cause disease*. The realm of 
microbiology includes the subject of epidemiology or the 
-eienc-e of the nature of the causes accountable for epi- 
einies of disease. The data of epidemiology, because of 
their inherent complexity, are still few and uncertain. 
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determine devastating epidemic? may hftvc tlicir origiJi 
mutational modifications affecting wirliciri.iriji 
pathogenic or disease-producing power. V c have ccc 
witnessed manifestations of sudden accession of diseasi- 
nrodueiim power, which have resulted in pandemics of 
meningitis and poliomyelitis, that within ten years have 
twice encircled the globe: and, in a somewhat more 
restricted field, severe outbreaks of milk-borne streptococ¬ 
cus infection prevailing in Baltimore, Boston and Ua* 
cago and claiming many victims. Imperfect ns our 
knowledge is of the relation between cultural conditions 
and lhc°rise of virulence, nevertheless evidence exists 
tendin' 1- to show that, plague bacilli” in artificial culture 
may suddenly take on a heightened pathogenic power, 
and streptococci growing in milk as suddenly assume the 
cultural peculiarities of the special niicro-oigani.-in 
responsible for the epidemics of so-called streptococcal 
septic sore throat.’ 2 

Turning now to another aspect of our theme, namely 
that of local therapy, it should first he stated tlmt the 
idea of specific treatment of disease is not a new inven¬ 
tion, although the significance of the term to-day is 
wholly different from that previously current. The dis¬ 
covery of specific drugs for combating disease is not a 
new achievement. Cinchona hark and its alkaloidal con¬ 
stituents and the compounds of mercury are as specific 
therapeutic agents as the latest product of the biochemi¬ 
cal laboratory. But the manner of attacking the prob¬ 
lem of the cure of disease is wholly different to-day from 
what it was in the past. The place of chance and empir¬ 
icism which ruled the earlier quest has been taken by- 
knowledge, in many ways and cases accurate and full, 
concerning the nature of the causes of the infectious 
diseases and the means of their suppression. It is, 
indeed, to the acquisition of this fund of knowledge that 
we owe the more rapid advances being made and the 
hopefulness with which the immediate future of discov¬ 
ery in the domain of specific therapy is being viewed. 
Having now considered some of the shifts adopted by the 
parasites to accomplish the ends of infection we may 
turn with profit to an examination of the means 
employed by the animal body in resisting their effects. 

Immunology and experimental therapeutics have estab¬ 
lished the chief {actors on which recovery from infection 
rests. All are in last analysis chemical reactions that are 
performed with varying reagents consisting of anti¬ 
bodies, phagocytes and specific drugs, acting separately or 
together. Probably the antibodies and phagocytes always 
cooperate and in many instances certainly, if not in all, 
the antibodies, phagocytes and drugs as well. Recovery 
from infection, therefore, is brought about through sup¬ 
pression of the mierobic causes either by biolorie anti¬ 
bodies evoked within or by drugs introduced from with¬ 
out the body. The antibodies, it is well known consist 
of several sets of definite substances named cvtolysins, 
agglutinins precipitins, opsonins, etc., beside which are 
to be placed the essential leukocytes or phagocytes whose 
part m the drama is not less conspicuous. You are 
aware moreover that at best the antibodies are but 
slightly represented m the healthy bodv and are nro- 

Jhik thToim/if 1 10 !f ° r , largel - V in th ’ e infe cted one; 
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altered, although their number is often increased 
theii activities are frequently excited through new anti¬ 
bodies, such as opsonins, which are elaborated. 

The antibodies, or immunity principles, as they are 
also called, are detected in the blood, although produced 
m the bone-marrow, spleen and lymphatic tissues <rener- 

ally n'*^4.14- 1 * .— ;„ _Li .it *i • . ® 


Jour, a, M. i 
Auo. 30, 


The quantity existing in the blood is taken as a 
measure of their potency, although in a few known 
instances efficient immunities exist without the presence 
of demonstrable corresponding antibodies in the blood. 
The immunity principles, however, and the phagocytes 
that act along with them in defense of the integrity of 
the organism, pass from their sources of production in 
the organs into the blood, from which they endeavor to 
reach the special locations of the infective microbes which 
they are designed to overcome. 

In identical manner the curative serums prepared arti¬ 
ficially in animals and the specially fashioned specific 
drugs that are introduced into the body from without are 
so placed as to reach as directly as possible the circulating 
blood, which is to become the purveying medium to the 
rest of the body. We are obliged', therefore, to take 
account not only of the nature but also of the manner 
of distribution of parasitic micro-organisms within the 
infected body, either as they occupy the blood, when they 
can obviously be brought immediately under the influence 
of the curative agents, or as they are confined in the 
tissues or segregated in a remote cavity where they can¬ 
not be reached so directly. In the latter instances they 
can at best come under the influence of the lymph that 
in process of being separated from the plasma of the 
blood carries away from the latter part of its various 
dissolved ingredients. 

It is the lymph which contains the protective, as it 
does the nutritive, principles for tissues and organs, and 
hence this fluid provides the essential safeguard against 
infection. The protective principles are not known in 
the pure state, but there are excellent reasons for regard¬ 
ing them as protein in nature and as composed of com¬ 
pounds of high molecular size. Hence they partake of 
the physicochemical and osmotic limitations of this class 
of compounds. 

Their relation to the lymphatic fluids is of high impor¬ 
tance as affecting the problem of infection. We know 
that the perfected antibodies do not persist indefinitely 
within the blood. When they are introduced passively by 
injection the quantity begins to diminish until at the 
expiration of a few weeks or months, and more quickly 
in the case of injected foreign (heterologous) than of 
native (homologous) serum, they have wholly disap¬ 
peared. The manner of their disappearance is still unde¬ 
termined, but little appears to be excreted unchanged, 
while the greater quantity would appear to be metabolic- 
ally transformed. On the whole, assuming the princi¬ 
ples to be protein matter, it is remarkable that they 
should resist the metabolic processes so well. Their capac¬ 
ity to pass into the lymph is of even greater signifi¬ 
cance. Since they partake of the nature of the proteins, 
we should expect them to be similarly affected by the 
varving compositions of the lymph in different regions of 
the' body. It is common knowledge that the quality ot 
tlve lvmpli in the serous cavities and in the cellulai tis¬ 
sues is not equal. While the lymph taken from a large 
h’mph-vessel or cavity of the spermatic cord may 
approach in protein content that of tbe Wood, the Ij mp 
yielded by the serous cavities is more dilute than blood 

“ Sd moreover, the fluids of the several cavities 

vary among themselves within wide limits. In one mdi- 


and vidual and under identical conditions of production .. 
lymphatic transudate in Hie pleura may show in a 1 
sand parts twenty of protein, in the peritoneum deSI 
and the eeiehiospnial membranes six. Whatever tu 
anatomic conditions are on which this difference depend* 
i ts physiologic significance is at once apparent We bm 
only to discover that relationship exists between the 2 
feni and the antibody content of the several fluids to 
amve at the important deduction that the chemical com 
position of the lymph is a deciding factor in the isme of 
infection. 

Our knowledge of the quantity of immimifv princi- 
p es present m the lymphatic- fluids as comparedVith the 
blood of the same individual is still imperfect, and vet 


its meaning is unmistakable. We can take as indexes'of 
the general content in protective principles the amounts 
of agglutinin, and hemolysin that have been shown to 
occur in different transudates. Under conditions in 
which the agglutinin for the typhoid bacillus .exists in 
the blood it has been found absent from the lymphatic 
fluids in the peritoneum, pleura and pericardium, 15 
Hemolysin, antihemohsin and complement have all like¬ 
wise been ascertained to be absent altogether or to be 
present in diminished and fluctuating amounts in (he 
several transudates and exudates occurring in these cavi¬ 
ties ; and it is highly exceptional for any at all to exist 
in the cerebrospinal liquid. 14 Furthermore, a relation 
has been established between the total nitrogen, as deter¬ 
mined by tlie Kjeldald method, and the quantity of 
immune bodies present in the fluids, a circumstance that 
in itself shows how intimately' these substances are 
bound to the protein moiety of tire lymph. 13 

It is known that the substances which cause agglutina¬ 
tion offer a certain resistance to diffusion in viiro;m 1 in 
the living organism it is certain that the phenomena 
surrounding diffusion are far more complex than in dead 
membranes, and the passage of different dissolved ele¬ 
ments of tire plasma into the humors and secretions is not 
explained solely by simple dialysis. The very fragile 
barrier of the placenta is sufficient to arrest the passage 
of agglutinin from the mother into the fetus. The 
mechanism that provides for the secretion of the tears, 
saliva and urine permits little or no agglutinin to pass; 
while that which brings about the secretion of milk 
secures at the same time the passage of immunity P nn_ 
ciples of varied sorts and in quantities flint approach oi 
even equal the amounts existing in the blood. 11 ' 

As it is the protein, and in particular the globulin 
fraction of the lymph which carries the inununit} prim 
ciples. it follows that the several lymphatic fluids xu 
determine the degree to which the serous membranes m 
other parts are supplied with them, and that the sum 
rachnoid spaces of the central nervous system v 1 > 

least well supplied of all. This consideration must be oj 
high importance as affecting the provision foi £ 
off and later controlling and abating an ”? fcef:101 ,; 
the anatomic structure decides the qnaht} ° • j 

photic fluid in health it also determines it m disea-c ‘ 
by regulating in the first instance the compo*.itm 
the fluid and, in the next, the extent of the J P, . 
interchange, it commands the issue o 1 ‘ “ 

process. ___ 
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Tjnder sucli conditions parasites which have become 
locaUzed in inaccessible or not readily access,b e reguvns 
are insured a potential advantage against the host; and 
this advantage is strengthened by the circumstance tha , 
a= they multiply within a confined area to which the 
ivmpli'lias not ready access, they exhaust the immunity 
principles .originally present. Hence the sufficiency of 
the immunity principles is determined not. only by intrin¬ 
sic qualities of parasite and host, but also, m high degree, 
bv the manner of location and distribution of the para¬ 
sites themselves within the infected host. Whether the 
parasites have a general distribution throughout the 
blood and tissues,"or are confined within a pathologic 
process in the interior of an important organ, may be 
the factor deciding not onlv whether the native curative 
principles shall gain ready access to them, but- also 
whether or not extraneous curative substances intro- 
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specific drugs the trvpnnosomnl cause of sleeping-sickness 
ill the blood and lymph-nodes Ilian m the cerebrospma 
liquid. And we are just learning that m tabes, and shall 


probably learn that in paresis also, it is the special 
localization of Spirochacla pallida- m the central nervous 
tissues in situations accessible to the craniospinal fluid, 
rather than to the blood, that lias so largely determined 
the failure of almost every effort to combat these now 
established syphilitic affections by the usual anti syphi¬ 
litic remedies. 10 . 

Without entering into discussion of the question m 
how far the cerebrospinal fluid constitutes the lymph of 
the central nervous system, we may yet consider with 
Mott 17 that it completely occupies the subarachnoid 
spaces and communicates with a canalicular system sur¬ 
rounding the vessels and nerve-cells of the brain and 
This liquid should therefore provide the 


S3 from SoS'lSX SriwitaShWd, an, tnr nWponetmiio, of .cMvo 

“IrTallo," • to the nervous (issues. Pharmacologic tests have demon¬ 

strated the existence of such a system of communication. 


the seat of disease. 

In the course of the struggle for survival, therefore, 
the parasites withdraw at times into situations which arc 
reached imperfectly and with difficulty by the lymph, and 
thus they produce' local inflammations more or less cut 
off from the general circulation and the curative agents 
purveyed by the blood. This is the condition encoun¬ 
tered in massive inflammations, in abscess formation and 
in infections of the serous cavities receiving a modified 
and diluted lymph secretion. 

Manifestly, therefore, the bringing of the causes of 
microbic diseases under the influence of healing sub¬ 
stances will be more readily and certainly accomplished 
when the parasites are widely disseminated throughout 
the body than when they are hidden away within an 
organ or in the interior of a cavity. Hitherto the most 
effective specific curative agents have been just those that 
operate against the generalized infections, of which 
quinin in its action against the malarial parasite affords 
an example; while the control of diphtheria by antitoxin, 
perhaps the most perfect example of all, consists essen¬ 
tially of the neutralization of a universally distributed 
poisonous or toxic substance that is directly the source of 
the serious effects of the disease. When in generalized 
infections the surviving micro-organisms escape from the 
blood to aggregate in special situations and local patho¬ 
logic products that are not readily reached by the lymph, 
then the specific drug or serum asserts its curative 
power with far more difficulty and far less certainty. 

Special aggregations of this kind, more or less inac¬ 
cessible to the circulating healing principles, are gumma¬ 
tous formations and the still other special localizations 
of the syphilitic virus that occur in locomotor ataxia and 
possibly in paresis, the trypanosomal cause of sleeping- 
sickness when confined in the central nervous system, the 
pyogenic bacteria contained within large collections oi 
pus-cells, tubercle bacilli enclosed in caseous foci, and 
many other instances that suggest themselves. When 
obliterating disease of the arterial system exists, as in 
certain tuberculous, syphilitic and other focalized lesions, 
the ability of the healing principles to penetrate into the 
pathologic lesion is still further diminished. 

!Mo part of the body is, as has been seen, so isolated 
anatomically and physiologically from the contents' of 
the blood as are the subarachnoid spaces of the central 
nervous system, in consequence of which pathologic 
states affecting the meninges and the adjacent central 
nervous tissues that depend on the fluid contents of these 
membranes for food and protection are especially difficult 
to bring under the influence of curative substances. It 
nas been found far easier, for example, to abolish by 


Thus, while it lias been abundantly shown by experi¬ 
ment that many active substances present in the blood 
are successfully excluded from the craniospinal fluid, it 
has also been found that when they are introduced into 
it directly the effects produced on the nervous organs aTe 
particularly severe. Many examples might be given in 
illustration, but only one will be cited. 

Behring found (lie lien not subject to the effects of 
tetanus toxin injected into the blood and highly subject 
to its action when it was injected directly into the suba¬ 
rachnoid spaces. Of the many different drugs tested 
certain nitrites pass in small amounts the barrier of the 
ehorioid plexus fo gain access to the cerebrospinal fluid, 
while hexnmefliylenamin (urotropin) alone passes the 
barrier freely. It appears that after the intravenous, but 
not after the intramuscular, injection of salvarsan detect¬ 
able quantities of arsenic appear quickly in this fluid 
and as quickly disappear. 18 The intact ehorioid plexus 
therefore exercises a high degree of control over the com¬ 
position of the cerebrospinal fluid. The fluid itself read¬ 
ily escapes into the general blood and apparently by way 
of direct anatomic communications existing between the 
subarachnoid spaces and the veins. Evidence is lacking 
of a similar direct, communication with the lymphatic 
system. 10 From this it follows that while the composi¬ 
tion of the cerebrospinal liquid is little subject to influ¬ 
ence through the components of the blood, it readily 
yields to the blood all that it contains. When the menin¬ 
ges and the ehorioid plexus are acutely inflamed the 
cerebrospinal fluid receives from the blood an increase of 
protein matter and thus probably any associated immu¬ 
nity principles which the blood contains. It appear® 
however, that the principles remain in the meninges onlv 
a short time and exert little neutralizing effect on porion® 
or microbes. 1 

It must now be evident that the solution of the prob¬ 
lem of specific treatment of disease is bound up in no 
small way with the problem of the segregation of the 
parasitic causes of infection in relatively inaccessible 

t le 3 ° tl3 ’i the recommendation which 

I bring forward is that oi a moTe dire ct mode of attack 
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on the local processes of infection that are not readily, 
or at all, to be reached by the introduction of curative 
agents into the blood. It is patent that a method ena¬ 
bling the healing substances to lie delivered in and about 
the seat of disease and made to exercise their effects on 
the parasites, not through a diluted lymph secretion, but 
in such a state of concentration and combination as 
experiment and experience proves in given instances to 
be useful, offers high hopes of success. So far as the 
surfaces of the body are concerned the method of local 
treatment, generally considered, is time-honored; but 
even with the infections of these surfaces it has been too 
little practiced. In the second lecture I shall present' 
evidence bearing on the advantages that may be gained 
from a wider adoption of the practice of specific local 
therapy. 

I have now briefly and, I fear, inadequately presented 
the main facts that have to be taken into account in the 
working out of a system of specific therapy of the infec¬ 
tious diseases. If I have inspired a depressing sense of 
hopelessness in the quest I have failed in my purpose. 
Jt is indeed true that while we have been fascinated with 
admiration for the wonderful forces possessed by the 
higher animals for warding off and abating infections, 
we have perhaps been slow to realize that the parasites 
themselves must be provided with correspondingly per¬ 
fected adjustments with which to resist these mechan¬ 
isms. These adjustments have now been, in part at 
least, uncovered. The result is that we enter on the task 
of the perfection of artificial means of strengthening the 
body's defenses and power of overcoming parasitic micro¬ 
organisms not with a lessened, but with an increased, 
feeling of confidence in the issue. To phrase such a 
problem too simply is to court failure and discourage¬ 
ment; to clothe it in all the facts, without regard to 
their complexity, is to inspire hope and perchance to win 
success. 

The Rockefeller Institute for Medical Research, New York. 


OYERRESPONSE TO AFFECTIVE STIMULI 
FROM STATIONARY CORTICAL LESIONS 

WITH REPORT OP A CASE* 

G. 5YILSE ROBINSON. M-D. 

KANSAS CITY, MO. 

An investigation of sensory phenomena resulting from 
lesions occurring at any level of the nervous system is 
ordinarily of much interest and is attended with diffi¬ 
culties which in many instances are not easily sur¬ 
mounted. I believe that symptoms resulting from 
disturbances of the various components of sensation are 
the hardest symptoms in medicine to interpret, and 
consequently are the least understood. 

After the sensory impulses undergo a regrouping at 
the first svnaptic junction in the spinal cord they ascend 
in tracts according to quality. All impulses of a painful 
and thermal character cross over immediately, enter the 
contralateral spinothalamic tracts, and ascend in sec¬ 
ondary fibers of the spinal level. , 

Those impulses evoking sensations of postural racog- 
nition and spatial discrimination ascend in primary 
libers of the peripheral level in the ipsolateral dorsal 
X x „,. e regrouped in the spinomedullary nuclei, cioss 
over muf ascend through thf tain-stem in the conta- 
lateral mesial fillet.___-— 

nl Minneapolis, •turn 1 . 1-m 
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. L ”i nilsos 1 e ™ la f i>y tactile stimuli traverse the cord 
m the ipsolateral dorsal tracts and the contxalaS 
spinothalamic tracts. It is for this reason that unilntcn 
cord lesions do not cause a loss of tactile sense over an 
part of the body. ' 

We thus see that the various components of sedation 
are grouped m the spinal cord and brain-stem an 
traverse, according to quality, separate paths.' On marl 
mg the optic thalamus they are all of whatsoever quail r 
grouped together in the external nucleus. In this orniii 
they undergo a characteristic and definite re*roinmw 
Those which evoke in consciousness sensations^ plea?' 
ure and discomfort pass by fibers of the thalamic level 
into the gray matter of the thalamus in the internal 
nucleus. Alter acting on the essential center of the 
thalamus, sensory impulses are conducted by fibers of 
tlie cortical level, in five main groups, through the inter¬ 
nal capsule and sensory radiation to that portion of the 
cortex between the precentral convolution and occipital 
lobe. . 1 

Head groups these sensory impulses as follows: 

1. Those which underlie postural recognition and the 
appreciation of passive movement. On this group 
depends the secondary faculty of judging the differences 
or identity of two weights placed on tlie unsupported 
hands. 

2. Impulses which underlie the recognition of tactile 
differences or tlie power of appreciating those qualities 
of touch other than contact- and roughness. To this 
group we owe the faculty of recognizing the increase or 
diminution in weight of a test object, and of distinguish¬ 
ing the difference between two weights placed on the 
supported hand. 

3. Those on which depend spatial discrimination 
(compass points applied simultaneously) and its allied 
faculty, the recognition of size and shape. 

4. Those impulses which enable the patient to recog¬ 
nize the spot stimulated (localization). They carry with 
them the power of appreciating tlie double nature of two 
points applied to the surface one after tlie other. 

5. Thermal impulses. On this group depends the 
possibility of recognizing those degrees of temperature 
which necessitate a comparison with the consequences of 
some previous sensation. 

We recognize two masses of gray matter or sensory 
centers in which impulses tend to evoke that psychic 
state called a sensation. One of these is situated m iw 
internal nucleus of the optic thalamus, the other in the 
parietal region of the cerebral cortex. Anatomica }, 
the optic thalamus is very complex and plays a three¬ 
fold part in the fate of all sensory impulses. It contain- 
'the termination of all sensory paths. The giay ma 
forms the center for certain fundamental elemcn s 
sensation and is under control of the coitex n0U f, 1 j 
corticothalamic fibers which terminate m thej cx ri; 
nucleus, and its activity is checked and regulated l»j 
corticothalamic impulses. a • d rnrioll? 

Roussv. 1 Holmes and Head, E y, _jh, pie 
others have correlated the symptomlatologi 

anatomic findings at necropsy, m e thalainh- 

thalamus, and Roussy in 1907 formulated the thnlam 

syndrome, which is as follows: , , g 

• i. A persistent loss of ^ “in 

of the body and face. Thmjossffifoud^ 
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peratnre is more or less definite., but tbe loss of “deep 
sensibility is always more pronounced. 

2. Slight hemiataxia and a more or less complete 

astereognosis. . . 

3 Acute pains on same side, persistent, paroxv-m.u, 
often intolerable, and yielding to no analgesic treatment. 

4. Slight hemiplegia which produces no contracture 
and rapidly passes away. 

5. Choreic and athetotic movements m the limbs ot 
the affected side. 

In addition to this symptomatology Headland Holmes 
have demonstrated a symptom of much interest and 
value which constantly occurs in those eases in which 
the lesion disturbs the anatomic integrity of the exter¬ 
nal nucleus but does not destroy tbc internal nucleus. 
This svmptom is known as overresponse to affective 
stimuli'. The essential feature of these cases is a greater 
intensity of feeling tone over the contralateral half of 
the body to all stimuli which are agreeable or disagree¬ 
able in'quality. Thus painful prick is move painful 
over the affected than over the normal side. The satne 
is true of painful pressure. Discomfort caused by heat 
or cold is also greater over the affected side. This is 
true even though there he no thermal threshold differ¬ 
ences between the two sides. Visceral stimulation pro¬ 
duces discomfort in its purest forms, and in these cases 
the sensation evoked is more disagreeable in character, 
when the testicle of the affected side is squeezed than 
when the same amount of pressure is applied to its 
fellow. If the skin of the sole and palm is scraped with 
the finger-nail or a rough object is moved over the skin, 
or the tuning-fork is applied to tbe affected part, the 
degree of discomfort is much greater than that result¬ 
ing from the same stimuli on the normal side. Tickling 
is normally not unpleasantbut when tbe tips of tbe 
' fingers are moved over the palms or soles or cotton wool 
is rubbed over hair-dad parts on the affected side, the 
sensation evoked is extremely disagreeable. In these 
eases sensations of a pleasurable nature, such as pleasur-' 
able warmth, are more pleasant on the affected than on 
tbe normal side. Head has also demonstrated that the 
affected half of the body responds more intenselv to 
mental states of pleasure and discomfort; thus, sensa¬ 
tions evoked by painful emotion are more disagreeable 
and those evoked by pleasurable emotions are more 
pleasant on tbe affected thau on the normal side. 

Lesions of the cortex involving the sensory area pre¬ 
sent a symptomatology essentially different from that of 
lesions of any other part of the nervous system. The 
spontaneous sensations are usually paresthesias and 
defective idea of the limbs of the opposite side. Spon¬ 
taneous pains may be present in the limbs, but are 
usually absent. The tactile sense is always disturbed. 
The respouse of the affected side to graduated tactile 
stimuli is essentially variable and inconstant; sensation 
is never entirely lost to cotton-wool stimulation over 
hairless or hair-clad parts. With the smallest hair which 
evokes a constant response on the normal side we can 
obtain an occasional response on the affected side, 
increasing the size of the hairs up to a maximum does 
not seem to increase the percentage of responses. With 
the pressure esthesiometer weighted with 2 gm. we 
obtain a constant response from the normal side but only 
an occasional response on tbe affected side. The per¬ 
centage of responses over the same area of the affected 
sWe is not greater when the esthesiometer is weighted 
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up to -10 gm. or more. There is also a tendency in 
hallucinate because of the continuation ofthe sensation 
after the stimulus is withdrawn, and a tendency to quick 
fath-nc over the affected side. In all cases of cortical 
lesions which cause a disturbance of sensation, the recog¬ 
nition of posture and passive movement arc grossly 
defective. This is due to defective knowledge of position 
and is greatest at (he periphery of (lie extremities, 'i be 
power of localizing the part touched or pricked on the 
affected side may not be impaired, but it is frequently 
disturbed and may be grossly so. The power of appre¬ 
ciation of two point? applied to the skin simultaneously 
is constantly impaired, and no threshold at all can be 
established.' In some cases the power of appreciating 
two points applied successively is also impaired. 'J his 
is true whether the dull or sharp points ol the compass 
be used. The ability to estimate the relative weight of 
two objects is readily disturbed by cortical lesions, 
whether the hand he supported or unsupported. Appre¬ 
ciation of size, shape and form may be entirely lost in 
some eases and retained in others. Appreciation of 
relative consistence and a recognition of texture are also 
usually defective. Affective components of sensation 
which show an overaction in the thalamic lesions are 
usually not disturbed by pure cortical lesions. Painful 
prick as measured with tbe prick algcsimcier and pres¬ 
sure pain as measured with tbe pressure algomeier, vis¬ 
ceral stimulation, scraping, roughness, vibration and 
tickling as a rule are neither more nor less, pleasant or 
unpleasant on tbe affected, than on tbe normal side. In 
most cases thermal stimulation shows no threshold differ¬ 
ences between the two sides, but there may be an 
increased ne'utral zone, a wider range of temperature in 
which the object feels neither hot nor cold. In other 
eases, however, an overresponse to affective stimuli may 
be manifested in cortical lesions. This occurs under 
two conditions. Monakow applied the term “diaschesis” 
to the state in which there lias'been a recent convulsion, 
an injury, operation or developing tumor of the cortex. 
In these states there niav be an overresponse to affective 
stimuli, of an irregular and inconstant character. In 
discussing the optic thalamus, mention was made of the 
fact that the thalamic center is under control of the 
cortex through impulses which reach it by way of the 
corticothalamic fibers. When the external nucleus is 
disturbed by lesions, cortical control is interrupted and 
an overresponse of the thalamic center results. This 
condition lias its analogy in the overaction of the lower 
motor neuron as manifested by increased and abnormal 
reflexes when cortical control is interrupted as the result 
of lesions of the upper motor neuron. If cortical lesions 
be extensive and involve the subcortical structures to 
such an extent as to interrupt the corticothalamic fibers, 
.the contralateral half of the body shows the same symp¬ 
toms of overresponse to affective stimuli as when the 
lesions interrupt these fibers in the external thalamic 
nucleus The following ease-report is illustrative of a 
lesion of this character: 
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eighteen hours; lie was operated on immediately, a portion 
of the skull removed, and a metal plate inserted. Subsequent 
to Die operation he developed a cerebral abscess about six 
weeks after the injury. The plate was removed, the abscess 
cavity was drained and a considerable quantity of brain 
tissue removed with the cvret. Following this operation lie 
began having convulsions about eight or nine days apart. He 
left the hospital at the end of three months, could use his 
hands reasonably well and continued to follow the occupa¬ 
tion of painter. In August, 1011, in an attempt to cure liis 
convulsions, another operation was done and a considerable 
quantity of skull and brain-tissue removed. While he was 
in the hospital this time morphia was administered to him 
regularly, and when he left the hospital be was using % grain 
three times a clay. Following this operation be has been 
unable to use bis right band, bis convulsions continue to occur 
at intervals of about seven days, he has continued to use 
the niorphin and at the time he came under my observation 
was using 3 grains three times a day. 

Examination .—The patient was undersized, of moderate 
development. On left side of skull there was an area of 
depression about % inch below tlic surface, 5V» inches long, 
and 2 inches wide. The anterior edge was 4 inches posterior 
to the base of the nose and the upper edge 1 inch from the 
median line. The fingers of the right hand were contracted 
and gross tremors and incoordination were manifest on the 
slightest movement of arm or hand. The movements of the 
eyes, left side face, left arm and leg were normal. The tongue 
was projected in the median line lint nearer the right than 
the left labial angle. 

The. muscles of right face were not so active as the left 
and emotional expression was absent on the right. The light 
arm and leg were poorly controlled, incoordinated and spastic. 
The left hand registered 130 with the dynamometer but the 
right did not register. The muscles of the right hand and 
shoulder were slightly wasted from disuse. The convulsions 
usually involved the right arm and face, beginning in the 
thumb and then occurring in the face. Occasionally ho had a 
general convulsion and when they became general be lost 
consciousness; otherwise consciousness was not impaired. The 
reflexes of the left side were normal in quantity and quality; 
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The compass sense .was good over the entire w* , 

threshold could be obtained over the right face but A 

of the extremities. rr " ** 0 
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stimuli was normal on the left side, but when the S 
alges.metcr was applied with a weight of 2 gra . nlternS h 
o the two sides, the patient’s expression indicated that the 
stimulus was much more painful on the right than on the 
left side and lie stated that this was the case. There w.v 
also a marked lowering of the threshold for deep pain sense 
over the entire right side. The pressure algometer reading 
over the corresponding areas of the two sides were as follows 
the numbers being given in kilograms of pressure: 

Left scapula, 14; right scapula, 4. 

Left deltoid, 12; right deltoid, 5. 

Left palm, 8; right palm, 4. 

Left anterior thigh, Id; right anterior thigh, 9. 

Left tibia, 5; right tibia, 2. 

The threshold difference for heat and cold varied as between 
the two sides. There was a considerable increase in the 
neutral zone on the right, and the sensation evoked by tem¬ 
peratures of a disagreeable character was much more dis¬ 
agreeable on the right than on the left. Ilis sense of position 
was grossly impaired for the right extremities, and measure¬ 
ment of this defect by Horsley’s method as modified by Head 
and Holmes showed an average variation from the normn! 
of from 4 to C inches. The sense of passive movement was 
also greatly impaired on the right side. On measurement of 
the defect with the Gordon. Holmes apparatus I found it 
necessary to abduct the right index 20 degrees, adduct it 
1.) degrees, extend it 0 degrees and flex it 40 degrees before 
a sensation of movement was perceived. A movement of 
the loft index 2 degrees in any direction was readily perceived. 
It was necessary to flex the right forearm 20 degrees before 
the movement was recognized. The appreciation of weight 
in the right hand was not good, with the hand supported or 
unsupported. AA’hen a weight of 50 gin. was applied to the 
palm the patient said that he felt that something was touch¬ 
ing his palm. It was necessary to increase the weight to 
450 gm. before ‘lie could appreciate ally increase whatever, 
lie could readily differentiate between a weight of 30 and 
50 gm. applied to the left hand either supported or unsup- 


tiiose of the right arm and leg were considerably exaggerated. „ te(l In the ri „ t it was not possible to establish a eon 

Ankle clonus, the Babinski toe phenomenon and various other t _ _ _____ :L _ 

plantar reflexes were present on the right. 

The sensory examination revealed some interesting changes. 

The patient had a sensation of numbness in the right fnee, 
arm. hand, leg and fool. His idea and sense of position of 
right band and foot were poor. His responses to light tactile 
stimulation as applied with cotton wool, the camel’s hair 
brush and von Frey’s hairs over right side were quite variable. 

He responded very intermittently to all these forms of stimu¬ 
lation, AA’licn the pressure touch was tested with the pressure 
eslliesionicter, a more inconstant response was manifest. AY hen 
this instrument was applied with a weight of 2 gm. over 
the affected areas, sensation was inconstantly evoked. An 


stant difference threshold, nor was it possible to establish 
a threshold difference for size. His appreciation of shape, 
form, consistence and texture was good in the left hand bat 
absent in the right. 

As stated before, I have presented this ease ns one in 
which the lesion was so extensive in area and penetrated 
so deeply into the subcortical structures as to interrupt 
the corticothalamic fibers, and interfere with cortiea 
inhibition of thalamic activity. It may be correctly 
suggested that perhaps the rather frequent attacks o 
jaeksonian epilepsy and occasional general epileptic 
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bv additional weights did not increase attacks produced the unstable nervous state to \ 


increase of the pressure . 
the percentage of responses, and no increase was manifested 
when the instrument was applied with a weight of 43 gm. 
The patient’s sense of localization was tested by the Henri 
method as modified by Head and Holmes, and also by naming 
the parts touched, and was found to be greatly impaired over 
the right side especially the right hand and foot. AA hen the 
tooth C of the Graham-Brown esthesiometer was projected 
y„ mm . a sensation of roughness was evoked on the two 

The patient could distinguish between the relative rough¬ 
ness of 00 and % sandpaper equally well on right or )e t, 
indicatin' 1 no threshold differences for this sensation between 
the two°sides; but the sensation was more disagreeable on 

th TieHin>' S 'and scraping evoked a much more disagreeable 
JSta «,c vigllt fide than on the Wt T « 

.- .fork were more disagreeable on the u 0 

the left, but the stimulation was perceived for an average 
1 oncer on the left than on the ng' • 
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of ten seconds longer on 
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Monakow applied the term diaschesis, and that tins 
state was responsible for the overresponse to die 
forms of measured stimuli as indicated before. It >»- 
been my experience that in states of cliasehesis^ > 
responses to these forms of stimuli have been i aria > 
and inconstant. I had this man under obsenn ion > 
saw him almost daily for a period of two month-, 
tested his sensation many times, and especia 
test, very frequently, with measured stimuli, tl e a 
tive components. During many mndcj 

found no variability or inconstancy o r d > v . 
the other hand the responses were comtmt wi ! . 

tag in character, and comlahng '"J , 

extensive area and elcjrtlt of t ic os , ^ ff . (S (lm 

r 0 “S!j^r^ial thalamic center do,,tired 

of cortical inhibition. 
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CLOUDY SWELLING 
A P K V. Ii 1 M I X A K V It K P 0 It T 

E. T. BELL. M.D. 
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In 1S52 and 1S5S cloudy swelling was described by 
Virchow 1 as a condition in which a parenchymatous 
r ar .. such as the liver or the kidney, is swollen, more 
cloudy and of a more doughy consistency. In advanced 
stasres the organ appears as though it had been boiled. 
Microscopically these gross changes are accompanied by 
swelling and increased cloudiness of tire cells, the cloiuli- 
ness being due to an increased number of albuminous 
granules in the cytoplasm. Virchow believed that cloudy 
swelling is of frequent occurrence and that it may he 
widely distributed in the body cells. 

Virchow's classical description has persisted in the lit¬ 
erature practically unmodified up to the present time. 
The statement is usually made that cloudy swelling is 
one of the commonest pathologic conditions encountered 
at necropsv: but notwithstanding the frequent occur¬ 
rence of this condition and the apparent simplicity of its 
characteristics, it is probable that there is a considerable 
divergence of opinion among pathologists, especially in 
the identification of the less advanced stages. The 
reason for this is the absence of definite criteria from 
which to make judgments. It is difficult to he certain 
that an organ is swollen unless the swelling is consider¬ 
able. Measurements of cells may of course be made, but 
these are open to numerous sources of error, so that only 
extensive and careful observations arc of any value. 
Again one may find a very cloudy organ, or even one 
that is both cloudy and swollen, and yet hesitate to 
name the condition cloudy swelling because the patho¬ 
logic change seems to be due to fatty metamorphosis or 
edema and not to an increase of albuminous granules. 
This uncertainty of diagnosis is not uncommonly felt in 
the examination of heart muscle. There seems to be no 
justification in the literature for the diagnosis of cloudy 
swelling unless the cells are swollen and turbid from an 
increase of albuminous granules. 

In 1852 Virchow stated that the cells swell, become 
cloudier, less transparent, and more -granular. He 
regarded the newly formed granules as albuminous in 
nature and apparently not different from those already 
present in the cell. His description is evidently based 
on the examination of fresh material. 

In 1883, von Recklinghausen, 2 in discussing parenchv- 
matous inflammation, stated that the cells become 
opaque by the deposition of protoplasmic granules, and 
that fat droplets then accumulate. 

In 1SS9 Klebs 2 stated that the cells enlarge and 
assume a finely granular appearance, often plainer on 
the entire oTgan than on the individual parts. 
r n 1SSS Gohnheim 4 saw in the cells fine or coarse 
granules which under normal relations are not present 
°i at least are not so numerous. Cloudy swelling is 
eaaer to recognize grossly than microscopically in organs 
-nci a- the liver, whose cells already c ontain granules. 

inn rwiaLL'J tbc Section on Pathology ana Physiology of the Atnev- 
tUC SiX ‘ v Foi, rth Annual Session^ 

ot iltaSStST c"°o7xic .. ■ versity 
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arch- I. path. Anat., 1SD2. it . . ;■ ’ cb gIg S 
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Rindfleisch 5 in 1S9G described 
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cloudv swelling 
change of the coll protoplasm in consequence of which 
the cell becomes darker in transmitted light and moic 
opaque in reflected light. It ie due to ni granular cloud- 
in" and swelling of the parenchymal cells. 

Benario 6 in 1S91 emphasized the degenerative fea¬ 
tures of cloudy swelling, lie stated that fat- droplet.- 

are almost always present. ... . , 

Thoina 1 in 1S9G gave a clear and concise statement ot 
his views illustrated by figures. In flic human liver 
there arc no coarse granules other than pigment shown, 
The cells that show cloudy swelling are larger and much 
more opaque than the normal and are all crowded with 
very fine granules in the fresh condition, hresli normal 
liver-cells are also finely granular but they are clear, so 
that the nucleus is not obscured, the granules not being 
so numerous. In the cloudy swollen cell the nuclei me 
barely visible because of the large number of fine gran¬ 
ules.’ In the kidney Thorna figures cloudy swollen cells 
that show the opacity and granulation in fixed and 
stained specimens. The granules in both liver and kid¬ 
ney cells are extremely small. 

Ziegler* 1 in 1S97 characterized the histologic picture of 
cloudy swelling ns fine granules in swollen cells. He 
illustrated with a Faction of kidney treated with ammo¬ 
nium chromate. 

Bireh-Hirsclifeld 9 in 1S9G and 1891 stated that the 
cells arc enlarged and that fine weakly refractive gran¬ 
ules appear in the protoplasm. In many cases fatty 
degeneration is associated. An illustration from a frozen 
section is given. 

Ribbed 10 in 1911 described swollen cells with proto 
plasm more granular than normal, therefore less trans¬ 
parent and cloudier 

Adami 11 in 190S gave the following description of 
cloudy swelling: “On examining sections of the tissue, 
whether freshly cut, or after treatment with the ordinary 
hardening reagents, the individual cells arc no longer so 
transparent ns normal. They have a cloudy, ground- 
glass appearance, while, in well-developed ’ cases, the 
nuclei look ns though obscured by the deposit of a finely 
granular material in the surrounding cytoplasm, anil 
stain more feebly than normal.” 

Von Gierke 12 in 1911 described the cells as finely 
granular and cloudy. 

All of the foregoing observers apparently have studied 
human tissues. For the most part fresh tissues have 
evidently been employed; hut Ziegler and Tliomn 
describe the granular structure and opacity as still pres¬ 
ent after certain fixatives. Adami gives the appearance 
the same in fresh tissues as after treatment with the 
ordinary hardening reagents. But none of these observ¬ 
ers imply that the granules they describe are in any wav 
related to the Altmann granules. 

Landsteiner 12 in 1903 studied fixed preparations of 
normal human organs and of organs exhibiting cloudy 
spelling. The tissues were fixed in Altmann’s fluid. 
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corrosive sublimate, van Gelmehten’s fluid, and Mullcr- 
formalin. . Paraffin sections were stained with iron- 
hematoxylin, Altmann’s stain, etc. He found that an 



seen in the fresh tissue, LandsteinePs results are not at 
all contradictory to those of other investigators. Land- 
steiner does not regard fat as a prominent feature in the 
cloudy-swollen cell, but he used only osmic acid to dem¬ 
onstrate its presence. 

Other investigators have studied cloudy swelling 
experimentally produced in animals. Favre 14 in 1892 
ligatured the left renal vein in rabbits. In animals-that 
died (about one week after operation) cloudy swelling 
of the right kidney was noted. In animals'that were 
killed after from twelve to eighteen days the right kid¬ 
ney showed little or no cloudy swelling. After ligature 
of one ureter he found traces of cloudy swelling in both 
kidneys in animals killed about two weeks after the 
operation. The condition was pronounced in one rabbit 
that died after six days. 

Schilling 1 -'’ in 1S94 ligatured one renal vein in the 
rabbit. After forty-eight hours he obtained pronounced 
cloudy swelling in the opposite kidney. In teased prepa¬ 
rations the tubules are completely opaque, and the cells 
arc enlarged and filled with an enormous number of fine 
granules which almost completely conceal the nuclei. 
The Altmann granules are not identical with the gran¬ 
ules of cloudy swelling, but the former disappear as the 
latter develop. 

Far re was the first to show that increased work causes 
a moderate cloudy swelling in the kidney, but his results 
are not so conclusive as those of Schilling since his ani¬ 
mals died from complications. 

Schilling showed also that the cloudy swelling is tran¬ 
sitory and that it is best developed forty-eight hours 
after the operation. 

Albrecht™ in 1900 seems to have been the first to 
describe the coarse granules in the renal epithelium of 
animals. In teased preparations of fresh renal tissue, 
examined under an oil-immersion lens, he found inside 
the rodded zone a number of refractive granules varying 
with the species and the individual. He does not state 
whether or not these granules are present in the human 
kidney. The granules seem to have very delicate wails. 
He could find no mention of these granules in the liter¬ 
ature. He supposed them to have some important physio¬ 
logic function. On the addition of water or physio¬ 
logic salt solution a large number of fine droplets appear 
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Wieszeniewski 30 in 1912 produced cloudy swells i;) 
the kidney by clamping the renal artery two hoursVl 
then restoring the circulation for twenty-four hours, 
t he tissues were stained i nim vitnm with toluidin blue 
lie found that the normal granules (that is, those 
demonstrable by intra-vitam staining) are somewhat 
decreased in number, but that some of the cells contain 
a number of large and small bine-stained droplets. 

If only the gross features of cloudy swelling are con¬ 
sidered there is usually no great difficulty in deciding on 
the presence or absence of this condition when it is well 
marked. It is very probable that in routine pathologic 
work only the gross features are usually considered The 
pathologist seldom checks his gross observations on this 
point by microscopic examination. It was in attempting 
to do this that I was led into this investigation. 

One of the first questions which arose was, If an organ 
shows the gross features of cloudy swelling, must the 
microscopic picture agree before this diagnosis is 
recorded ? In the case of a young man who died of 
acute cerebrospinal meningitis after an illness of less 
than forty-eight hours, accompanied by very high fever, 
the necropsy, which was made within two hours after 
death, revealed a cloudy, somewhat yellowish liver, 
apparently swollen. Pieces of tissue crushed under the 
cover-glass, without the addition of any fluid, showed 
the cells much more opaque than normal in transmitted 
light, but the cytoplasm was crowded with a large num¬ 
ber of small fat droplets. Oifly a few small albuminous 
granules were to be seen. The protoplasm became clearer 
on the addition of potassium hydroxid, but the. proto¬ 
plasm of normal cells will also clear markedly in this 
solution. The fat droplets were identified as such by 
their insolubility in potassium hydroxid and their ston¬ 
ing with Sudan III. The appearances presented by tins 
organ corresponded very well to the classical description 
of cloudy swelling except that there was no increase o 
albuminous granules. 

I have frequently found livers at necropsy winch nc 
similar to the one just described. It is trne that 3 
do not have a “cooked” appearance, but they are c om 
and swollen. If we adhere to the customary conception 
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regarded as an emulsion. In this and later papers fins ^ fatt metamorphosis associated with edema. It > 
author lays considerable emphasis on the point that cer- ^ remembered that fine fat droplets as well as alba 
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kidney of the rabbit by the following procedure: I he 
renal artery is ligatured for two hours. The ligature is 
then released for two or three hours, after which it is 
again ligatured for twenty-four hours. A less marked 
c foudy swelling is obtained if the artery is ligatured foi 
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Often an advanced degree of cloudy swelling may be 
produced in the rabbit in the corresponding kidney by 
ligature of the ureter for forty-eight hours Often 
nearly all the tubules are dark, being filled with albu¬ 
minous granules. Some fat is always present in these 
kidneys. Microscopically, therefore, cloudy swelling in the 
kidney of the rabbit is characterized by a great increase 
in the number of dark tubules. The dark tubules are 
not different in appearance from those found in the 
apparently normal organ. The experimentally produced 
lesion in rabbits differs so much from the lesion described 
in human tissues that one may be inclined to doubt that 
the two conditions arc really closely related. 

From a consideration of the foregoing observations it 
becomes apparent that cloudy swelling is by no means a 
definite pathologic entity. Since we have no exact means 
of identifying the lesion, experienced observers may dis¬ 
agree even as to its presence in an organ. The gross 
features may be present in the absence of the classical 
microscopic picture ; and conversely the typical micro¬ 
scopic picture may be present in the absence of the gross 
features. If we demand that both the classical gross and 
microscopic characteristics be present before the lesion 
is classified as cloudy swelling, then we are soon led to 
make arbitrary and unreasonable distinctions. 

There is no agreement at all among the various inves¬ 
tigators as to the ultimate nature of cloudy swelling. 
It is evident that several pathologic processes are repre¬ 
sented. In one type, as the compensatorily working 
kidney, there is increased activity of the epithelium In 
another form there is probably coagulation and precipi¬ 
tation of the protoplasm. Albrecht’s emulsified con¬ 
dition (tropfige Entmisclnmg) may represent a third 
form. Edema and fatty metamorphosis also play an 
important role. 

It is therefore tentatively suggested that the term 
“cloudy swelling*’ be retained, as a grossly descriptive 
term only, to describe a cloudy, turbid, swollen organ. 
A qualifying phrase may then be added to describe the 
microscopic picture, as cloudy swelling due to albumin¬ 
ous granules; cloudy swelling due to fatty metamorpho- 
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EXPERIMENTAL CIRRHOSIS OP THE LIVER * 

ARTHUR L. GROVER, M.S., M.D. 

iowa cm', IOWA * 

. Ever since Laennec 1 first described cirrhosis of the 
liver, there has been an immense amount of experimen¬ 
tal work done as to the etiology and histology of thi? 
disease. Joannovics 2 in 1904 gave a summary of the 
work that had been done up to that time together with 
a summary of the methods used. Briefly these methods 
as given by him can be summarized as follows: He 
divides all previous research into two main classes; one 
in which the formation and increase of interlobular con¬ 
nective tissue takes place with cirrhosis of the liver, and 
the other in which degeneration of the liver-cells takes 
place. He says that all operative interferences whether 
working on the common bile-duct, the portal vein or the 
hepatic artery belong to the Srst class, together with the 
injection of irritating substances into the common bile- 
duct or into the parenchyma of the liver itself, and also 
the methods that mechanically irritate the surface of the 
liver. In the second class he puts poisons which bring 
about a degeneration of the liver cells, whether given by 
month, subcutaneously,, intravenously or by inhalation. 

In this study of experimental cirrhosis of the liver, I 
have adopted Mallory’s 3 classification of the five typos. 


uu= S L U uu,«, U«UL V ...w.Lug L.uv w ...... .. r ..~ namely, toxic, infectious, pigmentary, syphilitic 

sis and edema; cloudy swelling due to swelling and coag- alcoholic cirrhosis, as it seems to me that the point oi 

illation of cytoplasm, etc. Conditions presenting only view of etiology is best expressed in this manner 

microscopic changes should be described according to 
their character. 


SUMMARY 

The gross features of loudy swelling may be present 
in the absence of the classical microscopic picture and 
vice versa. 

Edema and fatty metamorphosis play an important 
part in the production of the gross picture. 

The microscopic appearances are best judged in fresh 
unstained preparations not treated with any fluid. 

The Altmann granules and granules stained by intra- 
vHam methods are not identical to any considerable 
extent with those of cloudy swelling. 

The albuminous granules seen in experimental!} Pro¬ 
duced cloudy swelling in the kidney of the rabbit are 
much larger than those commonly described m human 
tissues. As the lesion in this instance becomes more 
advanced the number of dark tubules inereases- 
always remaining clear. The characteristic microscopic 
appearances are not seen in frozen sections 01 fixed 

,1U, Clovvdy swelling is not a definite path>ologic eunditiom 
It i« simwcsted tifct the term be employed only n jo 
toSon and t\t a qualifying phrase be added to 
indicate the assoeia\d microscopic changes. 


For obvious reasons no experimental work has been 
done on the syphilitic type. The infectious type lias 
been thoroughly worked out by Weaver , 4 Hektocn/ S 3 ai¬ 
mers , 0 Gougerot , 7 Ople , 8 Grigorewsky/ Krawkow 1 M 
Sciagliosi . 11 Various bacteria were inoculated .by i» Ct 
experimenters, and cirrhotic cha nges were obtained _ 
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The greatest amount of work lias been done in the 
toxic type of cirrhosis with various substances which 
have a selective action on the liver-cells, A brief sum¬ 
mary of this work with the method used in experimen¬ 
tally producing cirrhosis of the liver is as follows: Wool¬ 
dridge, 13 proteins derived from glandular organs: Flex- 
ner. 13 dog-serum ; Noil magel,* 4 chloroform; Jlarch- 
wold. 15 antipyrin; Joannovies, 3 animoniiini salts: , 
Pearce. 10 immune hemolytic serum; Opic,* chloroform; 
Pilliet. 17 silver nitrate: josselin de Jong, 1? phenol (car¬ 
bolic acid); Wegner, 19 phosphorus; Mertens. 30 chloro¬ 
form; Boix 31 lower fatty acids; Rovighie and Portioli, 33 4 
carbamate of ammonium, and Ehrlich, 35 cocain. 

As far as I know no experimental work lias been done 
on the pigmentary form of cirrhosis, but after the work 
of Welch. 31 who showed that the presence of irritating 
pigment particles in the lung in brown induration and 
antliraeosis as well as similar conditions in other organs, 
would stimulate connective tissue to proliferation, there 
seems to be no need of further evidence along this line. 

In regard to the alcoholic type of cirrhosis most of the 
evidence that we have so far has been entirely clinical. 
■Joannovics 3 asserted that he had produced this type of 
cirrhosis by the inhalation of alcohol; Mertens 30 also suc¬ 
ceeded in repeating this experiment. Friedenwald 35 with 
alcohol obtained cirrhosis in some animals but not in 
others: Straus and Blocq 30 with alcohol obtained some 
cirrhotic changes. 

An immense amount of experimental work has been 
done by tying the common bile-duct or one of its 
branches; nearly all the observers have succeeded with 
this method in producing the cirrhosis known commonly 
a; the obstructive biliary type. Most observers, however, 
seem to agree that the changes are due to the toxic action 
of the bile although they do not all agree as io its method 
of action; therefore, it would seem as if this all might 
besi be included in the toxic type. Ogata 37 has carried 
out a long series of experiments along these lines and 
gives a complete review of the literature of this experi¬ 
mental method. 


As a result of all this experimental work, one fact 
stands out prominently from everything else: in the toxic 
and infectious types the proliferation" of the connective 
issue which gives us finally cirrhosis of the liver is 
excited primarily by a repeated injurv to the liver-cell- 
in syphilitic, pigmentary and the tuberculous form of 
infections there is of course direct injurv to the connec- 

' , ltse5f as exciting cause. The alcohol h ue 
jet remains to be proved. 41 
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Ill starting the present invesf igaiion we had two tilings 
in mind : (1) to confirm if possible previous work on the 
toxic and infections types of cirrhosis, and (2) to obtain 
some method by which the rfde played by alcohol in the 
causation of liver cirrhosis could be shown. 

The principal experiments are as follows: 

Kxcr.iiiMVNT 1.—Rabbit inoculated in posterior car vein 
with Staphylococcus pyogenes aureus; ns nothing rc-nlted, tl>is 
was repeated fifteen dajs later. By the end of another week 
animal wn« emneiafed and weak, had severe dv-jmea and 
stiff joints, so was killed. 

Necropsy showed a generalized pyemia and joint infection 
due to bacteria inoculated. 

Sections or the liver showed considerable interlobular fibro¬ 
blastic proliferation coming from both blood-vessel and bile- 
duct walls. The liver-cells showed albuminoid degeneration 
and some areas of necrosis. The intralobular blood-capillaries 
are dilated and filled with blood. This seems to he a good 
example of beginning toxic cirrhosis. No signs of infection 
were present although \vc expected to find this as a type of 
the infectious cirrhosis. 

Experiment 2.—Three animals were anesthetized on three 
successive days for forty minutes. The first was killed in 
forty-eight hours, and showed only extensive focal neoro-H 
throughout the parenchyma. 

The second was allowed to live for twenty-eight days and 
then killed. Histologically there is considerable interlobular 
and also intralobular connective-tissue proliferation. This 
connective tissue iu the portal spaces seems to he coming 
equally from the blood-vessel and bile-duct and some of it 
lias attained adult form. There is a just hegiimin" buddiii" 
of bile-ducts. 


....... MiuL-uiaicu nun u.o c.c. ol a bouillon 

culture of Bacillus coli in the ear-vein at the lime of (he la-t 
anesthesia. The animal was killed after a three weeks’ inter¬ 
val in the usual manner. Grossly the liver markings were 
quite prominent and the liver-pulp seemed moistcr than nor¬ 
mal. The surface has a slightly roughened or .’.regular con- 
tour, slightly hobnailed. Histologically one finds a marked 
connective-tissue proliferation in the portal spaces which is 
beginning to infiltrate the periphery of the lobule. This mo- 
hieration seems to be coming much more rapidly from the 
sheaths of the portal vein branches than from the connective 
tissue around the bile-ducts although it is coining to some 
extent Horn this location also. Some of the portal spaces 
show a condition comparable to sear tissue as the connective 
issue has developed to an adult type-so much so that Urn 
intercellular libers are firm and contracted down so that the 
nuclei are thin and elongated. I« these particular ureas he 

HeTul 0 « TV inV0lve,nc,,t ith veins and duets 

Iieie also the ducts show numerous bends and sn™„ , " 

ositv, but the connective tissue has closed in so fi 1 ? U " 

them that no headway is behm made I 'IT'* 

find tins cirrhotic change apparently involving onlv theTo 7*1 
veins, and in such areas tt,„ i.u , , ° 11 - llle Portal 

that had been ea.Ut in t „ " " , a|1|ltt1 ' iikc objects 

would expect fron^e ^17 Z °«i“ 

present nor did the animal have am- iaumli? V ?' 16 )S 
areas the reverse is true that the duets 6 stl " ot her 
involved and the vessels enmdfed rtf'? t 
parenchyma the supporting connective Sets n ' Vho,e 
Iterating. In both the interlobular L, ? f , 1 P ‘ cl '- V l‘«- 
there is also more or less endothelial mnliff ! ' a ° bl,!:u ' re h'>on= 
cells themselves appear quite m-annl? , eiatl01! - The liver¬ 
going an albuminoid d^aauutioi T? "F? 3 " to be «"der- 
ond have the lattice work t lhe ee,ls »« vacuolated 
mentioned before. The nuclei moth-? f ? P'^opbism 
nicely, but once in a meat while -1 a Ce bke very 

What evidence 0 of n ’t 3 eV ;f ,Ce ° f ^orrhexis fa 
more marked about the perinherv a„T? seei,)s to he 

ddnted, as are the canilHrie- 1 ’• *, 4 16 b ^ oc> d'vessels are 
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Tliis experiment seems to show that repeated injury to 
the liver-cells when there is infection or subinfeetion added 
will produce very quickly the conditions favorable for the 
development of cirrhosis. I say subinfection as the colon 
culture used was one long cultivated in stock and was very 
attenuated. The findings from this experiment agree fully 
with Opie’s conclusions, namely, that subinfection with colon 
bacilli will bring about cirrhotic changes in the liver much 
more quickly than will injury of the same nature without 
the secondary infection. 

Experiment 3.—A cat was operated on under aseptic con¬ 
ditions and the common bile-duct ligated with a silk thread. 
Unfortunately the bandage that was placed around the cat’s 
abdomen became caught on a wire on the side of the 
cage and wounded the cat’s side so that infection was sot up 
in the thigh. This reached such an extent that the hip-joint 
was apparently involved and the animal got so weak and 
emaciated that it had to be killed at the end of four weeks 
so that the desired experimental period could not be obtained. 
At necropsy it was found that the infection was one with 
Staphylococcus pyogenes aureus, and involved the hip-joint 
and had extended up into the pelvis, giving an abscess between 
the musculature and the peritoneum—-one that extended pretty 
well up over the brim of the pelvis. 

The gall-bladder was found enormously dilated and full of 
bile, and the liver very much bile-stained both on the surface 
and on section. The cut surface was greenish and firmer than 
normal and the markings very distinct. Histologically the 
portal spaces arc enormously enlarged from the extreme dila¬ 
tation of the bile-ducts, which are very tortuous. The blood¬ 
vessels of the portal spaces, the central veins and the intra¬ 
lobular capillaries are also dilated and filled with blood. 
There is quite an extensive interlobular proliferation of con¬ 
nective tissue about the bile-ducts. The tortuosity of the 
bile-ducts prohibits the observation as to their proliferation. 
The epithelium of the ducts and the bile capillaries is much 
more columnar than normal and can easily be observed even 
in the intralobular tissue in places. There is some prolifera¬ 
tion of endothelium but not at all marked. The whole of 
the parenchyma shows albuminoid degeneration and an occa¬ 
sional area of necrosis. These areas are round, and seem to 
be mostly central. There are no signs of infection in any 
part o'f the liver. 

This liver seems to show the customary reaction to biliary 
obstruction, and I fail to see any evidence that the infec¬ 
tion of the animal had any effect unless that manifested 
in the albuminous degeneration. The results otherwise agree 
with those obtained by Ogata and others with the same 
technic. It seems as if this experiment confirmed the results 
of those who assert that biliary cirrhosis can follow bile 
stasis without infection entering into the question. In this 
particular case had the infection any marked bearing we would 
certainly expect to find the connective-tissue reaction much 
more active in the vicinity of the blood-vessels and an 
infiltration with leukocytes or lymphocytes. If the toxins 
were to be considered we would expect more evidence of 
necrosis. 

Experiment 4.—A rabbit was given by mouth daily except 
Sunday, before feeding-time in the morning, 15 c.c. of 34 per 
cent, alcohol. This was given with a medicine-dropper, and 
after a few administrations no difficulty was found in the 
rabbits swallowing it. By this method I endeavored to repro¬ 
duce as closely as possible the conditions in the steady di inker 
that are supposed to predispose to cirrhosis of the liver, 
namely, a repeated ingestion of alcohol in the “whisky pro¬ 
portion” on an empty stomach. This experiment was started 
Nov. 4, 1912, and the animal killed April- 9, 1913, covering a 
neriod of slightly over five months. Necropsy showed a iiyer 
small for an animal as large as this one (which at the begm- 
nin-r was a full-sized rabbit and which grew fatter and largei 
in the meantime, never showing any signs of being sick). 
The liver markings were extremely prominent and the organ 
w-ls li"liter in color-and firmer; there was some shgh roug - 
eiiin" "of the surface. The heart showed the muscle walls 
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lighter in color than normal as was the endocardium > 
a sort of gluing together of the flaps of 
Evidently here were some aortic stenosis and insu i ' 
Histologically sections showed quite a large increase in Z 
interlobular con„ect.ve tissue in which there were many 1 
liferating bile-ducts the buds and new branches of , 
s ood out very distinctly. In several places it was evident 
that these were trying to penetrate the periphery of Z 
lobules. The blood-vessels were not particularly noticeable. 
Tiie connective tissue seemed to he proliferatin" from the 
preexisting connective tissue in these portal and interlobular 
spaces. Some ingrowth into the lobule had taken place hut 
was not particularly far advanced. More or less increase 
of the intralobular connective tissue was also observed. 
The cells of the liver parenchyma showed pretty much 
throughout a moderate degree of albuminoid degeneration. 
Occasionally the central part of a lobule and in one 
place a whole lobule had undergone a more severe-change, but 
not far enough to be called true necrosis. With the "higher 
power of the microscope the protoplasm of the cells has°the 
lattice-work arrangement of threads as described previously. 
These threads where they crossed one another seemed to be 
sort of bunched up in a way similar to the nodal points in 
fibrin fibers. The protoplasm of the cells had a tendency 
to gather at the periphery of the cell along the cell mem¬ 
brane, and these threads intervened across the more central 
portion. The nuclei stained rather irregularly, having some¬ 
what of a similar thread-like appearance of its chromatin. 
Karyokinetie figures were rarely observed, but a good many 
cells were seen with double nuclei. In some cells the nucleus 
was apparently lost, yet the protoplasm had the character¬ 
istic appearance already noted. An occasional cell vas 
vacuolated, but nothing could be determined as to the con¬ 
tents of the same. Once in a while a cell or a group of cells 
would stain more brightly than the others. As some of these 
had double nuclei I took them to be regenerated or regenera¬ 
ting cells. Very rarely in the protoplasm of a cell could he 
made out a portion, really one of these nodal masses men¬ 
tioned before, that took a brighter stain with eosin than the 
others. It seemed to me that this might possibly he a 
beginning of that hyaline skein-like degeneration that Mallory 
believes to be pathognomonic of alcoholic cirrhosis. 

The intralobular blood-capillaries were dilated and their 
walls could be fairly well made out. The endothelium of these 
as well as that of the lymph-spaces in the portal regions is 
actively proliferating. 

It seems as if this experiment gives at least suggestive 
evidence that alcohol, per sc, has a deleterious effect on the 
liver and that as a result of this effect cirrhotic changes 
occur. It is true that no others have been able to oh nin 
just this result, but I believe that with the same tcc mw 
others will get the same results. A long series of expert 
ments is necessary before absolute conclusions can he < raan, 
and such experimentation is to be undertaken. I CI1C ^ 
question is still open until the results of fuither losearct 

he announced. . 1I1C 

Experiment 5.— Another animal was treated »> > c “ 
way for four months, but at the end of the t uu mo 
inoculated with 0.5 c.c. of a bouillon culture of . flf 
the ear-vein. Histologically the liver shows a 
cirrhosis but much less than the last. 1 pile-duct 

not yet undergone any change, thusi shoving‘ g( m . 
proliferation is a later process than the P r0 ‘ , i() jllflllnIlc c, 
nective tissue. The colon bacilli seemed to 1 • 
thus acting contrary to the results obtained with 

form necrosis. 

CONCLUSION 

It seems as if our results confnm tho^o^p^ ^ jo 

investigators as to the toxic i.ype o{ cn ' (oxic , Our 
the infections when combined uith t linaUc ( 0 
results with the obstructive bi nl t ],re¬ 
place in either of these two <*» es bvtjn .c 
are the same as obtained b) ot 
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n -»«if we had demonstrated a method by which 
^ be produced. Out series ol «I*»- 
tZ to Si i« so short that, of course, no absolute 
couclusion^an be Veaelied. Therefore we desire mere y 
to wive this as a preliminary report ol progics* in . 
investigation undertaken and which is to be continued 
for a Ions time. 

•summary 
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I have given a brief review of some former expert- 
mental work on cirrhosis of the liver and have noted that 
in accordance with Mallory's classification of the disetwe 
the pmnentarv and the syphilitic., the toxic and the 
infectious types had been fairly well worked out fiom an 

etiologic point of view. . 

This investigation of ours has m its hunted way eon- 
firmed the results as to the toxic, particularly as to the 
. infectious and to the so-called obstructive biliary type? 

of the disease. , : ,, , 

I furthermore believe that we have obtained a method 
bv which the alcoholic types may be reproduced experi¬ 
mentally and have giveu this method and its results 
entirely as a preliminary report. 


ABSTRACT OF DISCUSSION 
Dr. Hexby AmEP.T, Iowa City, Iowa r Tlius far. a typical 
civrUosk of the liver by the use of alcolvot has not yet liecn 
produced experimentally. The work of Opie in the production 
of cirrhosis is exceedingly suggestive and it was largely with 
the idea of using alcohol instead of chloroform as the initial 
agent that Dr. Grover started his work. I think that Dr. 
Grover has succeeded in obtaining a better example of a 
purely alcoholic cirrhosis—in which nothing but alcohol was 
used—than has previously been obtained, and we shall all 
he interested in the experiments which he is now continuing. 

Dn. H. E. Robertsox, Minneapolis: Some time ago we 
started out in this laboratory doing experiments on alcoholic 
cirrhosis, and we were compelled at that time to discard the 
rabhit for use in these experiments because of the numerous 
sclerotic conditions which occurred in this animal, not only 
in the vessels but in the kidneys, liver and heart; we found 
that the rabbit was a very uncertain animal for use in hive— 
ligations of this kind. I do not question at all that the 
chances are this present experiment may be the result of the 
we oi alcohol, hut I suggest that these results be carefully 
controlled by various other animals at various ages before 
definite conclusions are drawn. We turned our attention to 
dogs as haring livers of more normal content and u«ed young 
dogs in order to he certain of that point. We carried on 
experiments lasting over a year in a number of dogs, feeding 
them alcohol each day and at the end of the week giving them 
a larger dose, so that the dogs were not only chronic drinkers, 
but they went on a spree at the end of every week. At the 
end of tbe=p periods we found apparently no change in the 
liver. There was not the slightest possibility of inference 
that there was any production of fatty tissue. 

P a * A ■ f— G boxer. Iowa City, Iowa: 1 have found two 
references in the literature in regard to rabbits sometimes 
’•bowing sclerotic changes that cannot be accounted for,one bv 
•oaunorics and another by Christian. In necropsies on about 
,Q rt\ rabbits last year, we found two rabbits that showed 
erotic changes in the liver and in both those eases we could 
account for it by the fact that there was enough else the 
matter with the rabbits. One died under anesthesia and 
ic other died from infection. The one that died under n»e- 
* 1,ad a condition of the kidney which showed that the 
a ' lit had tome toxic infection, while the second had more 
, . a PJ'cmia. Those are the only rabbits that we 

>een able to find showing sclerosis. Our rabbits eome 
>Qin a good many litters and there is no reason wliv tliev 
0,1 1,01 ^present pretty much all the conditions. 


ATTEMPTS TO TRANSMIT POLIOMYELITIS 
BY ME VMS OF THE STABLE-FLY 
(STOMOXYS CALC1TRAXS) * 

W. A. SAWYER, M.D. 

Director of the Hygienic Laboratory of the California Slate 
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W. Ti. BERMS. M.A. 

Assistant Professor of Parasitology In the University of California . 
lU'.UKl'.l.r.Y, CM.. 

Ill a discussion before the Fifteenth Internalioital 
Congress on Hygiene amt Demography, Sept. 2(5. KUd, 
Rosenau 1 reported that lie had been able to transmit a 
disease in all essential respects like poliomyelitis, through 
the agency of the biting stable-flv, from monkeys pur¬ 
posely infected with poliomyelitis to six out of twelve 
well monkeys used in hi? experiment. At the time of 
this announcement parts of California were par-big 
through a severe epidemic of poliomyelitis, 5 and the 
problem of preventing the spread of the disease was of 
especial concern to the State Board of Health. It ike 
stable-fly was the chief disseminator of poliomyelitis, 
very important steps were not being taken, while unnec¬ 
essary preventive measures, some of them very burden¬ 
some, were being enforced. The State*Board of Health 
at once laid plans for an investigation to determine the ’ 
extent to which it should consider the stable-fly in meas¬ 
ures for preventing poliomyelitis, and suggested lo 
Thomas Forsyth Hunt, dean of the College of Agricul¬ 
ture and director of the Agricultural Experiment .Sta¬ 
tion of the University of California, that a joint inves¬ 
tigation be carried on by the State Board of Health and 
tiie experiment station. This was agreed on, and it was 
decided to begin at once, as it was considered important 
that evidence should be available for practical applica¬ 
tion before another summer could bring a fresh out¬ 
break. The cold winter of the Eastern states was apt to 
interfere seriously with the experiments which were 
being carried on there, while the milder climate of Cali¬ 
fornia would permit the securing of abundant fly-breed¬ 
ing material during most of the year. These facts were 
additional reasons for taking up the work here. 

Before the experiments could be started Anderson and 
Frost 3 reported the confirmation of Rosenau's demon¬ 
stration that poliomyelitis may be transmitted from sick 
to well monkeys through the agency of the biting stable- 
fly. In their experiments, three healthy monkeys were 
bitten by stable-flies which had been allowed to bite two 
other monkeys sick with poliomyelitis after intracere¬ 
bral inoculation. All three of‘the bealtbr uionkevs 
developed poliomyelitis nine or ten days after the inocu¬ 
lation of the first of the two which were experimental!v 
infected. In Rosenau’s announcement he stated that the 
monkeys showed symptoms of poliomyelitis several 
weeks after the flies, which were biting them frequently, 
bad had their first opportunity to receive infection from 
sick monkeys. This would allow abundant time for a 
definite biologic* change in the virus, preparing it dur- ' 
mg the incubation in the fly as intermediate host for 
successful inoculation into the warm-blooded monkev 
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Such a process seemed not an improbable explanation 
of the results when we considered that Bosenau was 
dealing with a blood-sucking insect and a disease in 
which the blood had been shown to have very low infec- 
tivity on direct inoculation.' The symptoms of polio¬ 
myelitis in the experiments of Anderson and Frost 
appeared so soon after the first possible transference of 
infectious material that in all probability the process 
consisted of a mechanical transference of blood or other 
infectious material taken up by the flies while repeatedly 
piercing the skin. The extreme shortness of time avail¬ 
able, in their experiments, for incubation of the virus 
in the fly is apparent when we consider that, in the 
interval of nine or ten days, we must allow also for the 
development of the virus in the original, inoculated 
monkeys and for the incubation period in the monkeys 
infected by the flies. Our experiments were undertaken 
to determine the conditions under which the stable-fly 
could transmit poliomyelitis and to learn whether the 
process was a more or less accidental mechanical trans¬ 
ference, or one which involved a specific biologic change 
of the virus in the fly. 

GEXER.VL TKCir.YIC 

r 

The monkeys used in our experiments were kept sepa¬ 
rate in roomy fly-tight cages with inner walls of coarse 
wire netting and outer walls of fly screening. When a 
consignment of monkeys was first received they were 
given an insecticide bath in a dilute cresol preparation 
and then placed in cleaned and disinfected cages. With 
a few exceptions they were kept under observation for 
from one to four weeks before being put under experi¬ 
ment, and this precaution was justified by the develop¬ 
ment of various fatal diseases in four of the animals 
during the preliminary observation. Every day each 
monkey under observation or experimentation had its 
temperature taken and was weighed in a bag which had 
been sterilized in the autoclave since its previous use. 
"When the monkeys were placed on the animal board for 
fly-feedings or for ether anesthesia preparatory to inocu¬ 
lation, the board was first protected with a sterilized 
sheet perforated with holes through which the disin¬ 
fected neck-holder could project. The arms and legs of 
the monkey, while it was on the board, were held by 
attendants, one wearing a pair of leather gloves, used 
only in handling that individual monkey, and the other 
using rubber gloves which had been boiled. Jars con¬ 
taining the flies were applied to the abdomen and chest, 
which were washed (whenever indicated by the plan of 
the experiment) to prevent the transference, on the jars, 
of saliva or other possibly infectious material from the 
surface of one monkey to that of another. The rooms 
in which the monkeys’anil rabbits were kept were speci¬ 
ally screened at the windows against flies and were pro¬ 
vided with screened vestibules at the doors. 

Xo flies caught in the open were used in the feeding 
experiments. The importance of this was shown by 
some preliminary observations for which stable-flies 
were caught around barns in Berkeley. These flies were 
fed on a normal rabbit from Oct. IS to 27, 1912, when 
the last of them died. The next day it was noticed that 
the rabbit had lost weight, and on October 30 it died. 
The ears showed scaling lesions near their bases, where 
the flies had bitten, a condition not noticed in any ot 
the rabbits used for feeding larger numbers of flies bred 
iu the label atorv. There were no other definite esmn 
discoverable at necropsy, and cultures from the hem 
1 flood on nutrient broth and agar remained sterile. 
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A second rabbit was used for continuing the feeding 
of some-laboratory-bred flies which had fed pS f 
on the rabbit which died. This rabbit showed J 
toms of weakness and sealing lesions similar to th 0 X 
the first rabbit between November 4 and 7, after whirl, 
date it seemed to improve. On November 14 weaknp- 
returned and it died November 16. At necropsy Jhm 
abscess was found, extending externally to the thoracic 
wall on the right side from the median line in fron 
almost to the backbone. The abscess extended under the 
scapula. A small bacillus was found in large number; 
in the pus. 

Elies which had fed on the second rabbit were fed 
up to December 1C on a third rabbit. On January ? 
this rabbit was examined and was found to have a lar^e 
abscess similar in extent to that of the second rabbit. 
This abscess finally discharged spontaneously and the 
rabbit recovered. Mr. Harold E. Gray, to whom we’ 
are indebted for many of the observations just cited and 
for other assistance during our experiments, attempted 
to transfer the infection still further to other rabbits 
through the medium of the fly, but the animals remained 
well. He showed the identity of a bacillus abundant 
in the pus of the second and third rabbits. The organ¬ 
ism was a Gram-negative, polar staining, lion-motile, 
hemophilic bacillus. Although it did not belong to the 
influenza group, it possessed many of the characteristics 
of the members of that group. 

This experience is given as an instance in which stable- 
flies very probably transmitted to a rabbit a pathogenic 
organism which they had previously acquired while free 
in nature. It strengthened our determination to exclude 
flies caught in the open from our experiments and so to 
avoid this additional risk of complicating them, although 
the previous experimenters along the same line had used 
both caught and laboratory-bred flies without apparent 
introduction ot extraneous infections. 

The flies used were hatched in jars from larvae and. 
to a less extent, from pupae found in decaying hay and 
other vegetable matter around dairies and stock-yards. 
The breeding material was kept at from 23 to 2G C. 
(from 73.4 to 7S.8 E.) in an insectary specially devised 
for this work. As the flies hatched they were trans¬ 
ferred in lots of fifty to wide-mouthed quart fruit jar.-. 
The jars were then permanently sealed with a piece ol 
bobbinet, the edges of which were drawn down over t ie 
sides of the jar and firmly held by an encircling ban o 
adhesive plaster. The flies were fed by inverting >e 
jars and bolding them until the flies were satis ic( 
(usually from twelve to thirty minutes) ngsuns 
abdomen and chest of a monkey or raobit winch n 
been placed on an animal board. The flies u sl,a . 
eager to reach their proboscides throng i 1 ,. , -| C( | 

and to suck the blood until their bodies uei / 0 f tliein 
and we experienced no difficulty m keeping n * 
alive in the jars for a reasonable length of 

Experiment 1.— The first experiment vas timtert ' 
confirm Eosenau’s observation of the tran SI ru S sb t ofl 
myelitis through the agency of the stabM,, ^ ^ 
chilly to throw light on the quest.on whet.he Jc ^ ^ 

with a specific process of developmeu or 

flv, or a more immediate mechanical transf^ ^ Jfn „ tl| 
The first step was an attempt to m c ., s 1)ife ( ni« 

of time that the virus must he m ti e ^ of (Il „ 

produce a successful inoculation, ai c ■ 
period or periods during winch the (1} 

1 Monkey 2 was inoculated intracerebralh 

with poliomyelitic virus M A fo» 
and Dr. Clark of the 


the limits 
infectious- 
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death 


{he followin'-: .lav, and every day thereafter uptil the 
of TMonkev 2 from poliomyelitis on December 21. live new 
CS files were fed on Ins abdomen and chest On the day 
he died flies in three such sets of five jars each were fed at 
intervals of several hours. After the feeding of the Hies 
in each set of five jars, the flies in one jar were fed at once 
on normal Monkey 3. Another jar was kept twenty-font 
hours and the flies then fed on Monkey 4. Hie third 
kept for two davs and the flies then fed on Monkey a. I he 
fourth was kept’four days and the flies then fed on Monkey 
0. The fifth was kept eight days and the llies 'then fed «m 
Monkey 7. After the flies in the fir.-t jar had fed on Monkey 
3, it was set aside and, sixteen days after the original feed* 
on Monkey 2 - t,ie flies "'ere fed on Monkey S. In all the 
jars the flies’ that survived twenty-nine days after their 
single feeding on Monkey 2 were thereafter fed daily on 
Monkey H until his death frtrai pneumonia on dan. 20, 1913. 

Cn January 23, his place was taken by Monkey 13, on whom 
the remaining flies fed daily until they died. Ihe last tlj 
died on February 1, forty-five days after its feeding on Mon¬ 
key 2. 

When a set of flies had to be kept for more than forty- 
eight hours without feeding on a monkey, they were fed on 
a young rabbit used only on that one day. 

If the virus of poliomyelitis was freely circulating in the 
blood of Monkey 2 at any time during the development nr 
height of the disease, there was a good.chance that some 
of the flies allotted to each of the other monkeys would take 
up the virus. 

In no instance were we able to demonstrate that poliomy¬ 
elitis had been transferred from Monkey 2 to one of the other 
monkeys. Monkeys 3. 4. 3. G. 7 and S were kept under 
observation for 70, 02. 112, 115, 100 and 101 days, respect¬ 
ively, and were then transferred in good condition to other 
experiments in this series. During the periods of observation 
these monkeys remained entirely well except Monkey 6, which 
had a few attacks of diarrhea associated wtili subnormal tem¬ 
perature and, in one instance, with a convulsion. Monkey 14 
died from pneumonia a..J pneumococcus septicemia five days 
after the first time that flies had fed on him. Monkey 15 
died sixty-six days after the first time that flies had fed mi 
him. Tfie cause of death was not poliomyelitis, as was proved 
by post-mortem examination and by inoculation of some of 
the cord tissue intracerebrally into another monkey. Later 
in this report will be found individual records for each of 
the monkeys. 

Seventeen young rabbits, which were used for feeding the 
flies in this experiment, were under observation for from 
four to eight weeks, and all remained well except two that 
died of coccidiosis eighteen and thirty-three days after they 
had been used. 

Having failed in Experiment 1 to transmit poliomyelitis 
through the agency of the stabie-ftv, Experiments 2 and 3 
nere devised to give the flies increased opportunity to trans- 
fer the disease. 

Experiment 2.—Monkey 9 was inoculated intracerebrally 
dan. S, 1913, with poliomyelitic virus M A from .Monkey 2 . 
n ie same day Monkey 9 was immobilized by being wrapped 
'p c lichen-fence wire and was laid in a large pan. He was 
ien put through a cloth sleeve into a screen-walled insect 
cage measuring 45 cm. in height and in width and 71 cm. 
>n ength. In this cage 500 recently hatched stable-flics bad 
;cen released. -Monkey 9 was exposed in this wav for two 
11 1’ t0 January 11, the day of his death from 
nf v ; beginning on the day following the inoculation 
* 011 c - ' another monkey. Mo. 11, was exposed dailv to 
' same flies in the same way until the last flies died on 

ro'welf U fl Thc fiU ‘ s this experiment did not do nearly 
, • . as ””- s bred at the same time and used in jars in 

Upenmen 3. The flies sat most of the time on the ™ 
very few were seen to feed. As n 

Crr 0ff moat of them wU 

r, • ■ am bie last survivors succumbed on 
the exposure of Monkey 11 on that dav 


ns well ns the flies used in Experiments 3 ami 
in the inseetary nt from 23 to 20 C. (from 73.1 
E.). The high temperature was used because it would 
v have favored any development of the virus in the 


These (lies, 

4, were kept in 
to 78.8 F.) jjfj 

probably h. . . , 

llv In the other experiments the flies were kept nt room 
temperature,which ranged from K to 27 C. (from 415.4 to H0.fi 
E.) ( but lay between 12 and 20 C. (53.fi and (IS F.) most of • 
the time. 

As the flies in the first experiments ate better and lived 
longer in the jars than in the cage, the later experiments 
were carried on with flies in jars only. 

Monkey 11 remained well during mi observation period of 
ninety-five days after the. hist tly-fceding, anil lie was then 
used in a later experiment. Poliomyelitis was not trans¬ 
ferred by Hies in this experiment, which was unsatisfactory 
owing to the high mortality among the flies. 

. Exi'i:iiimi:nt 3.—In this experiment Monkey 9, which hail 
been inoculated with poliomyelitic virus M A oil January H, 
as already described in Experiment 2, and normal Monkey 10 
were placed side by side on animal hoards. Fifteen jars 
of flies were fed for throe-minute periods alternately on the 
two monkeys, beginning on Xo. II. The flies were fed until 
satisfied, mid this took usually from fifteen to twenty min¬ 
utes. Some of the flies were allowed to feed on the face of 
Monkey 10. Face inoculations in rallies, a disease in ■many 
respects like poliomyelitis, give an increased chance for infec¬ 
tion and a comparatively short incubation period. The feed¬ 
ings began on the day that Xo. 9 was inoculated. January H, 
and continued January 9 and 10. Monkey 9 died early on 
January 11. Thereafter the flies were fed daily on the abdo¬ 
men, chest and face of Monkey 10 until the last flies died 
on January 29. Monkey 10 died forty days after the first 
fly-feeilings. Xecropsy and the inoculation of cord tissue into 
a normal monkey ruled out poliomyelitis ns the cause of 
death. 

Wc had failed to transmit poliomyelitis through the medium 
of stalile-flies even when they were allowed to late the sick 
and the well monkeys in rapid alternation, and to bite the face, 
as well as the chest and abdomen, of the healthy monkey. 
Experiment 4.—In this experiment inoculation tests were 
made to determine the presence of poliomyelitic virus in the 
stable-lly immediately after feeding on the blood of an 
infected monkey and several days later. As the blood it-eif 
is seldom infectious on inoculation, and then only when u-ed 
in large quantities, we did not expect to demonstrate the virus 
in the flies which had just fed, but we wished to determine 
whether or not a development of the virus in the fly would 
permit successful inoculation later. 

On January 10, eleven jars of freshly hatched flies were 
allowed to feed on Monkey 9, which was at that time show¬ 
ing severe symptoms from poliomyelitis. Thirty flics visibly 
distended with Wood were selected from these jars. Tliev 
were immediately chilled, ground up in a mortar with 7 e.c. 
of physiologic salt solution, and passed through a Bcrkefeld 
filter; S c.c. of the filtrate was inoculated into both frontal 
lobes of Monkey 12. 

Later a filtrate was similarly made of ninety-eight flies 
from sets which had fed on Monkey 9 at the heW.t of 
Us d,s ' asc fom ' da >' s Wore. Many of the flies had fed on 
him also one day earlier. The flies had been kept in the 
warm inseetary and had been fed several times duriim tile 
hour e.c, of this filtrate Were injected into”hnfii 
frontal lobes of Monkey 13. He remained well durL au 
observation period of eighty-nine days and was then °u, c 
m a later experiment. w ea 

He died a few hours later. Post¬ 


ern. interval. 


ing of the extremities 
mortem examination, including 




cervical cord, after preservation 
vglycerin) was inoculated into a 


January 14, 


Some of the 
50 per cent, glycerol 
another monkey, which did not 


develop poliomyelitis 
In this experiment we had fiiW 
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filtered flies which had fed on the Wood of a monkey sick 
with poliomyelitis. In one instance the flies had just ingested 
the blood, and in the other they had oitten the infcctod°mon- 
key four and live days before. Unfortunately death from 
causes oilier than poliomyelitis did not allow' a reasonable 
observation period for the monkey inoculated with the flies 
which had fed immediately before. 

Experiment 5.—After a delay due to the scarcity of fly- 
breeding material in the last half of the winter. Experiment 
5 was undertaken to test again the ability of the stable-fly 
to transfer poliomyelitis by sucking blood from the clean 
skin of an infected monkey and subsequently biting a normal 
monkey. Monkey 13 was inoculated intraeorehrally with 
poliomyelitic vims M A on April 13. Beginning the follow¬ 
ing day seven jars of flies (increased to eight the next day) 
fed for twelve minutes daily, alternating for three-minute 
periods between the cleaned abdomens or chests of Monkey 
13 and normal Monkey 5. This experiment was duplicated 
by similar feedings on Monkeys 13 and 7. After the death 
of Monkey 13 from poliomyelitis on April 18, the fly-feedings 
were continued on the other two monkeys. The death of 
Monkey 5 on May 1!) interrupted the feedings of one set of 
flies, Tiie cause of death was not poliomyelitis, as was 
shown by necropsy findings, to he given later, and by inocu¬ 
lation of brain and cord-tissue into a normal monkey with 
negative results. 

The last of the flies which fed on Monkey 7 died on June 
13, two months after the first feedings. On June 1G, Monkey 
7 was used in another experiment, hut continued to remain 
normal. 

The flies had failed to transmit poliomyelitis through 
frequent alternate bitings of sick and well monkeys followed 
by daily feedings on healthy monkeys. 

Experiment .0.—It was thought that possibly the results 
of the previous investigators had been due to the access of 
the flies to infectious material on the surfaces of the dis¬ 
eased monkeys and about their body orifices. This was not 
improbable as nasal washings and feces had frequently been 
shown by other investigators to contain the virus. Experi¬ 
ment G began on April 14 and was exactly parallel to Experi¬ 
ment 5, except that the abdomen and chest of Monkey 13 
were painted, before the fly-feedings, with a mixture of his 
saliva, his feces, and (late in the disease) his nasal wash¬ 
ings in physiologic salt solution. After his death from poli¬ 
omyelitis on April IS. a rabbit was substituted for Monkey 
13 and was painted with the same mixture. After April 21, 
the rabbit was no longer used and the flies fed only on the 
two normal monkeys, Nos. S and 3. Monkey 3 died on May 
2 from other causes than poliomyelitis, as was shown by 
post-mortem examination and inoculation of cord-tissues into 
a normal monkey. The last of the flies feeding on Monkey 
S died on June' 10, over two months after the beginning of 
this experiment. Monkey 8 was still well and under obseina¬ 
tion on July 31, 1013. one hundred and eight days after the 
first fly-feedings. 

Poliomyelitis had not been transferred to well monkeys 
by flies which had bitten in rapid alternation well monkeys 
aiid a sick monkey, painted with his own nasal washings, 
feces and saliva. 

Experiment 7.—This experiment had the same purpose as 
Experiment G and was parallel to it except that an emulsion 
of the highly infectious brain-tissue of Monkey 13, dead of 
poliomyelitis", was used in [dace of the mixture of nasal wash¬ 
ing-. feces and saliva, and a normal monkey was painted 
instead of one sick with poliomyelitis. An emulsion m phys¬ 
iologic salt solution was made at first with the fresh brain- 
tissue, later with brain-tissue which had been in 50 per cent, 
civeerin. Normal Monkey 4 was painted with this suspen¬ 
sion, and flies were fed on Monkey 4 and 11 alternately and 
also similarly on Monkeys 4 and G. After the daily feedings 
the virus carefully washed off. The feeding.* thvimgh 
virus on Moiikev 4 lasted for sixteen days, from April 19 to 
M ., v 4 an d a Her that the flies fed on the other monkeys 
onl'v The last A the flics which fed on Monkey 11 died on 
15 and the last\f those feeding on Monkey G succumbed 
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two days earlier. Monkey 4 was still well ami m„i , 
ation on July 31. 1913, one hundred and three dav’^I 
beginning of the experiment. The other two inonk^-l Ut 
used on June 1G, fifty-eight days after tl, e begin, of {)l , 
experiment m other parts of the investigation. 0 Tl 
remained well, as will be seen in their individual record* 
Poliomyelitis had not been produced in a well monkey'bv 
stable-flies even when they had to drive their probed 
through a layer of highly infectious brain-tissue in 
t° l’ lelce tlle T5>e same flies did not transmit the dis¬ 

ease on subsequent bitings of two other monkeys. 

RECORDS OF THE MONKEYS IX BRIEF 
Monkey 2. Macacus rhesus, 3,300 gm., about a year old 
Used in Experiment 1. Inoculated iutracerebrally with viva* 
M A on Dee. 1G, 1912. On December 21, profound weakness, 
paralysis of left side of face and of extensors of right elbow. 
Died same day. Cord showed on microscopic examination 
marked infiltration with lymphocytes and polymorphonuclear 
leukocytes around the blood-vessels and throughout the gray 
matter; destruction of many ganglion cells; numerous sniail 
hemorrhages in the gray matter. Monkey 2 evidently died 
of poliomyelitis. 

Moxkev 3.— Ifacacus rhesus, 2,100 gm., about a year old. 
Used in Experiments 1, 3 and 0. In Experiment 3* he was 
inoculated iutracerebrally on February 25 with the cord- 
tissue of Monkey 10 in order to test it for the virus of polio¬ 
myelitis. Remained well until May 2. On that date, while 
being used in Experiment G, he showed marked weakness 
and rigidity of the extremities. Died in the afternoon. 
Necropsy showed enlargement of axillary, inguinal and mesen¬ 
teric lymph-nodes. Slight cutaneous and subcutaneous hemor¬ 
rhages where the flies had fed. Old peritoneal adhesions. 
Microscopic examination of the cord showed no departure 
from the normal. On June 1G, 2 c.e. of a heavy emulsion 
of liis cervical cord was inoculated intracerebral]}’ into Mon¬ 
key 0, which is still normal forty-five days Jater, July 3b 
1913. The evidence shows tliat Monkey 3 did not die oI 
poliomyelitis. 

Moxkev 4.— Mocacus rhesus, 2,800 gm., about a year old. 
Used in Experiments 1, 4 and 7. In Experiment 4 lie was 
inoculated iutracerebrally on February 22 with cord-tissue of 
Monkey 12 to test it for the presence of poliomyelitic vint-. 
Two days later he developed pneumonia. In three days he was 
again well. Still healthy on July 31, 1013. 

Moxkev 5.— .Macactis rhesus, 2,700 gm., about a year old. 
Used in Experiments 1 and 5. Became weak on April W- 
Pupils became dilated on April 21 and he seemed to be blind- 
improved on May 2. On May 18 the symptoms became 
aggravated. Died May 19. Necropsy showed.general enlarge¬ 
ment of lvmph-nodes. Old peritoneal adhesions. The br.nn 
showed soft tissue bulging in small areas from the left ante¬ 
rior lobe externally and into the median fissure. On section 
the regions of both lateral ventricles were marked!} hemoi 
rliagic. Other areas of the brain were dotted with mum r 
hemorrhages about 0.3 mm. in diameter. On microsropn. 

the tissue showed no abnormality e.vcep 

of the brain-tissue remained sterile- 
examination. Two c.e- 
the brain and cervical 
cord, kept in 50 per cent, glycerol, were inoculated mtra, 
cerebrally, July 10, 1913, into Monkey /, M * ^ ^ 
normal fort}'-five days later, July 31. Mon e, 

die of poliomyelitis. about »> 

Moxkev G.-Macueiis rhesus, 1,000 S 1 ”" % , nt j 

months. Used in Experiments 1, 7 and G. In A ^ ^ 
he had a subnormal temperature, attac-s o ‘ ; m ’ en t 0 In' 

convulsion between January 1 and 4. E-P ^ ^ flf * 
was inoculated iutracerebrally on Ju " c 1 „ , t( , st j he 

hary emulsion of to eervtel sort ?'«£(, 3 5,^,, r, 
tissue for the presence of poliomyeliti ]!)13 . 

was still healthy and gaining \„ n { „bout l- 1 

Moxkev 7.-Macacus rhesus, -.000 = Qn f un( , ,# he v»' 
months. Used in Experiments - " , , avv suspension 

inoculated intraeorehrally with 2 c.e. of W 


examination 
hemorrhages. Cultures 
The cord was normal on microscopic 
of a heavy emulsion of tissue from 
50 per cent, glycerol. 
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rear old. 


» to test the tissue for 

virus of —— — 7 stiI1 iM CX{ ' M 

condition on 
Moxkey 8, 

Used in Experiments 1 
spots, where Hies had bitten him a 
ven- marked and appeared in many places 
from 0.5 to 1 cm. in diameter, with centers of normal skill. 

Still normal on July ?.l, 1013. 

Monkey 9.—Jfaeaeu* rhesus, 2,000 pm., about a year obi. 
Used in Experiments 2, 3 and 4. Inoculated intraeevebrally 
with 2 e.e. of heavy emulsion of virus M A from Monkey 2 
on January S. On January 10, profound general weakness, 
twitching of extremities, subnormal temperature. Died Jan¬ 
uary ll! Brain and cord normal on inspection. Sections 
shoived little change in the cord except moderate infiltration 
of the meninges with lymphocytes and polymorphonuclear 
leukocytes. Monkey 8 died of poliomyelitis after intra¬ 
cerebral inoculation. 

Moxkey 10.— Macncus rhesus. 2.200 gm„ about a year old. 
Used in Experiment 3. On Fob. 14. 1913. be showed marked 
general weakness. In the examination of liis blood 138 nor¬ 
moblasts were counted while a differential count of 200 leuko¬ 
cytes was being made. Hemoglobin. 53 per cent, of normal. 
Red corpuscles. 3.300,000 per cubic millimeter. Marked poikil- 
ocytosis, polyehromatopliilia and stippling. Died February 
17. Necropsy showed old peritoneal adhesions. Cultures from 
heart’s blood remained sterile. The cord on microscopic exam¬ 
ination appeared to be normal. Two e.e. of a heavy emulsion 
of cervical cord was injected. February 25, into the frontal 
lobes of Monkey 3, which remained normal up to transference 
to another experiment forty-eight days later. Monkey 10 
did not die of poliomyelitis. 

Moxkey 11.— JIacacus rhesus., 1,900 gm„ about a year old. 
Used in Experiments 2, 7 and 1. In Experiment 1 lie was 
inoculated intracerebrally on June 10 with 2 e.e. of a heavy 
. emulsion of cervical cord of Monkey 15 to test the tissue 
for poliomyelitic virus. Monkev 11 was still normal on July 
31, 1913. ' 

Moxkey 12.—lava, 1.900 gtu.. about a year old. Used iu 
Experiment 4, as already described. On January 14 lie showed 
twitching of the extremities .and pronounced weakness, and 
four hours later he died. Necropsy showed slight evidence 
of laceration and hemorrhage in the frontal lobes where the 
fly-filtrate had been injected. Sections of cervical, dorsal 
and lumbar cord showed no lesions on microscopic examina¬ 
tion. On February 22, 3 e.e, of a heavy emulsion of the 
cervical cord (preserved in 50 per cent, glycerol 1 was inoc¬ 
ulated intracerebrally .into Monkey 4, which remained well 
for fifty-seven days up to transfer to another experiment. 
Monkey 12 did not die of poliomyelitis. 

Moxket 13 .—Macactts rhesus. 4.S00 gm.. an adult several 
years old. Used in Experiments 4, 5, G and 7. For the last- 
named three experiments be was inoculated intracerebrally. 
April 13, with virus M A from Monkey 2. Three days later 
lis right pupil was dilated. The next day his pupils were 
small. H e showed paralysis of the upper part of the left 
side of lhs face and was unable to close his left eye. Left 
eg weaker than right. Died the same day. Necropsy showed 
eeehymoses where the flics had fed. Mesenteric lvmph-nodes 
enlarged. Blood pale. On section the cord showed visible 
Hemorrhage and swelling in the gray matter. On microscopic 
examination the cord showed marked infiltration of the nrav 
ma er with inflammatory cells, numerous hemorrhages'anil 
moderate destruction of ganglion cells. The cause of death 
'.is evidently poliomyelitis. 

Moxkey U.—Java, 1.700 gm„ aged about 10 months. Used 

twiM 0,! Januar - V 19 he became quiet and showed 

iteluug of extremities and face. The following day there 

and mO n weakness, subnormal temperature, drowsiness 
d,« Ji r 4 ' grunting respirations. A blood-smear 
nolvni y , lauceolate diplococci, and a reduction of the 
poll morphom,clear leukocytes from 01.8 to 8.5 per cent, of 

hied Lmiar^^x? 1 "' 1 ' "7° 7^7 tolal numlier ' 
1 -0. Necropsy showed enlarged and slightly 


hemorrhagic lymph-nodes in nxillae and groins. Mnn\ m,b- 
iieritoneiil ecclivimises. Old peritoneal adhesions, itonnd- 
worms in the walls and lumen of the large intestine. Spleen 
enlarged, dark and firm. Lungs only slightly collapsed. Upper 
lobes firm, dark red. and abnormally moist on section. Lower 
lobes showing beginning engorgement. Smears from tba 
spleen showed Gram-positive lanceolate diplococci, and sim¬ 
ilar organisms were found in the lung. The brain and cord 
appeared normal on inspection. Death was due to pneumonia 
nnd pneumococcus septicemia. 

Monkey 15.—Java. 1.800 gin., about a year old. Used in 
Experiment 1. On March 25, 1913, be began to have attacks 
of syncope and slight convulsions. Marked weakness on 
Found dead next morning. Necropsy showed no 
Sections of the. cord on microscopic 
examination seemed normal. On June 1(1, 2 e.e. of henry 
emulsion of the cervical cord were inoculated intracerebrally 

still healthv on July 31, 1913. 


March 29. 
lesions of special interest. 


into Monkey 11. which 
Monkev 15 did not die 


was 

of poliomyelitis. 


NOTES ON THE STABLE-FLY 
During the fail ami the first half of the winter wc 
found abundant larvae and pupae in moist decaying 
alfalfa and grain hay in the bottoms of outdoor feeding- 
troughs for cattle. Larvae and pupae were plentiful 
also in wet liav siftings under a large dairy-lmrn and at 
the bottom of a stack of hay piled in an inadequately 
drained horse-burn. Larvae were found in wet mid¬ 
dlings which had accumulated beside a mixing-trough 
in a dairy, in a pile of decaying onions, and in a wet 
mixture of decaying weeds and grass. Siomo.rys larvae 
and pupae were rare in manure, a favorite breeding- 
place for the house-fly. This shows that the measures 
successful in the control of the house-fly are not adapted 
to the suppression of the stable-fly, as the two insects 
differ in their choice of breeding-places. 

From the middle of January to the middle of March, 
breeding material adequate for our experiments could 
not be found. Prolonged search revealed only occa¬ 
sional pupae and. very few larvae. On March 26 we 
began to find large numbers of young Stomoxys larvae 
in wet decomposing bay in sunny spots on the ground 
beside feed-troughs, and in a pile of decomposed refuse, 
chiefly hay and straw, which had been thrown from a 
dairy barn. After this date we had no trouble in obtain¬ 
ing plenty of fly-breeding material. 

With few exceptions, we found on the premises of 
twelve poliomyelitis patients, whom we were able to 
visit during the fall and winter, stable-flies varyhm in 
number according to the season and the proximitv to 
domesticated animals. It is probable that in California 
stable-flies can be found wherever there are cattle or 
other domesticated animals to supply the needed blood 
\\ e observed a few of the adult flies iu the middle of 
winter. 

In the study of the life historv of the stable-fly (Sto 
inoxys calc 1 1 r«ns Linn.), we observed that, in the insec¬ 
tary at from 23 to 26 C. (from 73.4 to 7S.S F.), female 
flies deposited eggs on the eighteenth dav after their 
emeigence from the pupa cases. The number of <Ls 
deposited varied from 25 to 124, but it was most ire 
quently between 30 and 35. Usually the flies died a few 

on sugar-water* deposifed^iw cg“ ^ItWh^mrarJf 
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strongly negatively lieliotropie. The larvae 'required 
much moisture. They grew slowly, compared to house¬ 
fly and flesh-fly larvae, reaching full growth in from 
fourteen to twenty-six days (usually about eighteen), 
depending on moisture, light and temperature. Before 
pupation the larvae crawled up into the drier layers of 
the decaying vegetable matter in which they developed 
and became pupae in less than one hour after they had 
begun to change. We found the pupal period at from 
21 to 26 G. to vary from six to twenty-six days, but 
usually to lie between nine and thirteen days. 

- The total time, at 21 C. from the laying of the egg 
to-the hatching of the adult fly was from thirty-three to 
thirty-six days, as observed in five individuals. 

The length of life of the flies, under the favorable 
conditions*of feeding in our principal experiments, was, 


us to doubt that the fly is the usual agent in spreading 
the disease in nature. 

3. On the basis of the evidence now at hand we should 
continue to isolate, persons sick with poliomyelitis or 
convalescent, and we should attempt to limit the forma¬ 
tion of human carriers and to detect and control thorn. 
Screening of sick-rooms against the stable-fly and other 
flying insects is a precaution which should be added to 
those directed against contact infection, but not substi¬ 
tuted for them. 

4. The measures used in suppressing the house-fly are 
not applicable to the control of the stable-fly owing to 
its different breeding habits and food-supply. Methods 
should be devised for diminishing the numbers of stable- 
flies as they are a great annoyance to cattle and, in all 
probability, are capable of transferring and inoculating 
a number of the diseases of animals. 


224:? College* Avenue—1424 Lellov Avenue. 


best and repair in pulmonary . 

TUBERCULOSIS * 

JOHN' \V. FL1XX, M.D. 

I'fiESCOTT, AP.IZ. 

More than fifty years ago Mr. John Hilton, 1 a promi¬ 
nent English surgeon, drew the attention of the profes¬ 
sion to the marked value of physiologic and mechanical 
rest as a therapeutic agent in the cure of accidents and 
surgical diseases. In a .series of masterly addresses 
delivered in London before the Royal College of bm- 
Mr. Hilton described “the marvellous contrivances 
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type 

repetition of growth. The some element*, the same k.mlrul 
conditions are necessary to the same results. Be-t is the 
necessary antecedent to the healthy accomplishment of both 
repair and growth.” 

He pointed out that in acute and chronic inflamma- double proof of the efficacy of rest 
tions of the soft tissues, injuries to bones and joints, 
inrical diseases the object of treatment is 
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experience in pneumothorax thus constitutes a beautiful 
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and in most sur c _. 
to bring about rest of the injured parts. Surgeons soon 
betr-an to recognize the supreme importance of rc.-t as n 
therapeutic agent, and to-day- “the surgeon entirely 
relies on rest, after his opciation, to heal the wound he 
made.” 

BEST IX MF.DICIXF. 

Physicians, on the other hand, have been wondrous 
slow to appreciate what rest can accomplish in preventing 
and curing disease. In 1ST4. Weir Mitchell began to 
develop his rest treatment for neurasthenia and hysteria, 
aud through his influence absolute rest in bed was first 
given a Teeognized place in medical therapeutics. In 
acute fevers from whatever cause, in chronic diseases of 
the heart, of the kidneys, and lately in chronic gastro¬ 
intestinal affections, rest in bed is an integral part of 
treatment; and yet it has apparently occurred to but few 
that the same treatment is just as necessary in chronic 
disease of the lungs. 

Although Hilton in 1SG0 demonstrated conclusively 
the value of physiologic rest in acute and chronic inflam¬ 
mations with or without abscess formation, and although 
the experience of surgeons from that day to this lias 
served only to verify and emphasize these views, the 
profession has apparently utterly failed to recognize the 
fact, that physiologic rest of the lungs must he of the 
vm first importance in the treatment of chronic inflam¬ 
mation and abscess formation in the lung tissue. One 
will search American medical literature in vain for any 
extended reference to the value of rest in the treatment 
of pulmonary tuberculosis, or for definite information 
regarding its use. With the exception of the little work 3 
by Forman Bridge published in 1903 and a few scattered 
papers, practically nothing has been written on this 


it kpt ix mm 

The questions naturally arise: Is it possible fo give 
physiologic rest to the lungs? If so what means aic 
at our disposal to induce such rest? So intimately are 
the lungs and heart, in their functions, connected with 
each other and with every other organ of the body that 
it is impossible fo rest them without giving rest to the . 
body as a whole. Consequently the recumbent position 
is the one means of giving rest to the lungs. Best in 
bed alone will give the required rest to the diseased lung 
tissue. In pulmonary tuberculosis the word rest should 
always signify rest in bed. Tjic very first rule in the 
treatment of pulmonary tuberculosis should be: Put 
your patient to lied ! 

For what class of cases should rest in bed he pre¬ 
scribed? For absolutely every case without exception. 
So soon as manifest tuberculosis can he detected in anv 
patient, that person should he confined absolutely in he<l 
for at least one month, and in the great majority of 
cases for two months, and this regardless of whether 
there is fever or not. This preliminary treatment of a 
month or two in bed will accomplish more than any 
other factor in starting the patient on the road to 
permanent recovery. Best in bed improves the appetite, 
aids digestion and assimilation, increases the weight, 
lowers the temperature, slows the pulse and respirations, 
lessens the cough, decreases the expectoration, allavs 
neivons irritability, and conduces to natural sleep. 
Surely a therapeutic measure which will produce such 
results should be used in every case without exception. 

GRADED REST 

And rest should be prescribed in definite quantities, 
just the same as drugs and other therapeutic agents. 


important subject Bridge''was strongly impressed with ''YY'f instru f ions should be given patients stating 
the value of rest to thetang tissue,°lmt unfortunately ’TV* *° uld be ***** 

was content with mechanical measures for producing “i JJ j! f j 1 ‘f* 1 ’^ a J va ” tage to recognize three 
tins rest, such as “to inflate the pleural cavity with £1? fY V If . tlle ^"Wature does not go 
sterile air or nitrogen gas after the manner of Murphy” tY LYYF'’ the pulse above100 at any time during 
or by means of adhesive bandages applied about the wi Y 3 ’ i m V' be a to "' efI to S et 11 p in his 

chest to nullify the motion of the ribs on the affected batl,r ? be and bedroom slippers to make his toilet in the 

side’- ot “a perfectly fitting unyielding jacket or splint TTlr ' rr " T,nP 

embracing one side of the chest,” either of the latter 
two be worn for several months. While such mechanical 
measures are of undoubted benefit in some instances, they 
are applicable only to a limited number of eases. Hever- 
be ess these views were a marked step in advance, and 
probably did a great deal toward suggesting the larger 
of'the W pbvsiol °g' c rest of Ibe whole structure 

rmY'Y’n * be kst two J ears the operation of artificial 
P e tniothorax has been revived, and experience has 


morning, and to go to the bathroom to evacuate his 
bowels and bladder, provided the bathroom is ininiecli- 
atc y adjoining. His meals should be eaten sitting up 

fj 5 W Ti 6 f mamdcr of . the da . v ^ould be spent fyhm 
fiat If the temperature is not above 99.5 F„ readin* 
m the recumbent position may be indulged in for a few 
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mirse. A temperature over 102 F. demands, in addition 
the ice-cap, and. if necessary, cold sponging. 

When a certain grade of rest does not bring the maxi¬ 
mum temperature below 100 F. in two weeks, the next 
higher grade of rest should be tried. Loss of appetite, 
indigestion, lassitude, sleeplessness, and nervous irritabil¬ 
ity are all indications for a greater degree of rest. 

Objection will probably be made that individualization 
should be used; that hard-and-fast, rules can not be 
formulated which will apply to every case. This is only 
partially true. Individualization is 'important, but indi¬ 
vidualization based on delinite principles. Moreover, the 
power to individualize properly comes only with exper¬ 
ience; the inexperienced should follow the general rules 
closely and allow exceptions to them only when it has 
been definitely established that the rule is not proving 
beneficial. 

TUBERCULOSIS GENERAL AS WELL AS LOCAL 
In searching for facts which will enable the physician 
to determine how much longer than the initial one or 
two months, rest in bed should be continued, it is impor¬ 
tant to remember that pulmonary tuberculosis is, except 
in its very early ineipiency, a constitutional disease 
affecting the whole body, as well as a local disease of the 
lungs. In addition to the local symptoms (cough and 
expectoration, and often pain, hemoptysis, and dyspnea) 
there are present in a large proportion of cases, loss of 
appetite, lassitude, elevation of temperature, accelera¬ 
tion of pulse, loss of weight, chills, and night sweats. 
It is these evidences of systemic infection which espe¬ 
cially demand rest in bed, and the rest should be con¬ 
tinued until all constitutional symptoms have disap¬ 
peared. Keep the patient in bed until the temperature 
and pulse are normal and until he has about regained 
his normal weight. While, in most early cases, the con¬ 
stitutional symptoms will disappear after the first one 
or two months in bed, later cases require four and six 
months, and often a year or move, in the .recumbent 
position. I have seen one case in which the disease was 
arrested after three consecutive years in bed. 

Kot only is rest in bed of supreme importance in the 
treatment of active tuberculosis of the lung, but it con¬ 
tinues to be a valuable remedy after the lung lesion has 
become quiescent and the patient is taking active exercise. 
Two hours absolute vest in bed in his night clothes 
should be given every patient under exercise each after¬ 
noon, until he returns to his former work. The expe¬ 
rience of Patterson 5 of Frimley is strong evidence of the 
value of rest in bed after active exercise, while his 
observations on the effect of his ‘'complete immobiliza¬ 
tion''’ in bed to combat the effect of what lie terms “exces¬ 
sive auto-inoculations'’ constitute one of the strongest 
proofs extant of the great value of absolute rest in bed 
in the treatment of systemic infection in pulmonary 
tuberculosis. 

And even after the patient lias returned to his former 
occupation, one hour's rest in the recumbent position 
preferably in bed in his night clothes after the noon-day 
meal, should be insisted on, unless liis circumstances 
are such that it seems absolutely impossible for "him to do 
so. In all eases, his evenings should be spent lying in 
the recumbent position and his Sundays should be spent 
in bed for some months after returning to work. In 
many cases, a day in bed in the middle of the week is 
necessary to enable the patient to attend propel 3 01 
” „vk during the remai ning five days. The otemnee of 

Auto-na&i^ - ^ Pulm^rr^“ IOS,s ' 
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these rules will do much to. prevent such recurrences of 
the disease as have been so woefully prevalent in the 
past, recurrences which came principally because patient* 
were not advised of the necessity for a large decree of 
rest for months and often years after returning to their 
former occupations. 

the ESSENTIALS OF TREATMENT 
Although much good work has been done in the last 
ten years on the influence of serums, vaccines, and other 
special treatments in pulmonary tuberculosis, so much 
has been written along these lines that the profession 
is apt to forget that fresh air, good food, and rest arc 
stiff the sine qua non of treatment in this disease. They 
are the principal working tools of the craft, and surely 
it is the part of a master-workman to perfect himself 
in the use of these, rather than to neglect them in experi¬ 
menting with instruments many of which are of doubtful 
utility. 

The truly wonderful therapeutic effects of fresh air 
and good food have long been known to the profession, 
but rest is an agent the use of which physicians have 
been slow to recognize. As all three are of such impor¬ 
tance it is indeed difficult to compare them. Per¬ 
haps one can not better express their relative importance 
than by a paraphrase. In the treatment of pulmonary 
tuberculosis there now abided) fresh air, good food, 
rest, these three; but the greatest of these is rest. 


ABSTRACT OF DISCUSSION 
Dn. Charles L. Mix or, Asheville, N. C.: The truths oi 
medicine are so beautiful that when we realize any special 
one we are apt to be absolutely blinded by it to the existence 
of other truths. I am glad to hear the importance of rest 
emphasized before a body of medical men, because the great 
sin in the treatment of tuberculosis is abuse of exercise. We 
can also have the abuse of rest, and I am afraid that unless 
there be some limitation of the extremes to which doctors 
would push rest, it might become somewhat of an abuse, 
although, as I say, it is distinctly safer to err on this than 
on the other side. There arc exceptions to everything and 
when the doctor says that in every case, from the beginning, 
the patient should always have extreme rest in bed, he b 
going too far. We realize perfectly that, whatever the state 
of the patient, lie should be at rest for two or three necks 
so that the physician can study the case. If the infection v> 
beyond a certain degree, moreover, we realize the importance 
of vest for a longer time. The tendency to keep the pa lpn 
absolutely at rest for too long a time is apt, in m ,' cx P en 
ence, to unfit him for a return to work, for which ic mu 
be trained and prepared by varieties of exercise. I s “ 
a number of patients treated by competent men u 10 '• 
been kept at rest and fattened up so unduly that c 
not resume work. I would not force exercise too # 1 
it seems to me that Dr. Flinn is extreme m stretcm» n 
too far. Let us strike a happy medium. 

DR. S. A. Knott, New York-. 1 wonder if Dr. < n 
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conditions and 


'100 


11 seem- to 


he also investigates thoroughly tlu-ir serial eo 
iudieiouslv watches and guides the earning activity of the 
patient. 'Those who are able are permitted to work on > 

: « 1 » not to da them any harm, and that is the policy 

modern phthisiothcrapeutists are hound to fo low. I agree 
with Dr Flinn that a patient whose temperature is 100 oi 
more must he in bed and rest, hut not every case of tubercu¬ 
losis is febrile aud the patient need not be in bed. In tin 
Municipal Sanatorium at Otisvillc we have several hundred 
patients, nearly all of them in the earlier stages of the diseas.. 

\V E have few nurses and servants. The institution owes its 
inception to Prof. Hermann if. Biggs of New York; it n 
he who conceived the idea of utilizing the patients ability 
to work, not only for their own good, but also to reduce the 
cost of their maintenance. The result is that we have a 
coodlv number of cures and that the Otisvillc Municipal Sana¬ 
torium is considered to day one of the most economically anil 
successfully conducted institutions in the United States. M hen 
the patient arrives at Otisvillc. he is carefully examined and. 
whether febrile or afebrile, allowed to rest for a week. After 
a while, if continually afebrile, lie is put to work. lie i s 
carefully watched by the physician of bis division and only 
with concomitant improvement of bis condition are bis work¬ 
ing hours increased in number. The experience of Patterson 
at the Frimley Sanatorium in England. King of Loomis, and. 
if I am rightly informed, of Peach in the sanatorium of 
Minnesota, and the work in Otisvillc and many other insti¬ 
tutions would indicate that occupation therapy or auto- 
tuberculin inoculation in pulmonary tuberculosis is a most 
valuable means of accomplishing a cure in a goodly number 
of cases. Of course, we must individualize. 

Dr, John Bitter, Chicago: Dr. Xorninn Bridge of Cali¬ 
fornia, at the tuberculosis meeting in Washington some years 
ago, brought out the fact that we are too much in the habit 
of having our patients practice pulmonary gymnastics, when 
we should institute and advise pulmonary rest. 1 believe 
that when the lung is incapacitated we should use judgment 
and institute rest, as a surgeon does in the case of a tubercu¬ 
lous knee-joint or hip-joint. The lung is damaged, the heart 
is weakened, and the toxic condition of the body all require 
rest. I think that Dr. Flinn is right, but that this method 
of rest may have a tendency to make a large class of lazy, 
idle tuberculous persons. 

Ba. F. M. Pottexger, Monrovia, Cal..- Dr. Flint!, in my 
estimation, has laid down a carefully devised plan by which 
he no doubt obtains excellent results. Every man has a cer¬ 
tain way of working and by his method arrives at certain 
conclusions and obtains certain results. This does not neces¬ 
sarily mean that his method is best. It probably is best for 
him, but we must be careful not to draw a general conclusion 
from any one set of observations. I use a great deal more 
rest in treating tuberculosis than I ever did before. I put 
patients to bed now that I would not have thought of putting 
to bed several years ago. I would advise all who are 

attempting to treat men and women who have been leading 
active lives to put them to bed when beginning treatment. 

Tins is the easiest way to gain control of the patient. If 
patients are permitted to be up and around it is almost 
impossible to get thorough control of them. I put patients to 

cd for at least a week whether they have fever or 

not. If I find that they are not adjusting themselves cor- 

S t,, 7 nf '? rced rest - 1 kee P «»«•» there longer. I have u. ,s uouotnn wnetl.ei 

them rS ' Vb0 1,a<l bwn extreroel T W P«t by restoring them to 
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Du. Thomas II. Hay. Stevens Point. Wis.: _ . 

“construction of Dr. Hums p.ipif 


me Hint there hns been n mi ... „ . 

on the subject of rest. It has been said that lie did not di« ; 

play any special effort to i 


individualize in the application of 
rest. It seems to me he did individualize, for he stated, as I 
remember, that lie treated some patients in bed for one week, 
some for two weeks, some for three months and some for 
even a veav. and he docs not make it a rule to treat every 
patient 'in bed for three years; that was n single ease. My 
own experience is tlut there is no therapeutic agent whwh 
is so neglected as the application of rest to the tuberculous 
patient. Why the social and economic n-peels of tuberculosis 
•iurnld ’ influence tbe application of therapeutic measures 1 
cannot understand. It has no more to do with the rase 
than has the social aspect of typhoid, pneumonia or any other 
disease. 1 cannot understand why tuberculosis should be 
treated in snob an imbecile and idiotic way by tbe medical 
profession as it has been for generations. It is a common 
tiling to see patients go to their graves without any rest; in 
faet, C it was a common observation that ill prevnus years a 
considerable number of tuberculosis patients died in a chair, 
and many now die sitting up. if they do not die on the 
street. 1 think that Dr. llimi's attitude on the question of 
rest is perfectly reasonable. \Vc .should do a= Dr. Pottongor 
says, and I am glad to see that lie has learned the value of 
rest nml is employing that knowledge more than he did in 
former years. I am a firm believer in the broader applica¬ 
tion of rest. I have seen many eases which responded to 
the rest treatment in three weeks and some in three months. 

1 have in mind a case in which the patient was in lied for 
about sixteen months, and to-day he is perfectly well, doing 
an amount of work proper for a normal, well-regulated per-on. 
Dr. Flinn should have stated what he understands liv absolute 
rest, and the proper application of the principle of rest nml 
what he means by it. Dr. Dewey of Wauwatosa remarked 
to me that the majority of people make hard work of abso¬ 
lute rest. The majority of people do not know what it 
means. It means rest in bed, without visitors, without read¬ 
ing, without talk and without thought, if that is possible. 

I fell The patients to go to bed and count the knots in the 
ceiling, because it is no mental or imaginative effort to do so. 

Da. Richard C. Cabot, Boston: So much lias been said 
about rest that I want to put in a word. Think what 
happens to an arm if you put it in splints. Atrophy of the 
muscles occurs, and when you take a roentgenogram of tbe 
arm you wonder if the hones are diseased. Rest sometimes 
does great harm. It is not the only physiologic principle of 
healing. Exercise is another and often more important prin¬ 
ciple. Rest may mean destruction and the breaking down of 
tissue. These theoretical conclusions, however, should not 
influence us in the practical question of treating tuberculosis. 
The only question is, does it help? If the absolute rest 
treatment can be shown by Dr. Flinn, or any one else, to 
produce better results than any other plan, then of course 
we must do the best we can to get these better results. I 
think most of us who have treated tuberculosis know that 
we have to individualize. We have to consider tbe psychic 
side the mental side. That is what we mean by the social 
problem. There are some people who become so neurasthenic 
and so lazy as a result of our treatment that we give them 
back to society in a worse condition than when they came to ns 
It is doubtful whether we have 


re done the community any «ood 
Jem to bed for one or two months' and i^'this^yXn^d ^ ^ 

icm from nervous, energetic business men to cooperating opinion that it is a si-e-at nitv Vi* T '' 1 a ™,. finnly of ibe 
r a . tCSt Ul the °f tubercu- positions in the profession do'not LpZL ^ 

mein of tuberculosis more than they do. I believe that they 
a,e responmb e for a great deal of harm that is beta- done 
throughout the country, which we notice especially in the 
Southwest In regard to individualizing, it seems to* me 


nervous, energetic business men to cooperating opinion that it is a m-r-si n * , , - .. 

lo-i- • f • ?• grcatcst tw «S in Hw treatment of tubercu- nLitim,* P ,U * hat m . en holding prominent 

7: t0 lnt hvidualize. If there is any place where common 

•erne is needed, it is in treating these chronic cases, in which 

2™ compelled 7 I™t up the fight, not only with the 

P 1,ut also for them, to guide them in every act of 

and J, C ’ 7 for '? fe "' fia >’ s or ® fe w weeks, but for months 
to consul f ° r T , y - earS ‘ Tuberculosis is not tbe only question 
1 , 7 ” ~ „ ' U . ,s an accident that lias happened to a human 
w P u = ' s ,, 7 15 borne in m ind and the patient treated as 

tlie a ' iease . R wilt add greatly to successful treatment 


™ f o e Cart 5 7 been thMiovse. 0 My X 

to lay down general principles, to lay stress m 'tL 
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in " without principles. Dr. Cabot has asked for 
and I believe that I can show them. In spite of 
e\ cry thing that has been said to the contrary, I am still 
of the opinion that in active tuberculosis rest is the most 
powerful therapeutic agent we have at the present time. And 
1 have serious doubts as to whether it is possible to push it 
to extremes so long as the disease is active. You mio-ht 
notice that the word "exercise” was not mentioned in the 
paper. When it is time for exercise I am as firm a believer 
in it as anybody, but I do not believe in exercise so long as 
the tuberculosis is active. So long as it is active I do not 
believe you can push the rest to an extreme. 


EPIDIDYMOTOMY 

THE RADICAL OPERATIVE TREATMENT OF EPIDIDYMITIS 

LAUREN S. ECKELS, M.D. 

First Lieutenant Medical Corps, V. S. Army 
FORT MCKINLEY. ML 

Xo operative procedure which has been recently sug¬ 
gested lias given more gratifying results to both the 
surgeon and the patient than that for the relief and cure 
of acute epididymitis. The comparatively easily attained 
results are all that could be desired by the surgeon and 
are almost miraculous in the immediate relief they bring 
to the suffering patient. The relief is so immediate as 
to render the continuance of the internal administration 
of sedatives and opiates as well as the loathsome external 
applications entirely unnecessary. After the operation, 
the abatement of the fever takes place in twenty-four 
and not more than forty-eight hours, as a rule, and in 
from four to eight days the patient is able to resume his 
usual duties if not too violent. In view of these facts, 
and since I believe that this operation is devoid of risk 
to the patient’s life, if accomplished with proper aseptic 
surgical surroundings, it seems to me that it should be 
the procedure of choice. 

Epididymotomy (incision and opening of the epidid¬ 
ymis) is an entirely rational procedure based on an 
accurate study of the pathology of the existing lesions. 
The catarrhal inflammation present causes the secretion 
of a varying quantity of serous fluid by the tubular 
glands of the epididymis, and frequently there is an 
exudation of some of this fluid into the tunica vaginalis, 
forming a hydrocele. The usual symptoms of the dis¬ 
ease, swelling, tenderness, pain, dragging, etc., are pro¬ 
portionate to the amount of fluid secreted. Conse¬ 
quently, the liberation of the fluid from its sacs of 
restriction immediately relieves all symptoms. 

It is customary for patients with epididymitis to 
appear for treatment some days after the onset of the 
symptoms, when pus and abscess formation will in all 
probability be present. If, however, the disease can be 
arrested in its first stages by the method under consid¬ 
eration, this pus and abscess formation can usually be 
avoided. Thus it argues that in an attack mild in char¬ 
acter and seemingly amenable to medicinal treatment, 
the operative plan is more expedient, obviating as it 
docs the possibility of future development of pus and 
abscess; but if the disease has progressed to the point ot 
pus, this pus is usually confined in the mtortubular con¬ 
nective tissues, and the abscess formed is small It is 
rare that the focus of the abscess is large except m old 
S noglcctol cases. Again, the jud.c.ons of 

i rcitment is to open the abscess and liberate the pus 
TlleonclationVliich I perform is one of comparat e 
-imnlicitv being a modification of that suggested 1J 
i "it, of Wa Jngton, D. C. The time reqmred for its 


! om >- A.JU 

•■'130. IG, 1013 

results accomplishment is short, rarely beam mor& . 

five to ten minutes. The probation S7J TA? 
the same as that for the Wnmistatta of f t” A 

ZS ?%*%■ Io “l is not advisable* £ 

local sterilization of the scrota™ may be accompli^ a 

in any satisfactory manner, but I l, are ahrays „ «T 
simple method of applying a meal- alcoholic Win , 0 ! 
tion (fiom 2 to 3 per cent.) after tlie parts ircre m™. 
erly shaved; always with the precaution of ;,pn]yi„„ „ 
lodm solution only after the skin is thoroughly Art 
The incision in the scrotum is made over the most 
prominent portion of the swelling. It varies usually 
from 2 to 4 inches, but should be of sufficient length to 
allow of the delivery of the testicle, which is wrapped in 
cloths moistened with warm sterile water or saline solu¬ 
tion. A small incision is made in the tunica varinalis 
which allows the fluid of the hydrocele to escape. Then 
the portion of the epididymis which is inflamed is punc¬ 
tured in numerous places with a blunt probe or grooved 
director. This relieves the tension by allowing the 
restricted fluid to escape. If pus is .present, it will 
be seen escaping from the punctures, in which case an 
incision, is made in the epididymis in its longitudinal 
axis to allow free drainage. A” probe directed into the 
pus focus with the addition of mild pressure will free 
the focus of the greater parts of the pus. After thor¬ 
ough washing of the organ with warm normal saline 
solution, a short drain composed of a half dozen strands 
of silkworm gut is inserted info the pus focus. The 
testicle is returned to the scrotum, which has previously 
been cleansed with warm normal saline solution, the 
subcutaneous tissues united by one or two sutures of 
small catgut, and the skin united by silkworm gut 
sutures, with the drain passing‘out at the lower angle of 
the wound. When the swelling is great, it may be nec¬ 
essary to observe certain precautions to prevent the silk¬ 
worm gut sutures from tearing out of the inflamed fri¬ 
able tissues, in which case I make use of the button 
suture, which fulfils this requirement admirably. 

After the operation, a simple gauze dressing is applied 
which I change at the end of forty-eight hours, when I 
remove the drainage, if present. During this period a 
T bandage supports the scrotum. One other gauze 
dressing is usually all that is necessary and is removed 
on the fifth or sixth day following the operation xylten 
the silkworm gut sutures are removed. Most priicn ? 
are fitted with suspensory bandages and allowed to e 
out of bed from the third to the fifth day and retmn o 
their usual duties from the fourth to the eight 1 < a .'- 
If no pus focus is discovered, the testicle is returnee 
to the scrotum with no drainage, the convalescence cw 0 

simpler and quicker. . , , 

The immediate results of this operation in acute c*; * 
are astonishing. The pain vanishes at once, the sue - 
disappears rapidly, and the tenderness subsu cs n 
swelling. The patient is comfortable from die tn 
recovers from the anesthetic. . . 

The remote results of the operation are just as re < J 
able when it is considered that relapses nev ei ■■ ( j 

a series of one hundred eases in winch I ia \> P 
in twenty-five, I know of no relapses. Tie ^ p t0 
ing results occur in acute cases or in case 
tissues hare not become permanent ) sv i * ^ p, c 

rated. The pain is relieved instantly m << * j ' w jjj j, c 

less the induration, the more rapid and conipl t 
the return to normal in size and shape o ‘^ 

and the less apt there is to be occhision of t . 

ens and the epididymis with the iesuUm 0 
especially if the attack be bilateral. 
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I am unable to stale the influence of cpidulynmtomv 
0B sterility. But from the logical point of view it 
annears to' me that a patient will have a far greatci 
opportunity to recover without the occlusion of the vas 
deferens or epididymis if the confimnty of the inflam¬ 
mation is aborted and the products of the inflammation 
me removed. I cannot understand how the operation 
irielf would cause the obliteration of either the vas dcr- 
eren? or the epididvmis. Any influence it has shortens 
the course of the disease and carries away the products 
of the inflammation. Doubtless it has the same bene¬ 
ficial effect ou the retaining of a patulous canal as it lias 

on the disease itself. , 

In conclusion, it is mv belief that, epululymotomy 
should he the treatment of choice in all cases of epidid¬ 
ymitis, whether caused by traumatism or by infection 
"with either the gonococcus or other organism. Every 
ease from the mildest to the most severe should be oper¬ 
ated on as: 
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MENTAL DEFICIENCY- 

etudes and give that physical and mental impetus which 
nm make possible a wholesome, useful womanhood. 

it will he well to explain here that by no mean* nil 
of the girls who come into the courts find their way to 
Geneva With the establishment of juvenile courts for 
the hearing of all cases of this kind, there has developed 
a tendency to continue the hearings from time to time, 
either allowing the child to remain in her own home or 
placing her in some suitable family home subject to the 
friendly supervision of a probation otlieer. So successful 
has this system become that only a comparatively small 
proportion of the girls appearing in the juvenile courts 
ever enter an institution, and those who do finally arrive 
in Geneva are, ns a rule, incorrigible offenders whom llio 
courts have entirely failed to control.' As an exception 
to this general type of old offenders may be taken tv 
certain number of cases sent from communities which 
have no system of juvenile supervision, and which fre¬ 
quently commit girls for very minor offenses or even 
because of simple financial dependence. This custom of 


four to forty-eight hours. 

4. Pus and abscess formation is prevented. 

5. Swelling, tenderness and oilier symptoms rapidly 
disappear. 

6. There is no tendency to relapse. 

?. It insures a minimum of time lost from usual 
activities. 

S. There is probably a smaller percentage of sterility 
•following the disease.. 


1. The relief from pain is mstantaneons. sending dependent children or those guilty of the mild- 

2. Internal administration of sedative* and opiates ^ off 5, scs ‘ lo nn institution, compelling them to nwoci- 
and loathsome external applications are nnnecKsary ^ ^ with h . mk>nc(1 offenders and degenerates, can- 

3. The abatement of fever take* place in from twenty- ^ bc toQ gwerck . condemned. The majority of the 

inmates in Geneva, then, are those who have failed to 
respond to (lie ordinary measures of supervision possible 
in their own homes anil constitute n comparatively small 
percentage of all of the cases which the courts handle. 

Simple observation and daily work with these girls 
showed a surprisingly large number who were quite irre¬ 
sponsible and were totally unable, even after having been 
given years of careful attention, to do the work of normal 
children either in or out of school. Ilecognition of this 
fact led to the routine application of the Binot tests, ns 
modified by Dr. Goddard for American children, to all 
new subjects admitted, for the purpose of making a 
rapid estimate of the mental status of the children. Tim 
results obtained were startling and indicated that mental 
deficiency was associated with delinquency in a far larger 
number of eases than even the most pessimistic had 
supposed. 

Of the total number examined, 105, or SO per cent., 
were graded as feeble-minded, that is, showed a retar¬ 
dation of three years or more; seven, or G per cent., were 
backward, being one or two years retarded; and six, or 
5 per cent., were graded as normal. It will be remem¬ 
bered that dependent as well as delinquent children may 
be sent to Geneva, and since three of the normal anti 
five of the backward children were simply dependent the 
number of feeble-minded among the delinquent become 
even more striking. Of the US children admitted four¬ 
teen were committed as dependent or as uncontrollable 
at home, and none of these had been sexually immoral’ 
Of the 104 remaining, all of whom had been sexually 
immoral, 101 were graded as feeble-minded and three as 

T« ial vf J CCordmg to tlie Binet te£ts > then. ID per cent 
of the children sent to this institution because of <exinl 
immorality are feeble-minded as well 
Of this group of delinquents by far the larger „ ro . 
are of the weak-willed, irresponsible time, who 
eact readily to whatever environment mav surround 
them. These girls are usually friendly and anxious 
please everyone and frequently do very wel under 
ful supervision, but when left to ' 


TIEKTAL DEFICIENCY AND DELINQUENCY 

OLGA. BRIDGMAN, M.D. 

LINCOLN’, ILL. 

•Just now, while the vice question is being considered 
from so many sides and various causes for sexual 
immorality are being studied, with the hope of improv¬ 
ing conditions if possible, it will not be amiss to direct 
attention to one group of young girls who for some 
reason have been unable to t ope with the conditions con¬ 
fronting them and so have “gone wrong.” Special stress 
is being laid on such causes as inadequate wages, and 
natural immoral tendencies on the part of the gilds 
themselves as being important contributory factors. The 
otate Training School for Girls at Geneva has at present 
a population, of approximately four hundred children, 
the vast majority of whom have been committed for 
sexual immorality, and of whom, on admission, nearly 
G 0 per cent, are suffering from a venereal disease. 

he® all this immorality occurred? At present it 
t%°i C ? m ? e ' m pos$ible to answer this question abso¬ 
lutely, but there is one great cause which has never 
received the consideration to which it seems entitled, 
namely, mental deficiency. 

-Host of the children sent to Geneva have been held 
a= purely delinquent. With the exception of those com- 

W ^ CoOTt iD Chicag0 ’ noue ll3Ve 
libel « t:l1 eMnmmhon ' aI >d « ^ has been vecog- 

m ‘YV 101 <%vi - U >” * has been noted merely 
ciiiM’/fr Cnta l fact - not as having a hearing on the 

the lief iW qUene '"' The child is sent 10 G —-a with 
■vi- i or two -’ or Perhaps five, of hygienic 

abnfdanVof f g °i° a foocI - rc ? llkr hours of sleep 'and an 
.nee of fresh air, mil eliminate the immoral tend- 


to 

. care- 

was 


As » <™ P 1, „i fti, p e r ™ ™ 

11 "1“ «*» to Bnm «b 4 for“ 


previously had been working at 
overalls factory. During this time she 


for some months 
a meager wage in an 
had repeatedly 
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been immoral ancl had become infected with both Gonor¬ 
rhea and syphilis. ^ She did not know why she had been 
< bad,” but “couldn't help it.” The court committing her 
understood her wretched physical condition and sent to 
Geneva the recommendation that she be allowed to return 
to her home after having received thorough treatment 
for these diseases. Mentally this girl graded as an 
imbecile. Of a decidedly different type is Helen L., who, 
although only 10 years old, has most vicious and aggres¬ 
sive sexual tendencies. She is not the passive victim as 
is Pearl S., but so strong are her perverted impulses that 
she must be watched constantly to keep her from indulg¬ 
ing them. Mentally this child, also, is an imbecile. 

Besides these two types, both of which are not uncom¬ 
mon, although the first predominates, there occurs a 
third very puzzling and very dangerous type. These are 
the children who have been variously designated as con¬ 
stitutional inferiors, moral imbeciles, and so on. Of the 
cases examined, three apparently belong to this class. On 
casual contact and as graded by the Binet tests, these 
girls show no evidence of mental defect, and except for 
severe venereal infections they have no evident physical 
abnormality. All bad bad records, were so-called 
“repeaters”; that is, had been brought into court again 
and^again. Two of them, both 16 years of age, were 
inclined to be boastful of their escapades and pleased at 
the privilege of reciting their experiences. Neither is 
of an unstable, vacillating disposition, but both have 
since shown themselves to be natural leaders, easily con¬ 
trolling the activities of the girls with whom they are 
thrown in contact. The first of these three girls, Mar¬ 
garet M., repeatedly said that she was “bad” because 
she wanted to be, and that she was going back to her old 
life as soon as she left Geneva. The second, Hannah D., 
some time after her admission, told the following story: 
Her father controlled a teaming business and had sev¬ 
eral teamsters at work under him. When Hannah was 
a child of hut 8 or 9 years he used to take her with him 
while he paid his men. After several visits of this sort, 
the father began to permit the child to go to the barn 
unaccompanied and distribute the wages; this she did 
for many months. Looking up here from her narration, 
she said, “Yon know what those teamsters are. How 
could I help hut be bad?” Whether this story is suffi¬ 
cient explanation of the cause of this girl’s immorality 
cannot he told, but such associations at a very impression¬ 
able age must certainly have had a strong influence on 
her character. 

The third girl, Florence J., is more easily understood. 
She is a bright, nice-looking girl of only 15 years, but 
is easily influenced and very superficial. When ques¬ 
tioned as to the reason for her wrong doing, she asserted 
that it was because “the rest all did” and that she 
“couldn't help it.” 


TABLE 1.—CONSECUTIVE 

Total No. examined . 

Normal . 

Backward . 

Feeble-minded . 


ADMISSIONS 

US 100 per cent, 

g 5 per cent. 

7 0 per cent. 

105 S9 per cent. 


Total No. . • 

Feeble-minded 

Normal . 


TABLE 2 .— SEXUALLY IMMORAL 

. 104 

.. 101 

. 3 


100 per cent. 
97 per cent. 
3 per cent. 


SUMMARY 

Of the 104 gii’ls committed to Geneva as sexual 
' i m 97 ner cent were feeble-minded 

nqueuts, ^ ] Th ; s WO uld seem to prove 
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xoutim employment of a mental examination for ,|| 
children of tins class m order to determine hoiv fa,He ' 
may be held responsible. . 

2. Of the feeble-minded, comparatively few w 
aggressive sexual perverts, hut most are helpless victim' 
who should have protection, and who, under close snY 

vision, may lead useful, contented lives. “ 1 

• 3 \ i° n ? e “ s ail delinquent girls are feeble¬ 
minded, but probably those not amenable to supervision 
and direction in their own homes are largely so. 

•State School and Colony. 


FURTHER OBSERVATIONS WITH A 
SAGCHAROMYCES * 


LOREN A M. BREED, M.D. 

POMONA, CAL. 


In August, 1912, I published a paper 1 relating tlic 
facts in connection with my observation of fifteen cases 
from which an organism was isolated which f identified 
as a saccharomyeete. This organism, which was patho¬ 
genic for white mice, all varieties of rabbits, guinea-pigs 
and rhesus monkeys, had been found in the sputum of 
patients with anomalous lung conditions, and also in a 
tonsil-membrane, a vaginal discharge and in a skin 
abscess. In most of these cases it was found mixed 
with other organisms, hut iu a few it was the only 
apparent cause of infection, and in these cases a dis¬ 
appearance of the organism was followed by alleviation 
and disappearance of symptoms. That report left much 
to be desired in the way of clinical observation of cases, 
necropsy reports and blood examinations. Since that 
time, other cases have come under my observation which 
have been more carefully studied, two of which I cite 
here. 


Case 1.—Miss A., aged 01, referred by Dr. Huntington, was 
\ native of Cleveland, where she resided most of her life. 
From childhood she had had frequent attacks of what she had 
men told was pneumonia. For the past three years she had 
jeen suffering from a chronic cough. Two of her family had 
lied twenty-five years previously with what was then called 
‘consumption,” and this woman believed herself to be a victim 
)f the same disease, though she admitted that experts both 
n Cleveland and in Chicago had examined her sputum for 
ntberele bacilli, hut always with negative results. Early m 
November, 1912, she had an attack of pneumonia, and her 
aliysieian, fearing that she could not endure the winter in 
L’levelnnd, urged her removal to a warmer climate. Aceorib 
ngly she left her bed and came directly to California, reaching 

Pomona, November 14. . 

The patient was very weak hut had borne the jour 
fairly well. She was tall, slender and stooping, and weig* 
out 83 pounds. Clinical examination showed marked imo 
meat of the left lung, which seemed to ha mostly e ■ 
dated. Posteriorly, there was pleuritic pam with ri e 
the muscles of the back. The temperature which at l 
ranged from 98.4 to 102.0 F., finally remained stntwn*J 
5)9.4. The pulse varied between 80 and 10- am ny ^ ^ 
times irregular and weak. The respiration was E()mc . 

The cough was exhausting and the voice 3m , ^ 

times complete aphonia. The sputum was ” vcrc 
yellow-greenish, and streaked wit 1 00 ' ... i)Ut a |„- a y» 

made frequently and stained for tuhere e 4 ' reVC a!ed 

with negative results. Cultures from tins sputum^ 
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Pirquet tuber- 
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7» Xhtlv positive, ami the patient’s scrum agglutinated Urn 
;t±L-ifa dilution Of 1:40. The Wood exammatimi 
.bowed hemoglobin. 00 per cent.; erythrocytes, 4,»< 0 . 000 . 
leukocytes impossible to count because of the amount of 
vca't-crils; small mononuclears, 32 per cent.; large i 
miclears, 5 per cent.; polynuclear neutrophils, CO per cent., ami 
polvnuelear eosinophils, 3 per cent. The patient made some 
improvement, and, December 0, went to Los Angeles mIuuc 
she had a relapse and died Jan. 12, 1013. . 

On account of the distance from Pomona, some time elapsed 
before permission was obtained for a partial examination m 
the brags. This occurred twenty-four hours after death, ami 
after the bodv had been partially prepared liy the undertaker. 

On opening the thorax the heart was found to he greatly dis¬ 
tended, but no account was made of that, as it was found to 
contain principally a clear fluid. The pleural cavity on the 
left side was completely obliterated by adhesions. Posteriorly 
and laterally and especially about the apex, these adhesion* 
were so firm as to require a knife to separate them. Ante¬ 
riorly, they were more recent and easily broken with the 
fingers. The left lung was firm, grayish-purple and consoli¬ 
dated throughout. It showed recent adhesions anteriorly and 
old adhesions posteriorly. The cut surface presented a solid, 
grayish-pifrple granular mass, from which exuded nt various 
points a purulent fluid. There was a good deal of fdiroits 
tissue and there were numerous small abscesses, but no 
cavity formations. Pieces of tissue from various parts of this 
Inng were taken for microscopic sections. Several capillary 
pipets were filled with the purulent fluid for bacteriologie 
examination. The right lung in the upper lobe was practi¬ 
cally normal. The lower lobe showed pneumonic spots. Cul¬ 
tures from the purulent material, saved in the pipets, revealed 
the snccharomyces, mixed with Staphylococcus alius. Smears 
abo showed these organisms. Microscopic examination of 
sections from the lung-tissue revealed a good deal of new and 
old fibrous tissue with areas of infiltration, which consisted 
principally of polynuclear leukocytes. Other sections showed 
small areas of distinguishable lung-tissue with the air-spaces 
containing broken-down white and red blood-cells. In these 
areas there was great congestion of the blood-vessels. In 
many sections of the lung-tissue, minute abscesses could be 
recognized. 

The fixatives used were alcohol and Zenker’s fluid. Hematox¬ 
ylin and eosin, eosin and methylene blue, and acid fuebsin 
were the stains used at. first. After searching many sections 
m vain for the organisms in the tissue which I had found in 
the pus, I finally tried the nuclear stain (Janssen’s and 
Leblanc’s modification of Moeller's method 1 ) which I had 
previously used for differentiating the snccharomyces in smears 
rom pus and sputum. With this, I was able to detect a 
cu of the organisms among the broken-down leukoevtes in 
the tiny abscesses. 

Case 2.—Miss M. W., aged 1C, referred by Dr. Swirnlt, has 
^ lad frequent attacks of •'cold'’ with persistent cough. 
„ has 3™'*™ Tcr T rapidly, at 15 weighing HO pounds and 
^ensuring 5 feet 11 inches in height. She has always been 
ii * T0 "^ c d nith acne. The family history is very good. 
tiU - t!lC P atient Ila(I iln attack of rhinitis and 

sihUv ?’ Xoveial,ef 3 ’ ;1 pleurisy developed on the right 
November 4, there was a definite lobar pneumonia of 
1 lun ®’ ' v,jic,< soou involved both lungs. The tem- 
c ur ‘ : " as 1 () 3 and the pulse 130. From November 5 to 

* Xnvlmi CT ? slle ijatl , tIi0 nsua * course of a sharp pneumonia. 

,er an effusion was noted in the right pleural cavitv 
-'oiember lc, 1,000 c.c. ' - * 
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of the purulent lim'd was removed, »ml a drainage-lube 


Wli 15, 1013, the wound was closed, (be lung well expanded 
and the cough ceased. March 10, the cough reappeared, fol¬ 
lowing a slight attack of cold, and for a .lay or two the 
sputum was profusely stained with blood. During the .lines-, 
frequent examinations of the sputum were, made for tubercle 
bacilli. The results were, negative. Cultures from the sputum 
were made early in November, and nt intervals throughout 
the illness and always revealed a vigorous growth of the 
veast organism, occasionally mixed with a slight growth of 
St..,.!,ulorocetm alius. Jlaeteriologie examination of the 
pleural fluid was negative. Flood examination late in the ill¬ 
ness showed hemoglobin. 70 per cent.-, erythrocytes, 3,708.1)01); 
leukocytes, 0,000; small mononuclear.-, 37 per cent.; large 
mononuclears. It per rent.; polynuclear neutrophils, 44 per 
cent., and polynuclear en«inophil«. 5 per cent. This patient 
was treated with sodium iodid from Nov. 20, 11*12, to Feb. )->, 
1013. As lhc acne from the iodid* became very troubh-ome, 
it was necessary to use con-i.Icraldc Fowler's solution to con¬ 
trol it. Aside from this no other medication was ti“cd. 
During the illness the patient lost over f>0 pounds. . April 22, 
1013. five months after the initial symptoms, temperature was 
normal and the patient had no cough, bad gained 7 pounds 
and bad a ravenous appetite. May 27, the blood examination 
showed hemoglobin, 75 per cent.; erythrocytes, 5,025.01)0; 
leukocytes, 7,GOO; small mononuclears, 15 per cent.: large 
mononuclears. 12 per cent.: polynuclear neutrophils, (IS per 
cent., and polynuclear co-iiiophiis, 5 per cent. She had gained 
lf> pounds, 

242 llolt Avenue. 

ABSTF. \CT OF DISCUSSION 

Du. A. L. GnovKB, Iowa City. loiva: )Jas Dr. Breed made 
any attempt to classify tlie-e organisms’ We have had our 
attention called to tlie question of this infection by an ordi¬ 
nary case of skin infection, which, so far as I can tell, is the 
same ns has been described a good many times, but we have 
also bad a couple of abscesses in the throat which yielded 
pure cultures. One seemed to resemble more the wild* yeast 
than the cultivated one. One gave a black culture iii the 
ordinary mediums and the other red. In both cases the organ¬ 
isms were in pure cultures and the cultures were sent in by 
physicians in different parts of the state with the idea that 
diphtheria was present. The history in the two eases was 
practically the same, that antitoxin did no good, etc. We 
have been doing some work along this line in connection with 
the botanical department and we find from what the professor 
of botany tells us, Professor Shimek, that we have several 
varieties of organisms. Some of these should be classified 
with sac-elm rornycetes and some of them should be classified 
somewhere else. I do not remember now tlie exact place but 
his reason was that some of them had the terminal arnin-c- 
rnent of spores and some of them had the onlinarv huddhi- 
arrangement and lie seemed to think we had several different 
tonus of organisms* 

Db. Lobesa M Breed, Pomona. Cal.: I should like to sav 
that, so far as classification is concerned, I think a new c la**i- 

It; 0 ::.,!"! ^?°?_w he ^ 


as a whole, but this particular 


oiganisni has been identified 


November 20, 1,500 


of sevopurulent fluid was aspirated. 
:-c. of the fluid was removed and G ounces 
("IvcerinT T nt '. im,,tiotl of liquor formaldebydi in glycerol 
■ r • ) was injected. November 2G, this was repeated. 
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TrT ' ° Q - tl,e flu ! d "' as lemov '-' d :<nd s ounces 
~ c<m *‘ d«»tion. of liquor fonnaldelirdi in Mvcerol 

December IS, thoracotomy was performed, c.c. 


"'jetted. 


3- The technic is jive, 


iron in Ktoeckcr’s Fermentation Organisms. braue. 


as a saccharomycete. It is a true veast T 
these from spores, but I think that I ' i C ' Cl ' " lown 

withdrawing the nutriment. I shall do tl.iT™ vT s Pf rc - ? hy 
investigations. I have some rfpriLt o tlf ^ 7 T latcV 
did last year, which give a Lrilw of tlm i 7°* M 1 
number of cases, not onlv in my own work- 7^"'° T" 1 ° f 8 
ot other persons, in which these orminisms had b,? * 7°^ 

tonsil membranes as well ns in sputum In V- I 08 ” 111 

literature and one case of my own , 1 7 V0 easCs m the 

had been made and antitoxin had be™ ri«° dl .P 1,tl,eria 
ment, and later inturhation was performed 7i ^ "° lm P rove - 
of the saccharomycete was obtained fro ra 


the tonsil mem- 
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SYMPTOMATOLOGY OF MULTIPLE' 
SCLEROSIS * 


L. HARRISON METTLER, A.M., M.D. 

Professor of Neurology and ncad of the Department in the College 
of Medicine of the University of Illinois 

CHICAGO 


Patient .— Mrs. F., aged 43, married twenty-two years, house¬ 
keeper, was seen in consultation with Dr. M. Barker. The 
father, .aged 70, in fine health, does not drink, uses tobacco 
moderately and never had any severe, prolonged disease. The 
mother died of consumption when patient was an infant. 
Brothers and sisters are all healthy. Patient has five well- 
developed children; never had a miscarriage. 

History .—The patient’s birth was natural and she never had 
convulsions. Childhood was quite uneventful. School life 
was normal. (Menstruation began early and still occurs regu¬ 
larly and painlessly, though rather profusely. The patient 
was well till fourteen years ago when she experienced an 
attack of paralysis, first on the left and then on the right 
side. She remembers a distinct tingling sensation traveling 
up the legs and arms. No disturbance of consciousness occurred 
with this attack of paralysis. There was some difficulty in 
controlling the bowels and she thinks she had some trouble 
retaining the ■ urine. All this lasted about ten days, after 
which she seemed to recover except for the left hemiplegia 
which disappeared only in part. Some months after this the 
right side became gradually paretic again, but was never so 
bad as the left. The patient’s mentality being somewhat 
below par, her laughter at times being most impulsive and 
immoderate and her husband not remembering well his wife’s 
earlier condition, it was not possible to learn more of the 
patient’s history. 

Examination .—The gait was typically that of a mildly spas¬ 
tic paraplegia. The knee-jerks were highly exaggerated, and 
all of the usual symptoms of pyramidal involvement, such as 
the ankle-clonus, the Babinski, Gordon, Oppenheim and Chad- 
dock signs were all easily demonstrated. The abdominal reflex 
was absent. Incoordination and intention tremor were most 
obvious in the hand and arm movements. Tactile sensations 
seemed to be well preserved everywhere except in and about 
the right hypogastrium, No analgesia could be detected and 
the thermic sense was only now and then slightly confused. 
Nystagmus, particularly on extreme lateral tension to the 
left, was marked. Only the slightest degree of speech dis¬ 
turbance could be detected. 

An examination of the eyes proved negative except for a 
slight temporal pallor of the disks. At times there was a 
little difficulty in swallowing and a sense of choking. The 
mentality was hysteroid in character, and impulsive and 
immoderate laughing occurred. A Wassermann blood-test 
proved to be negative. Diagnosis: Typical disseminated 
sclerosis. 1 


It is not my purpose to describe, or even to enumerate, 
] the svmptoms that have been credited to multiple 
lerosie/ Last year , 1 I attempted to define sharply the 
ithoiogy of the disease in order to distinguish it from 
mere disseminated encephalomyelitis and thus to 
■count for the wide diversity of opinion among equally 
nnpetent authorities as to the frequency of multiple 
•lerosis. It is my desire to attempt the same flung tins 
ear in connection with the symptomatology. 

It is an easy matter to diagnose multiple sclerosis 
linieallv when the Charcot triad of symptoms is present 
SSS long ago determined that rvl.en the so-ca led 
ntelltional tremor, nystagmus and scanning speech, 
eitli some evidence of more or less involvement of the 
Lets acre present the ease sho nldjm 

i’-M Multiple Sclerosis, The Jovbs^ 

A. M. A. Nov. 2. 1012, p. 1607. 


acknowledged as one of insular sclerosis. Such clew cut 
cases, however as every clinician must admit, areeS 
mgly rare. Even cases in which one or two of ti t 
cardinal symptoms are characteristically pronounced we 
rare enough Therefore those conservative diaJod- 
cians who hold rigidly to the Charcot picture of the d ! 

Ga u , W, JA nd Jist , of cases small, and their view 
will be that multiple sclerosis is an exceedingly uncom¬ 
mon affection In this view they will receive some sup- 
port from the fact that occasionally these cardinal snap 
toms have been observed in cases which on necrop’y 
proved to be entirely different maladies, as for example 
tlm pseudosclerosis and diffuse scleroses, malaria) intoxi¬ 
cation, cerebrospinal syphilis, and dementia paralytica 

The query here forcibly intrudes itself, What are we 
to do, go on making erroneous diagnoses in calling all 
sorts of maladies insular sclerosis because forsooth "they 
happen to present a nystagmus with a spastic gait, a 
disturbed speech or a peculiar tremor; or are we to limit 
our diagnosis of insular sclerosis to the strict Charcot 
picture and call all the others that merely suggest a 
disseminated lesion by some other name; or admit, if in 
the last instance no other name than multiple sclerosis 
can be applied, that no positive diagnosis is possible? 
As it seems to me, this is the clinical problem to-day in 
regard to multiple sclerosis; and until some agreement 
is obtained in regard to these questions, all further dis¬ 
cussion of the frequency of the disease, based on clinical 
statistics, is a waste of time and energy. In a word, the 
literature of multiple sclerosis to-day declares as plainly 
as language can that every diagnosis of multiple sclero¬ 
sis, in the absence of the typical Charcot picture, is 
but a guess, and here as -well as in the cases that pre¬ 
sent a modified or atypical Charcot picture the positive 
diagnosis can be made only at the post-mortem table. 

That the foregoing criticism is not unduly harsh, let 
me illustrate by the following report of a case from a 
well-known clinician, typical of the literature of mul¬ 
tiple sclerosis: 

The patient, a girl aged 19, after a week’s sickness vomited, 
hard pains in the abdomen and was unable to walk. She was 
bright and cheerful and the first diagnosis was that of hys¬ 
teria. In a few days the incontinence of urine and feces 
awakened the suspicion of an organic basis for the symptoms. 
Finally the diagnosis of disseminated sclerosis was made on 
the following summary of symptoms (here I quote fiom ft 
prominent medical journal of London) : 

1. Patient in bed, fairly cheerful, but disinclined to speak. 

2. Inability to stand, although both legs are moved rce ) 

in bed. , _ 

3. Reflexes exaggerated, no tremor, and apparently 

nncstliGSici 

4. Dilatation of the left pupil, with left ptosis, and fatten 
ing of the left side of face. 

5. Incontinence of urine and feces. n ,indie. 

G. Occasional purposeless vomiting; apparent!} no ie. 

The diagnosis vibrated between cerebral tumor in « 
silent area, tuberculous meningitis and diss i • 
sclerosis. It finally settled on the last-namecl bou^ 
why I do not see. The reporter held that tto cx ® min . 
was established at necropsy 7 , when on « num erou= 

ation of the hardened brain” there appea g j zC an d 
areas of degeneration throughout, 
distribution being very lrregulai. 1 fcaencr- 

ing or bulging of the cord at the sites of the de c 

ative areas.” , •„ a ,K nf ,s fail, in 

All of these symptoms and pathologic nnI , tip !e 

my judgment, to establish the n e - djc=einin- 
sclerosis? A general infective process *ith 
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atcd lesion doe? not necessarily mean multiple 
Xo won der some men find the malady so common while 

others find it so rare! . 

The dancer of calling every ease of eneephalonnehtn. 
the lesion "of which happens to be disseminated, mul¬ 
tiple sclerosis lies in the fact that many forms o curable 
disease will be recanted as progressive and hopeless. 

\ot a few of the infections of the nervous system reveal 
a scattered condition of the lesion., and if such a patho¬ 
logic condition should happen to exhibit a clinical pic¬ 
ture =o strongly similar to that of multiple sclerosis as 
to lead to the latter diagnosis, the real nature and pos¬ 
sible curability of the disease are hound to he overlooked. 
Even more emphatically will this be the case if we cut 
loose entirely from the classical symptomatology of the 
disease and" call cases of disseminated sclerosis llmse 
which do not present the tremor, nystagmus, speech 
scansion or spastic condition of the limbs. 

Clinicallv the problem narrows itself to the question 
as to whether the classical picture of Charcot is to he 
regarded as a mere svndronie, a localization picture only, 
or as a sign of a distinct disease entity. If the former, 
then it would he hotter to drop the term ‘"multiple 
sclerosis'’ entirely since we have come to regard that as 
a progressive malady and incurable, and to emphasize 
in onv diagnosis merely the infectious process underlying 
the particular case in band and the disseminated char¬ 
acter of its lesion. 

If the latter view is to prevail, then it would lie wiser 
to adhere strictly to the Charcot picture of multiple 
sclerosis and to endeavor to differentiate its symptoma¬ 
tology from that of a mere disseminated encephalomye¬ 
litis of infectious origin. To illustrate: It would be 
better to make the diagnosis dementia paralytica, though 
its symptoms may in some respect resemble those of mul¬ 
tiple sclerosis, than to establish the diagnosis of the lat¬ 
ter. as has not infrequently been done and long after, 
even after death, discover that the malady was syphilis 
of ihe central nervous system with, in the ease in hand, 
a more or less disseminated lesion. In other words, 
there is a practical advantage, and even safety, in cling¬ 
ing more rigidly than has been the tendency of late to 
the older and more strict definition of multiple sclerosis. 
The farther we drift away from that anchorage the wider 
will the sea of confusion become and the larger will the 
number he of erroneous diagnoses. 

To aceomplislrthe result which I have just indicated, 
namely, the more accurate diagnosis of genuine mul- 
tiplo sclerosis, two things will be attempted, admittedly 
lincult as they are. First, the positive and character¬ 
istic symptomatology of typical multiple sclerosis, so 
ar as the cases that have been verified by necropsy war- 
iant it, will be outlined : and secondly,'the symptoma- 
°i°f- a lriere disseminated encephalomyelitis, with 
w w ever shades of difference there may be between it 
< U( the previously indicated symptomatology of mul- 
1 'Pie sclerosis, wiil be described. 
f tmuse no one symptom will establish the diagnosis 
a •' <bca5e - Tvvo or more, if one includes a cardinal 
imrp.!°!- ; "n 1 -';, The positiveness of the diagnosis 
in ' the number of cardinal symptoms included 

(' b ' , g, ; nora t picture. In multiple sclerosis, of the 
“ typ y perhaps the two most distinctive svmp- 
' jtro l’ ! '- v more or less spastic para- 
L;,\ „ , , lL ' visual accompaniments in the- wav of 
Xexi iii ^ kne ^ er H Tali inski phenomena, clonus.' etc-, 
vonfirmimf n° r *'v 1Ce ’ of couvse when added to these 
wlir-tk,- ; T } ie diagnosis almost absolutely, is the tremor. 

1 * c he manifested as an intention tremor in the 


bands, a scanning in the speed, or a nystagmoid .novo- 

men! in the eyeballs. ,, , , ... ., 

ah n( iheso sviiuitom? are so well known that 1 shall 
time describing them. I (le.-iro 


not presume to wa.-le .— „ 

in naming them in this order merely to point out that 
after leaving this group of manifestations wc have ab.-o- 
hiteiy nothing whereon to base n positive diagnosis of 
multiple selerosi? or any form of the disease. With one 
or more of these distinctive manifestations arc often 
seen a whole host of other symptoms, psychologic and 
physiologic, which mav suggest the diagnosis of multiple 
sclerosis hut which in a goodly number of cases will bo 
found to belong to some other malady with a dissemin¬ 
ated lesion, ft is just at this point that the erroneous 
diagnosis of multiple sclerosis is so often made, a? shown 
by post-mortem examination. It is a risky bu.-iness lo 
diagnose multiple sclerosis on these non-cardinal symp¬ 
toms when one has in the picture only one of ihe cai- 
d in id sinns. It is nothing but a gratuitous guess and 
no diagnosis at all to call the case one of multiple 
sclerosis when the signs present include all of the non¬ 
cardinal sinns but not one of the typical manifestations. 
Nevertheless, a survey of the literature of multiple 
sclerosis shows that just that sort of diagnoses are being 
made every day. The uncertainty and inaccuracy of 
these diagnoses obviously render such literature quite 
worthless for scientific purposes. Among the non-cardi¬ 
nal symptoms, by way of illustration. T may enumerate 
the slight mental changes, the fugitive pains, slight 
paresthesias and other variable sensory disturbances, the 
apoplectic and epileptiform seizures, the bladder and 
bowel irregularities, the pupillary inequalities anti the 
bulbar manifestations. All of these symptoms appear 
more frequently in other maladies than in multiple 
sclerosis. In the latter they are incidental rather than 
diagnostic. 

Peterson names six cardinal symptoms of multiple 
sclerosis: muscular weakness sometimes with cranial 
palsies, intention tremor, exaggeration of the knee-jerks 
and wrist-jerks with possibly jaw-jerk and ankle-clonus, 
nystagmus, speech disorder and various signs of nervous 
disturbance such as vertigo, headache and. epileptiform 
and apoplectiform seizures with mental dulncss. With 
the exception of the last-named group, this list corre¬ 
sponds with the cardinal symptoms which I have already 
enumerated. The last group, or various signs of nervous 
disturbance, is not distinctive of any special nervous 
malady but occurs more or less in all. Therefore I can¬ 
not see how they arc cardinal in multiple sclerosis or 
help us per sc in diagnosing this disease. In fact the 
same is true of the muscular weakness, the general spas¬ 
tic paraplegic signs and the nvstagmus. All of there 
occur frequently in other troubles. If anything is char¬ 
acteristic about them when they appear in disseminated 
sclerosis, it is the fact that thev never go on to com¬ 
pletion. The muscular weakness never becomes actual 
paralysis. The nystagmus is never so typical as in laby¬ 
rinthine disease The exaggeration of the reflexes 'is 
never of the highest degree, as seen in lateral sclerosis 
of the cord. It is this incompleteness of the manifes¬ 
tations that is the cardinal feature of the disease rather 
than the manifestations themselves. This leave® IW 
ore, as tire characteristic s™ p , om “f ‘S.imM 

to dignify it with the adjec^h-riXaT as 
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Tt is on the cardinal symptoms that multiple sclerosis 
assumes a definite nosologic status. Without one or more 
of the cardinal symptoms, multiple sclerosis as such 
cannot be recognized clinically. A curious problem 


Jour, a.m.a. 

Aug. 1C, 1013 


the function of equilibrium and coordination • 4 ]% 
age tonrlvl nf _• , : > «*S0 tlif 


obtrudes itselt at this point. How are ,vc .oexpiiip md, k t ** 1*» '? «“»*' 

a unifoninty of symptomatology with sue], a wide-spread sclerosis, we are justified in holdtag that fclS'T' 
and haphazard lesion as multiple sclerosis presents? - - j- - «. .• at toe latter clis- 


"Why, with such a lesion, are the motor manifestations 
so frequent, so uniform and so distinctive, while the 
sensory are so indefinite and insignificant? Why are 
the vision and the optic nerve so often affected while the 
smell, taste and hearing are so rarely involved? How 
does it happen that such a scattered and haphazard 
lesion produces such pronounced external phenomena 
and yet such relatively slight visceral disturbance? And 
finally, why are some of the symptoms so permanent 
while.others, though almost cardinal, are so transitory? 
Can it be that pathologically multiple sclerosis is one 
thing, namely, a wide-spread lesion, but clinically is 
quite another thing, a mere localization syndrome repre¬ 
senting a part of the lesion? 

In some respects it looks as if our classical conception 
of multiple sclerosis were limited to the disturbance of 
the apparatus of equilibrium and coordination. This is 
suggested by the cerebellospastic gait, the nystagmus, 
the speech scansion and the intention tremor. Cases of 
disseminated myelitis, involving the cord, medulla, pons 
and brain are not entirely unlike multiple sclerosis in 
their symptomatology, but there are usually other symp¬ 
toms that help one to differentiate the former from the 
latter. There is a slightly different etiology between the 
two diseases as, for instance, the presence of a more or 
loss neuropathic heredity iu the sclerosis. On careful 
and prolonged observation the age at which multiple 
sclerosis is prone to appear, the sharper and more fixed 
character of its essential symptomatology, its general 
course and whole complexion are somewhat different 
from that of disseminated myelitis. The differentiation 
is difficult—extremely difficult—but it is not impossible. 
In the broadest view disseminated myelitis has many 
features about it that do not appear in multiple sclerosis. 
When, however, the myelitic lesions happen to entrench 
on and involve the functions of the general apparatus 
of equilibration, then its features may assume the char¬ 
acteristics of those of multiple sclerosis. 

Disseminated myelitis is characterized by extensive 
paralyses with atrophy and disturbances of sensation, 
even more so than is ordinary transverse myelitis. In 
both they are decidedly more marked than they are in 
disseminated sclerosis. In the case of disseminated mye¬ 
litis reported by Taylor and quoted by Starr, there were 
pains, incontinence of urine, marked weakness and 
numbness, and finally paralysis of the legs. There were 
high temperature, dyspnea, complete paraplegia, cystitis, 
retention of urine and tympanitic and resistive abdomen. 

The point is that if we add the symptomatology of a 
disseminated encephalitis to the symptomatology of dis¬ 
seminated myelitis, even though, as Starr says, dis¬ 
seminated encephalitis of infectious origin is the start¬ 
ing-noint of many cases of so-called multiple sclerosis, 
we 5 never find exactly the characteristic picture that we 
-, in tnjs so-called multiple sclerosis. There must be 
1 „nt that marks the two sets of lesions one 
Z “ oSc In the etiology there are the more 
1 1 YWrlitorv and neuropathic preliminaries to the 

“fv ft&erosl; and in the symptoma- 
toU^t th«” traFt that clearly .suggests involvement 
of the cerebellum 
apparatus, 


general 


at qf least the cerebellar 
l ’ C arTa!l its connections, that preside over 


ease is a most rare affection, and in discarding from 
our statistics those reported cases that are calletf ntvpi 
cal and are yet unverified by a careful and rigid poA 
mortem examination. 1 

31 North State Street. 


ABSTRACT OF DISCUSSION 

Dr. C. D. Camp, Ann Arbor, Mich.: I am surprised that 
Dr. Mcttler (lid not mention the examination of the spinal 
fluid. I believe that this examination is important for differ¬ 
entiating multiple sclerosis from some of the conditions which 
arc frequently mistaken for it. I think that Dr. Pettier 
referred to two cases reported by Dr. William G. Spiller and 
myself, in which the diagnosis was multiple sclerosis; in fact, 
the cases had been demonstrated to students as being typical 
of multiple sclerosis in every respect, but at necropsy they 
were found to be eases of syphilitic meningomyelitis. The 
title of this paper was ‘’The Clinical Resemblance of Cerebro¬ 
spinal Syphilis to Disseminated Sclerosis” ( American Journal 
of the Medical Sciences, June, 1907). Such an error would 
not have occurred at the present day, I am sure, because the 
examination of the spinal fluid would have shown the eorrcei 
diagnosis. 

Dr. Julius Grinicer, Chicago: It is true, as Dr. Mcttler 
has stated, that we cannot always clinically differentiate 
encephalomyelitis from multiple sclerosis. It appears to me. 
however, that the only way in which we are at present able 
to diagnose multiple sclerosis is by excluding every other 
possible condition capable of producing the symptom-complex. 
When we discover a condition, the result of multiple foci, 
which is not syphilitic and not due to vascular disease, we 
have to think of multiple sclerosis regardless of whether or 
not we have Charcot’s triad or any of the other symptoms ol 
insular selerosis. Nonne, in his book on syphilis of the 
nervous system, says that he is now convinced that lie wa? 
in error when lie believed that multiple sclerosis may give a 
positive Wassermann reaction. The only other condition that 
might occasionally give rise to difficulties in differentiation 
is brain tumor. Not long ngo a patient was sent to me who 
presented symptoms of brain tumor. The patient ' ;,t 
Jacksonian fits but no optic neuritis and Babinski sign 
011 one side with only exaggerated reflexes on the other, n 
the absence of other symptoms, I assumed that the pa am 
had a cortical tumor, something in the nature of a cjst. - 1 ' 
operation was performed, hut no tumor was found. 115 
a large patch of multiple sclerotic tissue was ciseoier 
Several foci together had given rise to the symptoms 0 
brain tumor. The patient died and multiple scleio 10 ocl 
found in various other parts of the central neixous 8J- 
Such errors we seem to have no means of ptexen > n r>- . 

wise I believe Dr. Mettler’s point of view is not te " ’ ( Lt 
if I understand him correctly, he states m subs ^ 

because it is often impossible clinically, from 1 ‘ 
alone, to diagnose multiple sclerosis we s 1011 ll|( , r „ ],e 

it at all. r believe the disease to be^rnoie conm . fln _ 
states, and if we follow' the rule of diagnosis ) C0I „|;. 

by which I mean the seeking out of everj 1 ^ ^ 

tion and excluding it definitely, not only c « .^ 
by means of all the new laboratory es s , 
in most cases, to diagnose multip e sc cion • ,| f jnce 

DR. D. S. Booth, St. Louis: It fc only • * 

I had occasion to look up the h eia ll ™ cnrCj the remit 
account of a clinical case which came u> 1 mHC i, resemhk 

of which was the discovery that atypie. • - - ]S v ,,r< 

Tl » "“‘" nl « r“" 


several other diseases 
old M’ho had probabl 
all her life, so that 


Old Who had probably had symptoms o.‘T;"”'" rolnil *ntly 
the case brought out xery 1 



Vaunt: I*XI LESIONS 

Xi'Mtin: 7 

t!u' »o«ibiUtv of Friedrvioli’# ataxia. 1 found in the 
tTm* condition at time* resemble* atvpK-a multipl* 
;l roiis . With great difficulty I arrived at a condemn and. 
even when I final! v decided on a diagnosis of multiple sclerosis. 

I stated to the .‘medical class before which I presented the 
ca^e that there was a possibility of an error since I bad found 
that eminent clinicians had erred m differentiating tin- dis- 
e-i=o from several other diseases which it may closely simulate. 

1 )b CII'.MXS W. Hitchcock. Detroit: If I understood Dr. 
Mcttler correctly he restricts the term ‘'multiple sclerosis" to 
a quite tvpical syndrome, and yet he has pointed out adequate 
reasons "from the pathology of the disease why multiple 
sclerosis should he distinctly atypical. It docs not seem to 
me that we should expect this disease to present typical _ 
symptoms and tvpical development; nor should wc shrink 
from the diagnosis if it bo difficult and somewhat uncertain, 
as we do "not shrink from the diagnosis of syphilis of the 
nervous system. The varying signs of sclerosis, varying from 
' the location and size of the pathologic lesions, would seem 
to indicate an atypical disease: therefore, I do not see why 
we should reserve the term ‘'multiple sclerosis for the typical 
seadrome if we have in mind the pathology' of anything 
which develops a typically. It is a risky business, perhaps, 
for me to speak without having had any pathologic proof of 
some of my diagnoses, hut I have had a number of cases, 
diagnosis of wliicli I have been able to reach by such exclusion 
methods as Dr. Grinker has mentioned. These cases have 
been extremely atypical. I recall three in the past year, 
in each of which I was forced to a diagnosis of multiple 
sclerosis, but no one of which conformed to any cardinal type 
of the disease. 

Dr. L. Haeeisox MirrrrXR, Chicago: In reply to Dr. Camp 
I will confess that for the moment I did forget what every¬ 
body nowadays knows, that a cytologic and serologic exam¬ 
ination of the spinal fluid will determine the presence of the 
syphilitic infection. There may be other infections present, 
however, which such an examination will not aid us in estab¬ 
lishing I agree, in the main, with Drs. Grinker and Hitchcock 
that multiple sclerosis can be diagnosed by exclusion; yet a 
diagnosis by exclusion is always largely a makeshift, and. 
although we arc sometimes forced to do this, it is always a 
most desirable thing to avoid making a diagnosis in this way. 
Too often multiple sclerosis, like hysteria and neurasthenia, 
is made a sort of waste-basket into which is thrown every¬ 
thing which by exclusion cannot be diagnosed as some other 
malady. The literature is full of these uncertain diagnoses 
oi multiple sclerosis, and this is the reason that I have pre¬ 
sented this paper on the symptomatology of the disease. These 
diagnoses bv exclusion, of which the literature is so full, are 
in most eases no diagnoses at all. or at least are so unreliable 
a ’ to render the reported cases practically worthless in form- 
mg statistics as to the frequency of the disease. A frank 
confession that no diagnosis is possible is usually safer and 
more scientific than the average diagnosis by exclusion. 
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s ?_ £ ticence of Physicians Regarding Fee-Division.—“It is 
indent,- observes the Journal of the Indiana Slate iledical 
S'ocuifion, “that a large proportion of the general physicians 
■ u no small number of surgeons prefer not to discuss the 
ice-splitting proposition. The 
is possessed of 


reason is obvious. No man 
jood moral fiber will defend fee-splitting 
' °™*“ ar, ly practiced, and the man who gives or accepts a 
■ mmissioa, which almost invariably is a secret transaction 
herefore a species of graft, avoids discussion of the sub- 
, a ' ,.. umvl!1 »‘gly he is forced to express an opinion he 
fake ky trumping up an argument, based on 

leal’^ 1 ' Se '‘ ™ Ilce ™ ln ? ids desire to be a party to a ‘square 
ree„‘ - ",, ‘ Fee dmding among medical men always has 

no place a mo “; S „r. !* a « >mIue ™‘il proposition which has 
ihroiml, r ,., f e t wal alKl honorable physicians. It started 
°" tU ° *** of unsuccessful ,m- 

and was a-LI'l ? We L "\ me * 5 »«<* incidentally more income. 

■hie but -A ‘J! ^ '‘ crta,n general physicians, not as tlieii 
a easy niouev.'-*> 


Til].; REMOTE EFFECTS OF LESION'S OF 

the prostate and deep urethra • 
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rmtAnELTiHA 

To (he genito-uriiiary surgeons we arc indebted for 
the great advance in our knowledge of (lie nature, fre¬ 
quency and importance of lesions of the prostate and 
deep urethra. Much of this is important oni\ an logaids 
the local disease, and with tills we arc not here cmi- 
, corned; but in some eases there arc many secondary 
results important to recognize from the point of view 
of general medicine. One of the lessons usually driven 
home more by our own mistakes than by the instruction 
of others is the recognition of the frequency with which 
disturbance—organic or functional—in any system or 
organ is due to derangement elsewhere. The locality 
of symptoms is not of necessity the seat of disease. The 
importance of recognizing that gastric disturbance may 
lie caused by chronic disease of the appendix or by gall¬ 
stones is a good example. It is to some of the disturb¬ 
ances secondary to disease of ihe prostate and deep 
urethra that attention is here drawn. There is no inten¬ 
tion of encroaching on (lie domain of the genito-urinary 
surgeon: the desire is to emphasize the importance to 
general medicine of the lessons of their work. We have 
been slow to profit from their advances. 

It is perhaps an advantage to divide the disturbances 
into functional and organic, using the former term in 
its usual significance. For example, as a result of inflam¬ 
mation of tlie verumontanum there may be a general 
nervous disturbance, while secondary to an infection of 
the prostate—sueli as with the gonococcus—there may 
be artliritis. It is convenient to discuss the results of 
the lesions of the prostate and urethra under the various 
systems, as this may emphasize the variety and impor¬ 
tance of the disturbances. 

DISTURBANCES OF THE GENERAL NERVOUS SYSTEM 

There is no need of pointing out the importance of a 
-thorough study of every patient with general functional 
nervous disturbance in order to determine the cause, if 
this be possible. In these patients experience has taught 
the necessity of a thorough search in order to exclude the 
existence somewhere of organic changes before makiiro a 
diagnosis of neurasthenia. Take for example the neces¬ 
sity of excluding hyperthyroidism. More careful study 
of patients with general functional disturbance—call it 
what you wish, neurasthenia or psychastlienin—shows 
the frequent coexistence of some local disease with the 

f e ^ e3 f , i In these patients back to 

health both the local disorder and the general condition 
require attention, as a rule; sometimes"relieving one is 
enough, but care of both usually gives better results 
Ti ithout discussing all the etiologie possibilities' of 
geneial nervous disturbance, about which there is enough 
dispute, all that is desired here is to draw attention In 
the importance of prostatic and urethral lesions as one 
factor in causing general nervous disturbance in 
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more thorough examination of the genito-urinarv st<=- 
fem of many of these patients taught ? In a considerable 

number the cause—or the determining cause_is found 

in some local disease, - correction of which results in a 
restoration to proper function and good health. It is 
not suggested that all such general disturbances in males 
are due to such local conditions, but certainly many of 
them are. Careful inquiry regarding and examination 
of the genito-urinary system should be made in every 
case of nervous disturbance in the male. Systematic 
inquiry is often necessary as the usual history’may fail 
to elicit any information on the subject. Why this 
should be is a question not always easy to answer; 
probably the explanation lies in the effort to put out 
of consciousness the thought of disturbances in the 
sexual sphere. This seems more likely- than conceal¬ 
ment done purposely. 

The account of a ea'se of this kind may aid in showing 
the results which may follow such loeal lesions. 

History. —The patient, aged 25, a clerk, complained of 
marked cardiac disturbance and severe gastric trouble. ITe bad 
bad tbe ordinary diseases of childhood, but no serious illness, 
and there was no history of cough or shortness of breath. 
The appetite was good; the bowels were usually constipated 
and had been so for many years. There was no history of 
urinary trouble or venereal infection. He had used very little 
tobacco and had never taken alcohol. 

Present Illness .—The trouble dated back over a period of 
five years. Tbe patient bad been worried by constant gastric 
distress which was most marked for about one hour after 
each meal. There was no pain or vomiting, but he was greatly 
troubled by acid eructations. With this he had suffered a 
great deal from disturbance of the heart-action, which nearly 
always accompanied the gastric disturbance. There bad been 
marked cardiac palpitation, and at times the heart-action 
was so violent that he was unable to do any work and would 
have to lie down for an hour or two. With this his general 
nervous condition had been much disturbed. Ilis attention 
was constantly fixed on his heart, and when the action" was 
very forcible he felt much mental disturbance and alarm. He 
was ambitious and anxious to advance in business, in which 
he had good prospects if he could keep at work, but these 
symptoms made him practically useless so far as efficiency 
was concerned. With these disturbances there was constant 
apprehension and anxiety. The appearance of a visitor in 
his office, or any little disturbance, gave him the fear that 
his heart would be disturbed, and naturally his fears were 
often verified. 

Examination.—The patient was thin, extremely nervous and 
restless. The pupils were large and the skin reactions were 
active. The action of the heart was vigorous and at times 
one would have said that there was a systolic shock at the 
apex. There was no enlargement and the sounds were clear. 
There was no arteriosclerosis and the blood-pressure was 115. 
The pulse-rate varied from 72 when the patient was at rest, 
to 130 during excitement or gastric disturbance. The reflexes 
•mnernlly were increased. The urine was clear. A test-meal 
showed marked hyperacidity. The lungs and abdomen showed 
no abnormality. 

Treatment and Course .—The patient spent some weeks m 
the hospital and with rest and treatment of the hyperacidity 
showed considerable improvement. He did not seem to gam 
■-0 much as one would expect, but he was d.sclmrged m con¬ 
siderably better condition and with a good gain m weight. 
vas able to take up his work. After about three months 
o Jver he was back to his previous state and he returned 
” telta examination a yea,- later. In the meantime I 
. , , L nc lessons in regard to the importance of lesion, 

had had . lrac fc alK i looked into this on the sub- 

0i 1>C /visit It'was found that the patient had marked 
sequent vt k veninl ontamim; this was treated locally 

I” !“fc moat . emartoblc reanlt. He began to improve at once 


Jour. a. 5i. a. 
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and within a few weeks the whole picture had cha^d m. 
had gamed weight the heart symptoms had disapj£d , 
the digestive disturbance occurred only occasionally. 

One might quote histories of this sort at comidevahl* 
length but they differ only in detail, the important fid 
being that the general disturbance may be determined 
apparently-, entirely by the local trouble, the correfi 
ol Which, with such other measures as are required 
results in improvement of the whole individual This 
paper is not concerned with a discussion of the cause of 
the disturbance. In some persons any local trouble uiav 
produce an effect apparently out of proportion to the 
cause. In some a disturbance in the sexual sphere may 
have a pronounced influence on the whole individual. ' 

In many- of these patients a predominant.feature is 
the condition of anxiety for which, on the surface, no 
cause is found. This is in agreement with the frequent 
occurrence of anxiety neuroses in disturbances in the 
sexual sphere. In several patients the symptoms have 
been referred especially to the heart—-palpitation, rapid¬ 
ity of rate, attacks in which with precordial distress 
there was tachycardia, and attacks of pain simulating 
angina pectoris, have all been seen. As a rule, severe 
distress, feelings of apprehension, and marked anxiety 
accompanied these. A patient, seen recently, came with 
a diagnosis of angina and a gloomy prognosis; disease 
hot!) of the prostate and deep urethra was found; local 
treatment has produced a remarkable effect and he is 
entirely free from attacks, has gained weight and is 
able to attend to his business as usual. Naturally general 
measures, as well as local, were adopted, but the definite 
diagnosis and a changed prognosis probably had much 
to do with the rapid improvement. 

The recognition of the cause in such cases is essential 
to proper treatment, for, without this, the patients go 
from one pby-sician to another, finally perhaps giving 
up all hope of recovery. A discussion of the relation¬ 
ship between cause and effect in these cases would lead 
us far afield. Of the close association in many eases 
between disturbances in the sexual life and general 
nervous derangement there can be no question. 0no 
may ask if it is probable that a man with a perfectly 
normal nervous system to begin with can be upset nerv¬ 
ously by such a local trouble. The definition of "ha 
is normal may cause difficulty-, but a person norma o 
nil ordinary appearances can, be so upset. The icsii * 
following proper treatment also support the view as to 
the importance of the local lesion, and when one sew 
rapid restoration to good health after corvee ion o 
local trouble it is difficult not to feel that this, a • . 
rate, played a large part. In some of the cases ’ 
a tendency to general nervous disturbance ant^ ^ 

local trouble it seems as if the latter condition n ^ 

to disturb the balance. Correct it and the w io 
ual may be restored to health. Whether oi no - | )0 

are thus upset deserve the description o n < 
a question, but it is one which does not conce 

REFERRED rains 

In the whole study of pain we have ^tantlvjo^ r- 
on our guard not to be misled m diagno- J 
of the pain complained of by the pa to . * 

particularly to pain reierred to \ o 0 ^ cn and 
are so many possible causes for it, and t isjt nr 

too easily dismissed with a Si ag» iv itl: 

“rheumatism.” It is mipoitant c { j )ere ma v I* 1 

disease of the prostate or deep ' (rR , at vnr j(-iy f,f 

referred pains m many local T1 Q htv and 
these is well brought out by Tcmng, u«. D . 
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v , n «i in a discussion of chronic prostatitis. A large pro¬ 
portion of their patients had pain m the lower bnck 
which is easily called “lumbago m others it was 
referred to the re-Vi of the kidney and. paitieularlv 
important, in some eases it simulated the pain of renal 
colic so closely that a diagnosis of renal calculus had 
been made and the patients referred to Dr. loung for 
operation. Three patients had been operated on for a 
supposed renal calculus. A number of patients had 
paths referred to the groin, perineum, rectum and tes¬ 
ticles. In some it was referred to the legs, in some to 
the thigh, in others to the knee: in several it had been 
regarded as sciatica. In others there were disagreeable 
sensations referred to the rectum, perineum and genital 

oigans. . 

There are many regions to which these pains may ue 
referred, but of special medical importance are those of 
the abdomen, the back, the kidney, the perineal and 
anal regions, and down the legs. Pain referred to the 
perineum or genitalia suggests some local trouble. . It 
is with those referred elsewhere that error may arise. 
There is no regularity in their distribution: they may 
thoose any location. Complaint is sometimes made of 
pain over the great trochanter on one or both sides, and 
Ibis may have continued for a long time. In some eases 
the pain is referred to the back or to the sacro-iliac 
joint, and a hasty judgment may decide on disease of 
(he vertebrae or saero-iliac joint as the cause. The 
pain is often referred to the thighs, sometimes on 
the inner side, sometimes on the outer pait and 
sometimes along the course of the sciatic nerve. A 
detailed discussion of these referred pains is not possible 
I'.ere. In the abdomen, renal colie or intestinal colic 
may be simulated. One patient complained of very 
severe attacks of abdominal pain which came on irreg¬ 
ularly, were very severe and pi evented his working for 
f.< rue hours. Dr. Randall saw him with me and made 
an examination of the deep urethra. The patient did not 
know that there might he any association between the 
condition in the urethra and the attacks of pain. When 
the veranontanum was touched the patient cried out and 
said that an attack of colic was coming on. There was 
no doubt of the severity of the attack. He writhed with 
pain, his face became pale, he broke into a profuse sweat, 
the pulse could hardly he felt at the wrist, and he almost 
went into collapse. This agreed with the description 
or the attacks which he had given before and which I 
had thought he was exaggerating. With this there was 
hardly any pain felt in the urethra or bladder. 

One referred disturbance of sensation—for it is hardly 
a pain—is of especial importance in lesions of the 
\eruinontanum, namely, pruritus ani. It is surprising 
low frequently patients make complaint of this, and” 
it me usual causes are not found, the possibility of dis¬ 
turbance in the deep urethra should be considered. 
Another disturbance of sensation may be referred to the 
iec um. There is a feeling of discomfort at a point a 
raort distance above the sphincter. Sometimes the 
patient has the sensation of feces being in the rectum 
''A e . u , v ', ai empty. There may be no complaint by the 
I'-ferredt A' ™ t ' iC leased area or of symptoms 

CHROMIC ARTHRITIS 

*; lle le ; sons slowly being learned is that chronic 
L t ■ C '\ ee Pl‘ ri g g° ut > is m the majority of cases due 
focm Q f -° f f ect! . ous process, and in our search for the 
_~ 1 election the prostate must not be forgotten. 

tt'CG, till*'3b3* Ct ° Slur and Stevens: Johns Hopkins Hosp. Rep., 


In some cases this is a gonococcus infection with a result¬ 
ing gonorrheal nithrills, in which connection it must 
be remembered that- ft negative examination of the 
uiethra alone is not enough to exclude a gonococcus 
infection, and the prostate should also he examined. 
Apart from this particular organism we must recognize 
that the ordinary prostatitis may be the focus responsible 
for an aithvitis, and the recognition of this may enable 
us (o materially benefit (lie joint-disease. Of somewhat 
similar natuie niav be the chronic nephritis found in 
some eases in which a cause is difficult to find. I his 
perhaps is due to a flow chronic infection in some cases, 
and the pi estate may be the source of the organisms or 
toxins. 

I have an impression, and one should always ho very 
cautious in basing any inferences on impressions, that 
arthritis of the spine—spondylitis—occurs in a relatively 
large number of cases secondary to prostatitis. In sev¬ 
eral ca c es a gonorrheal arthritis of the spine seemed 
undoubtedly due to a chronic piosialic infection. The 
combination of the two conditions—spondylitis and pros¬ 
tatitis—may lead to error, as the referred pains due to 
each condition may lie much alike. If one recognizes 
the spondylitis it is easy to consider that it may he 
responsible for the symptoms, rest content with this, and 
so miss the cause behind the spondylitis. 

The proof of the association of arthritis and prostati¬ 
tis is not always easy of demonstration. If the prostate 
is the only possible source of infection, this is a sugges¬ 
tive point. In some eases the proof is strongly sup¬ 
ported by treatment of the prostatic condition resulting 
in improvement of the arthritis. 


rexai. co.vomo.vs 

The effect of prostatic disease on the function of the 
kidneys may be marked. This is seen strikingly in cases 
in which there is marked obstruction from an" enlarged 
prostate. There may be albumin and oasts in the mine 
due not so much to actual renal disease as to irritation 
and perhaps back pressure. One important bearing of 
this is on the decision ns to the wisdom of operation for 
the prostatic hypertrophy. The kidney condition may 
be regarded as of much more serious importance than it 
really is and operation be avoided when it is particularly 
required to improve the renal function. In this connec¬ 
tion the functional test by phenolsulphonephthalein is 
most valuable in giving us correct information as to the 
renal condition. In some eases the problem is largely a 
mechanical one. but there is no doubt of its beinAmore 
than this in other cases. The marked improvement in 
renal function after operation in certain cases in which 
thiT WaS httk ° r n ° mechanical obstruction is proof of 

CIRCULATORY SYSTEM 

The influence of disease of the prostate on the mvo 
eardium and through it on the circulation is one which 
interests both the physician and the surgeon, espealv 
in making a decision as to the safety of operation There 
are a number of factors which have to be taken into 
account such as an infection of the prostate and no4 v 
of the bladder, sometimes pyelitis 1 ami urnlinUroAi 
disturbance of some decree Manv nf <i V ^ 
advanced in years and s°otare S, aLfi'"' 8 «* 
nosclerosis and myocardial chance 
interested me greatly in recenS , A * < S‘ e8t,on has 

iPL W pat4S jsajsrjss 

was safe to operate, 
l arose on account of 
striking feature in sueli 


J, , - ° v in COE 

the question as to whether or not it w 
In many of these cases the question ai 
the circulatory condition. A 
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cases lias been the frequency of signs of myocardial dis¬ 
ease^ an increased heart-rate, irregularity, and not infre¬ 
quently dilatation. Hypertrophy is present in a consid¬ 
erable number of these patients as a matter of course. 
Many of them are advanced in years, have arterio¬ 
sclerosis, suffer from chronic bronchitis, and alto°-ether 
cannot be regarded as good risks. In such patients every 
effort must be made by careful preparation to lessen the 
risks of anesthesia and operation. What has impressed 
me particularly has been the striking change in the car¬ 
diac condition in many of them very soon after opera¬ 
tion. This was not the result of treatment after opera- 
tion directed to the cardiac condition. The operation 
itself might be expected to prove a heavy strain on these 
senile hearts, but as a rule it was quite the contrary. In 
some eases improved renal function undoubtedly had 
some influence, but the rapid improvement suggested 
more than this. We are aware that Dr. Babcock of Chi¬ 
cago has drawn attention to the influence of gall-bladder 
disease in the production of mj'oeardial changes, and it 
is possible that prostatic disease may have the same 
effect. At any rate, it is important to recognize its 
importance in affecting the heart and not to attach too 
much weight to cardiac disturbance in deciding as to the 
wisdom _ of operation. The removal of the prostate 
seemed in many cases to he followed by an immediate 
change for the better in the cardiac condition; but this 
should not lead to the taking of undue risks in advising 
operation. 

Deference has been made to various disturbances of 
the heart which may he regarded as functional in charac¬ 
ter. The occurrence of attack's of pain, which may simu¬ 
late angina pectoris, and of vasomotor phenomena 
should be kept in mind. It is probable that these result 
from general nervous derangement. One circulatory 
condition which is rare but apparently does occur sec¬ 
ondary to prostatic infection is phlebitis. This may be 
in adjacent veins or in distant parts. This possibility 
should be kept in mind in obscure cases of phlebitis in 
males. 

NERVOUS SYSTEM 

The general functional disturbances secondary to these 
local lesions have been noted, but attention may be called 
1 o another point of association in regard to some organic 
diseases of the nervous system. Certain of these may 
cause disturbance of the function of the bladder as an 
early evidence of their presence. Thus precipitate urina¬ 
tion may be an early sign of multiple sclerosis; it may 
also occur in some patients with an inflamed verumonta- 
num. In locomotor ataxia disturbance of bladder con- 
iiol is common, and patients with this condition may 
consult a genito-urinary surgeon by whom, in not a few 
cases, the diagnosis is made from the local condition. In 
this group the tendency is rather to ascribe local symp¬ 
toms' 8 tb local conditions than to recognize the general 
disease. It is important to keep the possibility m mind. 

CONCLUSIONS 

The frequency with which lesions of the prostate and 
deep urethra are responsible for symptoms elsewhere 
=tm‘>ests the necessity of more frequent routine examina¬ 
tion of this region. Careful inquiry into the history 
should bring out functional derangements; examination 
phonlO disclose organic disease. Distm-bed eoml. ions of 
ll,e verl,moiltamm, are often suggested by the hietoij. 
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gives good returns for the effort.. It requires no m t, 
£$£?£££ reeognition of tlie is 

discosseet here, the inStaY/mg'to'dirertSStiM f 
the importance of the recognition of f" 
region. This cannot be overestimated in the study nf 
males with functional nervous disturbances. The Lt 
ency to conceal any disturbance in the sexual suW 
must always he remembered. The symptoms of pros t 
disease have been divided by Young into (a) the sex 5 
(&) the urinary and (e) the referred. If either or both 
ot the first two are presented, attention is directed to the 
gemto-urinary tract and the diagnosis is suggested 
These features are not here discussed. It is in the third 
gioup that difficulty arises, and emphasis may be placed 
on the fact that nothing may be brought out in the 
history or urinary examination to suggest the presence 
of the local disease. 

The question of treatment hardly comes in this place 
Perhaps one warning should be given, and that is against 
treatment in a haphazard way or by one who lias not 
been properly instructed. Too vigorous or too frequent 
treatment of the prostate may result in great harm and 
corresponding disappointment to both the patient and 
the physician. This is particularly the case in patients 
with general nervous disturbance, in whom treatment 
must be conducted with judgment and caution, 

1627 Spruce Street. 

ABSTRACT OP DISCUSSION 

Dr. Hugh II. Young, Baltimore: Foreign writers have put 
live percentage of chronic urethritis in males as high ns 
80 per cent., which, if true, would show how prevalent deep- 
seated urethritis and its usual accompaniments, prostatitis 
and vesiculitis are, and the relative frequency of the remote 
and referred conditions which Dr. McCrae has mentioned. I 
think tiie percentage is not so high in America, hut a fairly 
large percentage of male adults have chronic inflammation of 
the prostate, often not of the dangerous type, with no local 
symptoms, no obstruction to urination, no irritation, no sexual 
disturbance, and yet, in after years, the patient will suddenly 
begin to have arthritic conditions, or local or referred pains, 
with no symptoms pointing directly to the prostate, but winch 
are entirely dependent on it. An interesting communication 
by Head of Edinburgh brought out an explanation of these 
referred pains. He showed that visceral lesions send painful 
stimuli to the part of the spina! cord supplying that region, 
and that from there they may be referred to some other 
part of the body which is supplied by the same segment o 
the spinal cord. The prostate thus communicates with a 
large part of tiie body below the diaphragm. A rather com 
moil neurologic symptom occurring with the prostatic com i 
tion is burning or irritation of the soles of the feet. A grea 
many cases of supposed lumbago or sciatica and pains m 
the groin arc undoubtedly simply referred pains fiom pre 
tatitis. I have seen at least twenty-five cases diagnosei 
renal calculus, some with tiie most typical symptoms,." ' 
were due solely to chronic, inflammatory uifiltm 1011 J" 
around the prostate and seminal vesicles. Tie ' cn T 
was caused by 7 a greatly inflamed and conges e u ’ r . ,- t j. 
mini, which is often present in conjunction with the p s ‘ ' 

At least ten of these patients had been previous y J ‘ 
on for renal calculus, without finding a on cn 
of them were ultimately cured by massages o jn 

and vesicles, with other local treatmen . - g ei| r cml (j„i„ ? 

the back, often incapacitating the patient an k 

him to bed or necessitating the use of cnit •. 

to prostatitis. I have seen several parents eome^ ^ 
hospital on crutches, whose whole t0Uje ‘ am ] thiglv- 
tatitis with referred pains in the lowei • P vt .„tmon- 
A symptom almost pathognomonic ol a disc. 
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PERNICIOUS ANEMIA—RIGGS 

SOME NERVOUS SYMPTOMS OF 
PERNICIOUS ANEMIA 
C. EUGENE ItIGGS, A-Ah, AI.D. 

ST. J’Alir., Ml A’A'. 

.. H „ wnlcwl years ngo mv attention was especially 
attracted to the distinctiveness of thJ’ i C JJ°llml *time”! 
occurring in ^''"^f^^erienn Nemo,logical Asso- 

' which the nervous symptoms were , c . ! ” 


revealed, 
broueht out by Dr. 


fact which 


IgsSl 

“rn W 1” B^« 0 „al,a.»b, 0« ,tet .1 *■*»*>■» „ cmi » i ctai. rind. F*fc ° T ,” 
Dr. w. 0. Bridges. On,ah... . conlc Iindcr tive lunges in the sp.nnl cord J Inf also lus 

SSn mv oWntion. Not only i. lb« W«1 -p.ct«•™ 
typical of that in pevmctous nnenua, hnt the norms 
symptoms usvnllv precede for months or sometimes even 
:Lrc thn blood-findings characteristic of this disease 


of the prostate, which may he overlooked 
mv observation within the last three or four years, wth 

reference to several cases of abdominal tumor depe^en on 

obstruction of the prostate. The patient voided h.s 
apparent!v to his own satisfaction, but the residual urine 
eventually caused a tumor, which finally became d»tinctl> 
palpable.' I did not use the catheter, on the ground that 
the patient was able to pass 8 ounces of urine in my pres¬ 
ence, without any effect on the tumor of the abdomen. Two 
or three davs later, a catheter was passed and the tumor 
entirely disappeared. When a catheter is passed into the 
prostate, in cases in which sufficient accumulation m the 
bladder has occurred to produce a good-sized tumor, it is 
surprising how much mine can he withdrawn without having 
much effect on the bladder. The reason is that for several 
weeks, or perhaps several months, the tumor has resulted 
in such hack pressure of the urine in the kidneys that the 
urine drained down in the bladder about as fast as it \\ as 
removed, up to a certain point. This is probably the reason 
for our failure in many of these cases. I recall one case in 
which the patient had a tumor for four months, and opera¬ 
tion was recommended. He finally went to the hospital, the 
diagnosis of prostatie obstruction was made and the entire 
tumor was removed by the use of the catheter. 

Dr. J. M. Anders. Philadelphia: Dr. McCrae* has called 
attention to certain causes of neurasthenic conditions that 
have been, to say the least, neglected by general practitioners 
in the past. He has well said that a most careful history is 
an important matter in the study 01 these eases. I have 
learned from experience one fact to which I wish to call 
attention, namely, that, in the absence of symptoms referable 
to these organs and in the absence of the history of a gono¬ 
coccus infection, it will not do for the internist to exclude 
diseases of the prostate and deep urethra as a cause of neuras¬ 
thenic states. The specialist knows that either arthritis or 
prostatitis may be caused by other organisms than the 
gonococcus, for example. Streptococcus pyogenes. Staphyl¬ 
ococcus pyogenes, aureus , albus and Bacillus coli communis 
and others. The absence of a history of specific or gonococcus 
infection of the urethra is not proof positive that lesions do 
not exist which may cause, as I know from experience, reflex 
symptoms, particularly referred pains in the back. 


Plague Universally Endemic.—The disease [plague] is 
endemic on every continent in the world and in practically all 
countries, excepting, possibly, those of continental Europe. 
In our own country any laxity of sanitary surveillance of 
the endemic centers on the Pacific coast would result in the 
broadcast spread of the disease. The same will apply to all 
endrnue center-. It is a question of eternal vigilance.—K. H. 
Crf d. Put,. Health }; C p, 


years the blood-find mfc . . . _ 

In BvnmweMs ease before mentioned the anemia tins so 
slight that no blood examination was made and it 
attracted attention and became a feature of tbo case 
only a few weeks before death. . 

Some years ago T saw a patient in whom tbo clinical 
syndrome was that of a chronic myelitis: tlm nervous 
manifestations overshadowed by more than two years 
the typical blood-findings of pernicious anemia. Nut 
infrequently the symptoms resemble those of a trans¬ 
verse myelitis or of a multiple peripheral neuritis. 

According to Stniinpell the nervous symptoms are 
similar to those of tabes; other writers compare them to 
ataxic paraplegia. It is an interesting fact that the 
nervous syndrome may be entirely wanting and yet 
there may be involvement of the spinal cord. Spiller 
has shown that the degenerative process may extend into 
the brain axis. 

These symptoms may be purely subjective, such as 
numbness in the arms and legs. One of my patients 
complained that the bones were going through the flesh. 
According to Putnam paresthesias are strikingly 
noticeable. Knee-jerks may be normal, absent or 
exaggerated; ankle-clonus and the Babinski reflex 
may or may not be present; paraplegia may be 
partial so that the patient may move the legs freely 
in bed, or it may be complete. Associated usually 
with this is a loss of control over the bladder and 
rectum. Lightning pains and objective sensory dis¬ 
turbances are common. Wilson recently reported a case 
in which gastric crises were present. Dissociation,- 
as in syringomyelia, has been observed. Dimness of 
vision is quite frequent and occurs early. Optic neuritis, 
optic atrophy, and hemorrhages associated with retinitis 
are occasionally seen. Mentality is as a rule unimpaired, 
although psychotic symptoms have been reported. Cam p 
and others have described eases in which the mental 
symptoms and signs of paresis were clearly marked. 

Dr. Addison, of suprarenal capsule fame, first 
described (and his description remains classical until 
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to-day) a iatal and apparently causeless anemia which 
lie designated idiopathic anemia, and it was while 
exploring pathologically the bodies of these patients to 
find the cause of this disease that he discovered the 
remarkable lesion which is basic in what we now know 
as Addison’s disease. Dr. Pepper taught that this affec¬ 
tion is fundamentally a disease of the bone-marrow, the 
most important red-blood-making structure. On the 
olber hand, Dr. William Hunter contended that per¬ 
nicious anemia was caused by an excessive destruction 
of the red blood-cells in the porial circulation, demand¬ 
ing of the bone-marrow an extreme effort, and in these 
eases, White tells us, the marrow is red like fetal marrow 
and is evidently in a stale of great activity and “that in 
iis burry to cure the disease it is constantly pouring 
into the blood immature forms of red cells such as 
megaloblasis and normoblasts, poikiloeytes and red 
colls staining badly, which give blood films so charac¬ 
teristic of pernicious anemia. 

The ultimate cause of pernicious anemia is most likely 
a toxin absorbed from ihe gasi.ro-iniestinal tract, but as 
lo the exact naiure of this toxin we are entirely ignorant. 
This supposition affords us a plausible reason why in 
certain eases the nervous symptoms precede by so long 
a period those of the blood-picture, the time incidence 
in either case depending on the point of initial attack 
by the toxin. Marie’s suggestion as to the anatomic 
arrangement of the pial blood-vessels would account for 
the occurrence of the combined lesion. Its relatively 
poor blood-supply in health would probably make the 
dorsolateral cord particularly susceptible to degenera¬ 
tion in abnormal conditions (Taylor). Certainly such 
an environment is favorable, and as to the selective 
affinity of toxins, who can say? 

The following cases arc a fair illustration of the 
nervous syndrome occurring in pernicious anemia: 

Case 1.—Miss K., aged 55. no nervous heredity, never 
robust hut always well until fourteen years ago, when she had 
a nervous breakdown, was ill far two months. Two years ago 
she began to sulfur from insomnia and loss of appetite; she 
complained at this time of a stuffed, bloated feeling in the 
stomach. She was very nervous and despondent and has con¬ 
tinued so until the present time. Vertigo has been constant, 
worse in the morning; there has been continuous headache, 
the pa in extending from Ihe nape of the neck over the head 
to the forehead. Her eyes feel "as if they were pushed down.” 
She complains of pain in both heels and small of the hack, 
from which it extends to the front of the body and down 
the anterior aspect to both extremities. There is a burning 
sensation in the heels as though they were on lire and there 
is a constant shooting pain in the soles of both feet. Shortly 
after the legs and feet became affected she began to suffer 
pain in the hands; it extended up the arms, most severe 
between the hands and the elbows; it is intense and is of a 
burning, stinging character. Everything she touches hurts 
“as if she were touching hot glass.” This, pain is continuous, 
.never lets up and seems to he steadily increasing. A year 
and a half ago she first noticed that her walking was unsteady 
and that when she attempted to wash her face she worth 
almost fall over; she says that her legs-feel as if they were 
wooden and did not belong to her. There is a marked weak¬ 
ness in both lower extremities and she finds it very 
to'arise from her chair without the aid of her hands. The.e 
is Eombcvgism; knec-ierks and Achilles jerks lost; the plantar 
reflexes plus; superficial reflexes all present with the excep¬ 
tion of the "luteal; tactile sense impaired from below the 
,... rnhl normal heat exaggerated in the same aiea, 

” ' ^ T ei o’dobin 02 per cent, red blood-cells 4 , 001 , 000 , 

->012, color index .8, bl.od-pi.t»,e ».».»■. 
blood-pressure 100 mm. Kg. 


Joint. A. Jr. 
a ug. io, lorl 

. Case 2 .-Mrs. 0 .„ aged . 01 ; father died of pneumonia •„ ,• 
sixty-ninth year, mother of senility in her efchtv S "* 
three brothers living and well, two dead, one of 
one of acute Bright", di.ense, thro, si.is LL* P n “ "f 
two dead, one of tuberculosis, one of anonlew ti ,. 
has had ten children of whom seven are W and welb Z 
died of diphtheria, two died at birth. Climacteric at ^ 4 f Z 
the past twenty years she has had a winter diarrhea' Sh 
began about five years ago to stumble in the dark. Although 
the weight is normal, yet there has been a progressive loss 0 
strength; three years ago she noticed that she would tire very 
easily when walking up stairs; this effort was accompanied 
by rapid heart action. She complained of “roekin«” feehV 
111 the head. She has had three sinking spells lasting about 
a minute each time, but did not lose consciousness. The leas 
lune grown steadily weaker and there is marked ataxia. She 
has been confined to bed since November. 1912. Lately she has 
had difficulty in starting the urine. There is a girdle sensa¬ 
tion around the abdomen and a numb feeling in the leys 
to the hips and in the hands to the elbows. There is partial 
loss of tactile sense from the umbilicus downward. The loss 
of sensation in the upper extremities is more.marked in the 
palms of the hands. Patient has a yellow color hut says she 
has had this all of her life. Her eyesight has been poor for 
the past fifteen years. 

When examined January, 1013, she was .confined to her 
bed, would lose her legs in bed; there was marked Kombergbm. 
knee-jerks normal, urine normal, hemoglobin 81 per cent., red 
blood-cells 3,5S4,000, white blood-cells 3,571, color index 1.1, 
no nucleated reds but poikilocytosis was marked. 

Case 3. —Hr. A., aged 53; father died of myocarditis in 
his fifty-seventh year, mother of apoplexy in her sixty-eighth 
year; a, brother killed himself; two sisters are living and 
well. The patient had diphtheria in his twenty-second year. 
He denies venereal disease. In 1900 lie first noticed that fluid 
began to gather in the knees and wrists, also in the ankles 
(hydrops articuli); the accompanying pain was intense. In 
1907 he developed arthritis deformans. His face is a lemon 
color; this has been increasing during the past eight months. 
Paresthesia in the hands and lower extremities. Impaired 
sensation (tactile) in both arms from elbows to finger-tips, 
and in the legs from the lower level of the buttocks down. 
Aside from Rombergistn the neurologic examination was neg¬ 
ative. The hemoglobin was 30 per cent., red hlood-cells 
2,120,000, white hlood-cells 5,130, color index 0,9; poikilocy¬ 
tosis, blood-pressure 180 mm. Ilg; urine, albumin with granular 
and hyaline casts. This is the second case I have seen this 
year in which nephritis was associated with pernicious anemia. 

Case 4. —R., patient of Dr. Hammes, aged 42, mother died 
of apoplexy in fifty-fifth year, father of senility in his 
seventy-sixth year; five brothers living and well; one die 
of chronic nephritis; one sister living, but is asthmatic. T> e 
patient had acute articular rheumatism in his fifteenth )<ar 
No history of venereal disease. Five children living and we ■ 
About three years ago lie began to suffer from numbness an 
a burning sensation all over the body, tor the past ci r 1 
months he has gradually grown weaker, bedridden or ire 
months. In the last three weeks memory lias failed nota 11 ■- 
At present there is pain associated with cramp m both eg. 
During the last year the patient has suffered fiom a ern , 
attacks of diarrhea and constipation. He can mo\c n ^ 
in bed with difficulty. There is marked ataxia, Babinsk _ 
in both feet and an impairment of all forms ol sensa 1 
the umbilicus. Hemoglobin, 40 per cent., ici > ■ 

2.116,000; white blood-cells, 5,718; color index. ■ , 

n °CASE 5 -Mrs II acred 71; father died of cardiac disease, 
Case o.—mis. h., a^eu ^ . five brothers living 
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mother of senility in her eightieth year; 

/mo Cl 


sister living m 


frail 
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and well; one died of diphtheria; one ” known, 

health, two sisters dead, one of apoplexy, on . 

Two children living nnd wolf; [’to!' 

two mi.cn,Tinges; " ££ chrome co„ s tip»li» 

well; climacteric at 48. SuHerea. bands. A 

In May, 1912, she first noticed d.fficuRy, aIs0 a 

cold sensation soon developed 
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i loss of power. Patient gradually grew worse 

‘sz&s ofs. it 

-la. There was at times tremor of ngl.t arm 1*5 


cause 


cnretl (remission?), two were strikingly benefited, one 
eurca trani-simi.i, ... i re l ft pse niul (lentil, 

ease improved at first villi nitnnnic 1 . , , 

and another patient became somewhat ^better, bnUltc I 
of pneumonia while undei treatment < } 
mticut is slightly improved, but still under his erne at 
S Ume of ^itiig (May 2-1, 19W), whfle - pn ;cn 
received no benefit whatever. He regards the mtra 
muscular injection of salvnrsan as the best method of 
administration because it will produce a sustained mid 
continued etlect, and he thinks its use in tins 
much superior to the ordinary niscnirnl treatment. 
Ncosalvaisnn gives much less pain and swelling, and . 
therefore to he profaned. He uses 0.3 gm- ^ lfc hct ! ] S 
„ . fo precarious in grave cases lie considers it safer to gi 

Because leukopenia was present m all three cases it {hc pmal5er (loFC . Mv personal experience in the use ol 
is well to recall Turk's statement that in pernicious c]n)fr jn t])is ( yisonsc has been somewhat limited. 1 

anemia you must have leukopenia associated with the - cr j n inivenous method and the larger dose, 0.6 

Jrm. In Case 2 the patient was greatly benefited under 
its use; her nervous symptoms were rapidly disappear¬ 
in'* when she left the hospital and she was getting so 
that she could walk fairly well. Current medical litera¬ 
ture gives verv conflicting reports regarding the benefit 
derived from this treatment; much further observation 
will be necessary before we can properly estimate its 
true value. 


and 

£££ iuUic joints, especially of the 

g - 1 In in the bones of the forearm. There was a rapid 
ki«s fa strength and weight. Diarrhea without any npparrnt 
n=e ocimd about every ten days. Profuse mght sweats, 
as so severe and so constant, with marked tender 
ne= 5 over tlie nerve trunks, that she was supposed to be tutor- 
L" from multiple neuritis and was sent to us for reatmeu of 
that disease. Deep and superficial ref exes normal, xnno ^ 
naj Hemoglobin. 02 per cent.; red blood-cells AO? ,000. 
white cells.. 4,280; color index, 1.3: marked pmk.locytows; 
nucleated reds were present. 


red blood-cell picture. While there is great reduction 
in both the red cells and the hemoglobin, this is propor¬ 
tionately much larger in the former, and lienee each 
cell in order to compensate for their paucity has to 
carry an excess of hemoglobin. A higher color index 
therefore mav be looked on as the constant of pernicious 
anemia and may be regarded as Nature's attempt at a 
cure (White). 

The direct relation of the nervous syndrome to a 
diffuse primary noil-systemic degeneration, occurring 
mostly in the spinal cord, has been definitely and clearly 
established. In my own case, repoited before tbe Ameri¬ 
can Neurological Association in 1S9G, these changes 
were most noticeable in the middorsal region; from this 
point they steadily decreased, ceasing at tbe third lum¬ 
bar segment. Commonly the nerve roots, peripheral 
nerves and the gray matter escape; yet a number of cases 
have been repoited in which the anterior horns were 
involved. The affection of the blood-vessels is usually 
slight. This degeneiation is, without doubt, due to a 
variety o! toxic causes, namely, toxins from the gastro¬ 
intestinal tract, poisons, metallic and vegetable (ergot 
of iye). "Without doubt also this pathologic process may 
occur in persons with a deficient initial life-impulse in 
whom degenerative tendencies manifest themselves 
early. Anemia may precede, associate itself with, or 
follow diffuse degeneration of the spinal cord, but in 
many instances, notably the cases of Russell, Batten and 
Collier, there was nothing in the blood to suggest per¬ 
nicious anemia. In pernicious anemia the anemia, like 
the cord changes, is a direct result of the toxin, be it 
a germ toxin or a chemical one, we do not know which. 
Probably in each instance the personal equation deter¬ 
mines whether the pathologic process be a pernicious 
anemia with or without cord lesion, or a diffuse degen¬ 
eration of the spinal cord simply. The ultimate facts 
are that there is a nervous syndrome frequently found 
m pernicious anemia dependent on a diffuse, non-sys- 
temic. primary degeneration of the spinal cord, that 
this syndiome may antedate by months or even years 
the characteristic blood-picture, and that both the 
anemia and spinal cord changes are the resultants of 
oxic influence. Contrasted with this must be the nerv¬ 
ous phenomena incident to subacute, combined degen- 
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ABSTRACT OF DISCUSSION 

Dn. GeoncE A. Molkkx. Denver: There lias been failure o.i 
tlie part of most neurologists, I think, to recognize the impor¬ 
tance of hlood-chnngcs and their influence on nerve structure. 
The underlying systemic condition which lowers the resistant-? 
of the nerve elements to nervous influences has not been 
given sufficient attention. Wc shall, I believe, realize that 
this is particularly true when wc recognize the increased irri¬ 
tability of the nervous reflex centers and the irritability of 
nerve structures generally in high altitudes, where, it physical 
factors arc considered, wc must remember that the amount 
of hemoglobin, consequently the number of red blood-cells 
sent to the tissues generally, must necessarily be greater in 
view of the lessened atmospheric pressure. That nerve struc¬ 
tures are vulnerable to influences under anemic states, when 
otherwise they would not be, has, I think, been generally 
accepted. For example, it is not uncommon to find that a 
fatigue neurosis develops more readily in an anemic person 
than in those persons who might be considered ns presenting 
the antipode of the anemic condition; in other words, in 
plethoric individuals. About.two years ago I saw a number 
of cases of acute combined degeneration of the spinal cord. 
These cases have been considered as due to, or peculiarly asso¬ 
ciated with, blood-eluinges similar to those of pernicious 
anemia. I believe, however, the fact that they follow on 
acute infectious diseases, has been considered of more impor¬ 
tance in producing the anemia than that tbe anemia is the 
cause of the disease itself. Most of those cases have followed 
influenzal infections. 

Dr. Riggs lias emphasized the importance which he attaches 
to the anemic states as bringing about nervous diseases and 
this is a factor which should be given most careful attention 
It is an underlying systemic factor in rendering tbe nervous 
system of these persons more susceptible to organic cl.a.me 
under influences commonly recognized, than that of 


elation of the spinal eorcl with which pernicious anemia Vliu;l1 supplied with a normal hemoglobin conlent'andVfnii 
■s not associated. corpuscular count. 111 

3?’ Biatnwell, in 1874, was struck with the fattv 
( , . ,on of the heart in pernicious anemia, and as he 


Dm Howell T. Pebshisg, Denver: I should like to speak 


'a observed that aisenic was beneficial in eases of fatty 
iwr, lie commenced its use in this disease. In 1910 

elevJP 11 tlK ‘. ? se of «>lvarsan and has since treated 
cases with it. Of these four have been apparently 


of a striking case that comes in one of tbe groans Dr 

‘'“"S" 1 - "’Me hard „t , 
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session in Washington, he noticed especially fatigue in the 
legs. He could walk all right for a short distance, then 
rapidly became fatigued, but after rest could get along 
better. A few months later I had the opportunity of exam° 
ining him with his family physician. At that time he was 
resting mentally and having some recreation; he wanted to 
play golf, but could not walk enough to do that with satis¬ 
faction. I could find no sign of organic disease, although he 
was examined with great care. In the winter lie went to 
Honolulu and there he probably exercised too much. He had 
a stormy voyage coming back, and on arriving at San Fran¬ 
cisco showed some signs of myelitis, having lost control of 
his legs and showing some sensory loss. He was at that 
lime seen by Dr. Moffett of San Francisco, and later when 
I saw him he had definite signs of transverse myelitis. * There 
was motor loss and distinct sensory loss, with some disturb¬ 
ance of the sphincters. He returned home and improved 
somewhat under rest in bed. The point that bothered both 
his physician and myself, however, was that while we thought 
this must be a ease of pernicious anemia, and treated it 
accordingly, our examinations of the blood were, as we 
thought, quite inconclusive. There was only a moderate reduc¬ 
tion in the reds, down to something over four million as I 
recollect, and the number of whites was about normal. The 
color index was slightly high, about 1.1 There were no 
normoblasts and there was no poikilocytosis. As time went 
on there was a continued slow reduction in the red cells, but 
not enough to account for his symptoms, so far as we could 
determine. Then an obstacle to further study occurred. The 
patient’s daughter had died of pernicious anemia, and he had 
read much on the subject and studied his daughter’s case 
with the utmost care. lie was sensitive and hegged to be 
relieved of the frequent tests of the blood. He had a horror 
of everything associated with anemia, even of the simple 
prick of the finger, and we had to respect his wishes. Toward 
the last week or two of his life the anemic appearance was 
striking. I think it was one of those cases spoken of by 
Dr. Riggs, without great changes in the blood. The changes 
in the cord were clinically distinct. It was the ordinary type 
of transverse myelitis, coming on with a sharp exacerbation 
at tlie time of "the Honolulu visit, afterward showing slight 
changes and a gradual loss. 


THE SERODIAGNOSIS OF PREGNANCY * 


HENRY SCHWARZ, M.D. 

ST. LOUIS 


In speaking of methods for serodiagnosis of pregnancy, 
I refer to the biologic tests of Abderhalden only, because 
the method of Rosenthal, while of considerable scientific 
interest, appears to be of small practical value. It is 
applicable during advanced pregnancy only, and all con¬ 
ditions associated with increased destruction of the body 
proteins respond to the same test. 

Abderhaldems methods of serodiagnosis of pregnancy, 
on the other hand, give reliable information just as soon 
as the ovum is permanently implanted; these methods 
are based on specific reactions and they are suited tor 
the widest application in the study of physiologic anu 


Iiologic conditions. 

Io appreciate the value and the scope of these meth- 
, ji is essential to have a clear understanding of the 
deriving principles and to be familiar with the monu- 
»ntal work of Abderhalden on cell metabolism and on 
otective ferments, which covers a period of more than 

It rowareUw?Scbbodj-eeH, including the white and 
c Jcorpuscles cud the blood-disks., carries on its Q'cu 
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metabolism; it takes up nutritive substances from the 
blood, digests them with the aid of various enL 
nsmg the end-products of the intracellular digestion for 
the development of energy or linking them together in 
complex building-stones for the development or there™ 
of its own body. 4 

The protoplasm of one group of cells differs from that 
of other groups of pells chemically and physically • differ¬ 
ence of function implies difference in structure The 
protoplasm of renal epithelial cells differs in structure 
irom the protoplasm of muscular fibers; glands’with 
internal secretion, sending out substances which act on 
special cells in distant parts of the body, require special 
structure both in the cells whieih send out these sub¬ 
stances and in the cells on which they act. 

Such intercommunicaton of two or more sets of cells 
is made possible by the fact that the intervening medium, 
the blood, is, under normal conditions, of pretty con¬ 
stant composition, and that the physical and chemical 
conditions in the various cell-groups likewise remain 
fairly even. 

Nutritive substances pass into the blood from two 
sources: namely;, from the gastro-intestinal tract and 
from the body-cells; before entering the blood-stream 
they must be divested of all individual character and be 
reduced to the simple cleavage products which form nor¬ 
mal constituents of the blood. 

For the purpose of this paper I shall limit this review 
to protein metabolism. 

Protein foodstuffs, no matter what their source, are 
conglomerations of amino-aeids; these are joined together 
into small groups like the blocks in a Chinese puzzle; 
the amino group of the one acid is always joined to the 
carboxyl group of the other; these small groups are 
joined together to larger and still larger groups, until 
they form the large albumin-molecule. 

vSo firmly are these amino-acids joined together, that 
nothing short of repeated blasting will separate the albu¬ 
min molecule into its original building-stones; this blast¬ 
ing is accomplished by the ferments of the gastrointes¬ 
tinal canal with the aid of water, which enters at the 
points of juncture, that is, by hydrolysis. 

The work of reducing the albumin molecule to amino- 
acids is a gradual one; the pepsin of the stomach in the 
presence of hydrochloric acid breaks it up into large 
•fragments, proteoses and peptones; the trypsin of the 
pancreas, activated on entering the intestines, reduces 
these large fragments into smaller ones, the peptides ani 
amino-acids; the enzyme found in the cells of the ui cs 
tinal mucosa, the erepsin, completes the reduction m o 

amino-acids. . . .• i 

Substances which are absorbed from the in s < 
canal must pass through the liver before they can ge 
the general circulation. Here they are once moie - . 
inspected by the liver-cells and, if anything ias !“■- 
that is in the least degree foreign to the blood, it s 
hack and reduced to a blood-own substance. n 

likewise prevents a flooding of the system u i {nlic , c; 
substances by holding back an excess of*. , ] )V 

and letting them pass on in small qnutitas onW c 
converting them to forms which can be stored [ 

body for future use. stances ami 

The other source from which nutritne-. 1- .tn ^ 

products of metabolism enter the ) 

the cells of the body. . ,, h , nf)f i. u j, n s been 

All cell protoplasm is foreign to > . j are 

built up by the cells from the am com . 
blood-own and it must be reduod to * o . . 

ponents before it can be allowed to enter the 
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all peptone lias been reduced to amino-iieuls. 
continue to give a beautiful ninliydrin ieae ion. 

The presence of these ferments can also be demon¬ 
strated bv the optic method in which the serum? are 
tested against peptones pit-pared from the respective 

ead/poinTof "entrance, tlic blooel remni«s fnirlv cons^aJit t.ssuc_-. ^ ires expensive appaiatus and con- 

in composition and., under normal conditions, the pla. sklera , )le {e( .j, niral training, but if contains fewer sources 

contains no proteolytic ferments. ■ n i „ ] )C nnnlied in the studv of questions for 
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«.»t no blood-foreign niotori.I 
enter the blood through this channel; substances that . an 
not fnllv reduced are held back and converted into blood 
own substances before they are passed along. 

Bv these arrangements, and with a checking system at 
nf France, the blood remains fainy constant 


inflammation of the various organs and other pathologic 
conditions, such as germ invasion of the tissues, will 
cause the'cells of the respective organs to pass such 
quantities of unreduced substances that the lymphatic 
system is unable to prevent their passage. Malignant 
and kindred cells, such as those of cancer, of sarcoma and 
of the syncytium, may pass sufficient quantities of blood- 
foreign substances to force them into tiro blood-current; 
or they may eat their way into the blood-vessels and thus 
enter the circulation. Bacterial invasion of the blood 
means the entrance of blood-foreign material in a double 
sense; living, the germs pass the products of their metab¬ 
olism into the plasma, and dead, their bodies constitute 
bleed-foreign protein mnteiial. 

Finally, blood-foreign material may be irtroduced into 
the circulation by intravenous or subcutaneous injection. 

The system responds to the entrance of the blood- 
foreign material by the mobilization of ferments, which 
appear in the plasma and reduce this foreign material to 
blood-own substances, which may be utilized by the cells 
of the body or which may be eliminated by the vaiious 
organs of elimination. 

These enzymes are specific in the sense that they aie 
active only against the substances to which they owe their 
existence; Abderbalden has named them the protective 
ferments. 

For instance, if fresh kidney extract is injected into 
an animal, the serum of that animal, taken four days 
afterward, will digest kidney-albumin and kidney-pep¬ 
tone ; this digestive power is greatest if the kidneys used 
for the extract and for the albumin are from the same 
species; such serum is not active against any other tissue. 

The presence of these proteolytic ferments is easily 
proved by the dialyzation method in tire following man¬ 
ner: the tissue against which the serum is to be tested is 
boiled, so as to coagulate its a'bumin; a certain quantity 
of tins albumin, togetherwith a certain quantitv of the 
« is pkced in a dialyzing thimble; the thimble so 
elia«ged is immersed in ft vessel containing a certain 


time to assemble the apparatus and io obtain placental 
peptone for the optic method, and it wili take consider¬ 
able more time for my associate? and myself to become 
sufficiently familiar w'itli thewoik to take it up in ear¬ 
nest ; we expect the same large portion of trials and 
tribulations which we encountered in becoming 
acquainted with the dialyzation method. 

While using the biuret reaction exclusively, I had 
some negative icsults in eases of advanced pregnancy, 
because digestion was carried too far; since using the 
ninliydrin reaction I have obtained positive results in 
some non-pregnant eases, because I worked with too large 
quantities of serum; at all times I have had conflicting 
results due to various sources of error such as bacterial 
growth, unclean glassware, leaky dinlyzers and improp¬ 
erly piepaicd albumin; these errors and the time-con¬ 
suming work of locating them I consider a most valuable 
experience. 

On the other band, I have the records of twenty-one 
pregnant and four puerperal cases, in which the test 
invariably has given the violet-blue ninliydrin reaction, 
while the control remained colorless; these cases cover 
the period from twelve days after the missing of the 
menses to the fourteenth day post partum; I also have 
the records of eighteen non-pregnant eases, including 
several tubal enlargements, four uterine fibroids anil 
two males, in wbic-h the dialvsatcs of both test and con¬ 
trol remained colorless. 

In all these eases I have personally done every part of 
the work with the exception of taking the blood from the 
patient, which has ■ always been done by my associates, 
Drs. Xewell and Royston, who are experts* in securin'*- 
hemoglobin-free serum. 

In eight instances the serodiagnosis has been employed 
as the only means of differential diagnosis, and in even- 
one of these eight eases its answers have been true On- 1 
of these was the ease of a girl twelve days overdue 


t .. . . , o - '*‘v u v * w v» m, on 

whom criminal abortion had been attempted, but who 

quantity of distilled water ; pSnts^n Smftufi H ° 

on test ,s made m which the same quantity of albumin, physicians in charge proved noSnSnant Iho Vi 

*• -me quantitv of l pUlpinx which® w£°^£ Ey^mtio^thToS 
bad a chronic parametritis; of two women between fortv- 
five and fifty years of age, one, who had never been preg¬ 
nant and who had menstruated regularly until i.UtVt 
weeks before the test was made, proved to be noLprt 
nant, and the other, whose youngest child was IS years 
of age, and who likewise was fou? weeks overdue moved 
to be pregnant; of three other patients * ’ P 1 

. — IU UCiilUUfcll iJLtf l IIR TirPSPTlRP At non. wilor. __.'il , * ° 

tone m the dis 
faction jtJvcs 

«»«,„■ lt5W „ lhe ,, rae „,/ nra!l ^ —«» .-a £ 


distilled water are used, but with the difference that the 
senim for the control has been heated so as to destroy 
a,:1 torments which it may contain. 

Albumins are colloid in nature and do not dialvze- 
c lgertion progresses the albumin molecule is split into 
V ^ E “ aller fragments, which become more and 

reached TtnTpos- - 1 ? ’° ^ wl,en . the - pept0De sta « e is 
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there were good reasons for interrupting a possible preg¬ 
nancy and who gave a positive reaction when two weeks 
overdue, I emptied the uterus and removed the ovum. 

In all of these cases the control was.carried on with 
inactivated serum and placenta; these tests were always 
made in the presence of interested physicians, and for 
this reason the control was extended to the examination 
of a case positively pregnant and to another case posi¬ 
tively not pregnant. 

The test with positively pregnant serum is desirable 
because we have found that one can by repeated boiliim 
and reboiling of poorly prepared placental albumin^ 
which has undergone autolysis, get rid of most of the 
albumin and obtain a placental preparation which will 
no longer give the ninhydrin reaction in its usual inten¬ 
sity. 

While I am much interested in these biologic tests on 
amount of their diagnostic value, I prize them still more 
highly because they open up a wonderful field for the 
serologic study of pregnancy, and because they may 
lead to a rational serotherapy of the toxemias, includ¬ 
ing eclampsia. 

It has been proved that throughout pregnancy blood- 
foreign substances are passed from the placenta into the 
maternal blood-current and that the maternal system 
responds with the mobilization of protective ferments, 
which cause the intravascular digestion of this material. 

Evidence is accumulating which indicates that in tox¬ 
emic conditions the formation of protective ferments is 
deficient, and it appears rational to correct this deficiency 
by the subcutaneous or intravenous injection of normal 
pregnancy-serum. 

440 North Newstcnd Avenue. 
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ABSTRACT OF DISCUSSION 
Dr. JoSErii B. DeLee, Chicago: This subject has the broad¬ 
est application and opens up a vista of possibilities which is 
as extensive as it is alluring. The human serum reactions 
interest many departments of surgery and medicine. On the 
injection of albumin into the blood the blood reacts with the 
formation of a ferment. A certain kind of albumin develops 
a certain kind of ferment. The highest kind of laboratory 
work is required for the practical development of the. fine 
details of the subject. The asepsis of the serums must be 
looked after because the action of bacteria will reduce the 
albumin and it will then dialyze through the tube when other- 
vise it would not. There is difficulty, also, in getting tubes 
of proper dialyzing power. In diagnosis, when the question 
is whether a certain tumor in the pelvis is a pregnancy or 
something else, it is not impossible to imagine that, if it is 
a fibroid,“manipulation will set loose an amount of albumin in 
the blood-stream and we will immediately get a reaction 
analogous to that of pregnancy scrum and again, a fine differ¬ 
ential 0 analysis will be necessary. Ries of Chicago recently 
demonstrated a uterus in which a pregnancy had not occurred 
for eighteen years and which still had placental villi in some 
of the°veins showing that the villi had retained their nourish¬ 
ment for a long period. Playfair’s case proves that placental 
tissue can live in the uterus for eleven months. You can 
see at a "lance how valuable a test of this kind is. From 2 
in ‘I c.c. of the woman’s blood-serum we can tell whether she 
is pregnant or not. Dr. Schwarz has spoken of the inipoit- 
nf determinin'" the presence of these bodies m aiteria 
T L ffin Sing eclampsia. Perhaps these serum tests 
'■.J! „r ,m the question of post-partum hemorrhage. Some 

of these cases are due to the disorganization of the blood- 
of these c* ; pregnancy. The discovery opens up 

»>»“ *■ “ - 

ta ” u ' s oi i*r. b "„" 


fidenee in the results of the reaction. We all have had 
experience of stumbling- tbrongb several 
ta.ntj, getting positive results in ear control and 
lesults in patients known to be pregnant. In my last twenty 
or twenty-five cases of women known to be pregnant ti 
results have been positive in every one and negative in the 
control except in a few cases where the control patients had 
other diseases. One thing gave me confidence in the test- 
the character of the man who devised it—Abderhalden After 
three hundred consecutive positive results he still warned the 
profession against accepting his work at its face value 
because, lie said, there might be other diseases which would' 
give a positive reaction. There are a number of fallacies 
which must be weeded out before we can accept this test at its 
final worth, but to-day no one is prepared to say the last word, 
although I think that it will be an exceedingly reliable test, 
as tests go. We know that the Widal test is not absolutely 
reliable. We know that there are other conditions than 
syphilis that will give the Wassermann reaction, and yet 
these two tests are valuable. To my mind, this will be the 
final result of our work on the Abderhalden test. 

Dr. N. Sproat Heaney, Chicago: I wish that Dr. Echols 
had given us his experience in percentages. I did not hear 
Dr. Schwarz’s statistics, but I gather that lie has had no 
failures of the test. One year ago I became interested in 
this test. At first I worked to see if I could demonstrate an 
increased peptolytic power of the blood-serum in pregnancy 
by titration to the amino-acids, before and after incubation 
of the blood-serum, with peptone solution. I found that the 
peptolytic activity' varied, and that this variation could not 
be brought into correlation with the gravid or non-gravid 
state of the patient, but that it depended on some other set 
of circumstances not elicited. This year we began to try 
Abderhalden’s dialysis method of testing. We have not made 
a large number of tests, about twenty-eight altogether, hut 
every few weeks we have made all the modifications of the 
test, as suggested by Abderhalden. The test reacted neg¬ 
atively twice in the presence of normal uterine pregnancy. 
One healthy woman who was not pregnant gave a positive 
reaction. We had five diseased persons who were not preg¬ 
nant react positively’; two males with syphilis, a woman with 
extensive ulceration of the rectum, a woman with tuberculous 
peritonitis, who had had a hysterectomy the previous year, 
and a woman with a fibroid uterus. Several others have not 
had the uniform results that Abderhalden has published and 
the statement that all negative results depend on defective 
technic does not satisfactorily’ explain the situation of thh 
test among laboratory’ methods. 

Dr. Henry Schwarz, St. Louis: In the short time ghen 
for discussion we cannot hope to settle questions of t if 
importance of this one. All I can advise Dr. Heaney to to 
is to publish his cases with a detail of his technic and I ia '° 
no doubt that the answer will be found. Professor «ei 
balden, in the discovery of these ferments, has opened a non 
field and the diagnosis of pregnfmey is only a trilling ]’ ; 
of this work. I am quite sure that we should lie ul ' e 
before we talk of these questions as matters of a.»■’ 
belief. We believe, but we have to prove onr belie:. - 

only way to prove this question is by publishing. i * rt 
of methods. I have no doubt that others wi ei 
us to their views or we shall convert them o 01lla - 

Need of Accuracy in Medical News -Our best ? 
take pains to have their financial articles "! ■ , t)ie 

familiar with the subject; they also scan the sou.ee 

authority of the informant giving nevs ° knowledge 

not the same rules prevail in publishing scmntific^kno , 

whether medical or other? Y by s ion ^ « s t on ° about n 


signment he 

made to a bright reporter to or j i l! ^ ...] 10 j s thoroughly 

serum unless that “story” be edited by one ^ 

acquainted with serums and their act,on - | the ;|1 in " 
harm is done by awakening the tti „ ; 

promise of a remedy which eventually fails tl.au „ 


tin* 

up 


Dr. Chester 


working on 


this test and liav 


1 ntelv trained some con- a war scare. 


—Bull. Am. Acad. Med. 
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DUR \TIOX OR nniUSHTY FOLLOWING 
‘ SMALL-FOX VACCINATION* 

A. V,'. LESCOUIER. M.D. 

DETROIT 

A certain degree of reticence is felt about recording 
observations on'Ilie subject on which so much work lias 
been done and with which I have had a relatively short 
experience. The collection of the present data, however, 
was prompted first, by the observation made in a huger 
series of cases that successful revaccination after rela¬ 
tively short intervals is met with surprising frequency, 
and,'second, the variance of my results with the ideas 
commonly held by physicians with whom I have come in 
contact. * In dealing with patients reporting for com¬ 
pulsory vaccination, and who have a certain degree of 
antipathy to being inoculated, not infrequently objec¬ 
tions are offered based on statements alleged to have 
been made by physicians by whom they have been 
previously vaccinated. If the patient has an unusually 
sore arm not only he, but sometimes his physician as 
well, is inclined to believe that a permanent protection 
has been conferred. 

I was directly prompted to report my observations by 
an editorial appearing in American Medicine, in Feb¬ 
ruary of this year, and from which the following quo¬ 
tation is made: “It is almost a rule for revaccination 
to be unsuccessful., and there are no cases of small-pox 
on record in which there is a history of proper vaccina¬ 
tion and revaccination which have undoubtedly been 
successful" A little further on the editor refers to 
certain statistics published by Dr. Kitasato of the 
Imperial Institute of Tokio and said: “He estimated 
that immunity was practically gone ten years after vac¬ 
cination. These figures cannot be accepted for a 
moment. The error was doubtless due to mistaking an 
inflammation from pus organisms as an evidence of 
successful vaccination. The British Royal Commission 
states that immunity generally lasts for nine or ten 
years, but it is justifiable to conclude that the evidence 
on which this opinion was based was also defective from 
the inclusion of spurious cases. Proper vaccination is 
far more effective than this, and we revaccinate entirely 
too often.” From these quotations it is evident that 
me editorial writer believes immunity from vaccination 
to be practically permanent in most cases. 

Kitasato’s results, which were the object of this eriti- 
cism, uere based on a series of 931 revaccinations. He 
obtained successful revaccination: 
lows: 
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both 


approximately as fol- 


After 1 year 14 pe,- cent. 
After 2 years 33 per cent. 
After 3 years 47 per cent. 
After 4 years 57 per cent. 
After 5 years 51 per cent. 


After G years G4 per cent. 
After 7 years 73 per cent. 
After 8 years 80 per cent. 
After 9 years 85 per cent. 


were worth more than a passing consideration, 
because of its relation- to public health and because ot 
its bearing on the nntivao.cinntion movement. It can 
scarcely be questioned that systematic revaccination is 
almost as important, ns the initial inoculation, and that 
modern methods of small-pox prevention must take this 
into account: A system of infantile vaccination which 
is not followed up by revaccination is only a half meas¬ 
ure. and half measures often do a great deal of harm, 
because they create a false sense of security. 1* uitlici- 
more, if n vaccinated person, whose immunity lias 
lapsed, contiacts the disease, it creates a bad effect on 
the community in which lie lives, a distrust in the 
efficacy of vaccination as a preventive measure. 

The literature shows a surprising dearth of data on 
duration of immunity, presumably due to the difficulty 
of obtaining definite histories on cases reporting for 
revaccination, and to the fact that revaccination is not 
carried out in a systematic way. As n general rule, 
revaccination, and in a great ninny sections it is unfor¬ 
tunately true of primary vaccinations as well, is per¬ 
formed only in the event of a small-pox scare and under 
circumstances which arc not favorable to the collection 
of statistics. 

In the present scries we had a total of over five hun¬ 
dred cases, sixty-six of these being primary. In only 
two hundred and fifty-one of the secondaries were we 
able to get a history as to previous vaccination. It may 
he mentioned that in considering the periods since 
previous vaccination no recognition was given to nega¬ 
tive inoculations, the history being taken-from the last 
successful vaccination. 

5*:e?t»rj ficeuXIts). . I 

tit i \ H.Ti s 


txteiemiti f pm re -]« « *n »uu g g i 


:r»ru«-t «r ?«>»», r «33 4 » <*> r*r? 


■ c fi.i a n c i 



Rig. I- Chart sbon-lng results of secondnrv vaccinations. Total 
number vaccinated, 317. Primary cases vaccinated, 00. Secondnrv 

rfr n? cc ? ! i tc , d ' f’ 1 ’ Ve I cent - ot I" primary cases. 97. 

I el cent of takes in secondary cases. 5S. Star (footnote •) indi¬ 
cates primary vaccinations. Folio,ring figures indicate lapse of 
years since n successful vaceinntiou. 1 c 01 


After 10 years 89 per cent. 

Mifiard 1 states that the government report of the 
uerinan Confederacy shows from 91 per cent, to 93 per 
bin sl,ec ' es5 ful revaccinations after ten years from 
L:, m ^ rni ' ar .b and concludes with the statement that 
nmr, "'r •' aC( l ulred through vaccination begins to dig 

the second and by the tenth year it 
. -■l peara almost completely.” 

°? lrnons are mentioned simply as 
t'lk mte f t ,G decided variance of ideas in regard to 
' l hon . It would seem as though the subject 


the American . Preventive Medicine and Public Health 

Session held at MinueFnr,'r As ? 0Ciatl0D - nt the Sixty-Fourth Annual 
1- Millard ■ i "' t ls V ,unt ' 191S - 

xsr, ‘* Journal, March 22, 1913. 


OF REVACCINATION OBTAINED 

IN THESE CASES 

WERE 

AS FOLLOWS: 

IX YEARS SINCE 
"ACCI NATION 
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VACCINATED 

PERCENTAGE OF 
“TAKES” 
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reported by Kitasato. 
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It is highly improbable that in the larger series of 
eases we would have as high as 28 per cent, “takes” in 
patients who had been successfully vaccinated the year 
pievious. Ibis has been regarded as being more or less 
of a coincidence, but the fact that revaccination is fre¬ 
quently successful after intervals of from one to three 
years is in itself significant, and indicates the advisa¬ 
bility of the physician being somewhat guarded in state¬ 
ments made as to the duration of immunity, and points 
to the importance of systematic revaccination. 

The question arises as to whether some of the cases 
included in this series and classed as successful vaccina¬ 
tions might have been spurious ones, as has been sug¬ 
gested in the editorial above referred to, pyogenic infec¬ 
tions being mistaken for successful inoculations. This 
hardly seems probable as there is usually no great 
amount of difficulty in differentiating between a pyo¬ 
genic infection and a vaccine pustule, and I believe that 
I have been reasonably careful in drawing conclusions. 

It must be freely admitted that the successful vac¬ 
cination of these patients is by no means evidence that 
they would have been susceptible to natural small-pox. 
It is reasonable to suppose that a higher degree of 
immunity would be required to resist the direct inocu¬ 
lation than would be 
necessary to protect 
the patient against in¬ 
fection in the usual 
way. Furthermore, 
clinical experience has 
demonstrated that sys¬ 
tematic revaccination 
even at intervals of 
ten years is very effi¬ 
cient in protecting a 
country or community 
against small-pox. In 
Germany revaccination 
is carried out in the 
eleventh year, while 
small-pox is very rare; 
the same is true of 
Japan, and it is a uni¬ 
versal experience that 
small-pox in individ¬ 
uals who have been 
successfully vaccinated 
within five or six years 
is decidedly unusual. In this connection, King reports, 
in the Lancet of May 17, 1913, some interesting data 
based on observations made on Asiatics (Shans, Burmese 
and Chinese). In a group of 380 adults who had been 
vaccinated when under 15 years of age, 5.6 per cent., and 
in a group of ninety-four who had been inoculated above 
that age, 3.2 per cent, had been attacked by small-pox in 
later life. I n series of 312 patients who had been inoc¬ 
ulated under fifteen years, vaccination resulted success¬ 
fully in 80.3 per cent, and in twenty-two with a his¬ 
tory of having been previously vaccinated after their 
fifteenth year, 81.8 per cent, resulted m takes. in 
ninety-six adults, yvho had suffered from nature small- 
X It Various ages, and who were freely marked, ,5 
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2.—Comparison with Klta- 
snto's results. The results In the 
present scries arc indicated by solid 
line and starred figures. Kltasato’s 
results are Indicated by dotted line 
and tignres preceded by K. 
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not 


assW to many instances on the 

only on thepa bent, tat ^ widely a s . 


are that the country as a whole is far from being well 

nroteeted. Tn view rtf fho fTOUernl ~« in ^ ^ 


S ^ so"~and the indications 


protected. In view of the general apathy of the mediei 
profession toward vaccination this is not especiaffi i 
pnsmg While the great bulk of medical praetiiicm i 
undoubtedly believe in vaccination, it is in m L 
instances afforded only a half-hearted support M a & 
rarely urged by the family physician, excepting in the 
presence of an epidemic of the disease, or in the ciu" 
of direct exposure. Even in large cities one is sur¬ 
prised to learn of the large number of people who have 
never been vaccinated, and in small towns and count!v 
sections vaccination is even more neglected. The 
majority of those from rural districts who have repotted 
to me have never been vaccinated, or even been 
approached on the subject. These phases of the ques¬ 
tion, of course, have nothing to do with the present 
subject, and are merely mentioned in passing as being, 
with the transient immunity, factors which contribute 
to the prevalence of small-pox in the United States. 

555 Sheridan Avenue. 

ABSTRACT OF DISCUSSION 

Dr. C. N. Hexsel, St. Paul, Minn.: I have examined about 
a thousand cases of small-pox in my work in the St. Paul 
Health Department. Of this number, but four patients bad 
been previously successfully vaccinated and showed a definite, 
typical sear. In these four eases the greatest interval from 
the last successful vaccination to the contraction of small-pox 
was twenty-seven years; the shortest interval was twenty 
years, the intervals in the two remaining cases being twenty- 
six and twenty-four years, respectively. To find but four 
cases in a series of a thousand contracting sma!!-pox after 
previous successful vaccination, and to find the period of 
immunity ranging from twenty to twenty-seven years, natur¬ 
ally leads to the conclusion that the protection afforded by 
successful vaccination lasts longer than shown by the records 
of Dr. Leseohier. This conclusion might be changed by obser¬ 
vation on a much larger series of cases, and we might find 
a much shorter interval between successful vaccination and 
the contraction of small-pox. I wish to mention an inter¬ 
esting case in which small-pox developed a second time in a 
person who had previously had the disease. The patient, 
a hoy, aged 9, had, when six months old, contracted a seicre 
attack of small-pox from his mother. The mother g*' c “ 
clear and definite history of this illness. Eight and a 1:1 
years later the boy was exposed to small-pox a second tunc 
and contracted the disease. I saw him during com.: e ce.u 
from the second attack, with the unmistakable signs o pn ’ ft 
p OX —the dying lesions on his body and the hard, hronu w * 1 
beneath the skin of his palms. The second attne., ') RS ' 
and there were hut ten or fifteen lesions on t ie en • 

I mention this case to add it to the few preuoa-J r 

nail-pox a second time. 
a rule, develop many yea™ 

after the initial attack. This case seems * 

patient developed the second attack so comp, 
after the first illness. 

Dr. V. C. Vaughan, JR-, Detroit: At one m ^ ^ - n 
unfortunate enough to have a mi c epi eI j Michigan; 

the engineering Apartment of the 

in fact, it was so mild that it was not , and on 

found one of the students P lc ' in " 0 ‘ ])een n niicted with 

subsequent examination found that-i awl fount 

small pox. We went through, th. t . I • ^ in thi< 
that every unvaccinated F°n ^ )( I wish to -'P 03 ' 

very mild form- Another .thing J 01 ’ tion wit h rcvaccina- 

is the work which has been done ]ijch wc obtained w 

tions and the character of the! ««t j U:cohW , exp^ 

revaecination. I understand-aRho <0 {hij m 3ttcr— 

ence is much greater than mine . aJ reaction which v, “ 

that it is seldom that we get K Von pirquet 

obtain in the original primary 


where a person has developed small-pox 
second attacks of small-pox, as 
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-and still not lie noticed 


has shown that revaccination may 

d tit tvpieal lesion- According to the theory of sensitization 
advanced tv Dr. Vaughan, the vaccine body causes a reaction 
Z the bod'v of the person that leads to the production of 
a ferment, which subsequently causes cleavage of the vneemc 
bodv This same ferment, of course, causes cleavage o • 
small-pox organism when it gains entrance to the body, and 
in that manner renders the patient immune. If such a person 
is revaccinated, if there is a large amount of ferment present 
the vaccine vims is attacked immediately, before it has bad 
time to grow and multiply, and we have no reaction. If ft 
certain amount of ferment is present, but not sufficient to 
attack it at once, then we have n mild, but an accelerated, 
reaction. I think physicians usually vaccinate themselves 
every time they see a case of small-pox. I certainly do. and 
1 have bad a take only once, but on several occasions I have 
had a notable reddening and itching there. I have said— 
and other physicians have made the same statement—that 
I would think it were a take, unless it iiad come on too early 
and subsided too rapidly. It really is one of these accelerated 
von Pirquet reactions, which may he used ns a judge of the 
amount of immunity to the vaccine bodies. 

Dr.. C. A. H.vr.PEK. Madison. Vis.: As a field roan, 1 think 
my observations have strongly confirmed the results observed 
by Dr. Hensel and Dr. Vaughan. I have made personal obser¬ 
vations of about eight hundred cases of small pox, and only 
about two patients really had what we would cal! typical 
vaccination scars. AH the others were eittier unvaccinated, 
or a few had scars which would be similar to a scar of infec¬ 
tion, and not a typical vaccination scar. I believe that tlic 
appearance ot small-pox in tbe field, after one successful vac¬ 
cination—with the character of small-pox. particularly, that 
we have been having in this country—is an extremely rare 
occurrence. I am of the opinion that a revaccination will work 
much more frequently than small-pox attacks an individual 
who has been successfully vaccinated. I was vaccinated when 
a child, then I went into a line ot work where I was to be 
frequently exposed to small-pox. I was vaccinated every year 
for a period of eight years, Each one of those years I was 
exposed to small pox from fifty to two hundred times. In 
the eighth year the second vaccination took, but I have not 
had small-pox. I feel that the degree of immunity, with the 
small pox that we find to-day—mild in character as it is—is 
almost absolute, after we have what we call a typical vac¬ 
cination scar implanted on the body of the individual. 

Dm P. M. Hall, Minneapolis: I wish to confirm what Dr. 
Harper has said: Having been in field work during the past 
twelve years, and having seen probably about five thousand 
cases of small pox, it has been my general observation that 
"e do not see small pox in those who show a typical vaccinal 
«ar. I will go further than that. I never saw* a death from 
small-pox—and have seen some cases of very virulent type— 
a t >er; ' on who gave a history of ever having been vaccinated, 
dll reference to the question of immunity, one peculiar case 
aro-e which I have never seen duplicated, showing the bene- 
wml effects of vaccination after a definite exposure. The 
“ er of a famii y was removed on Sunday with definite small- 
’»a. almost in tbe pustu’ir stage, leaving behind a wife— 

1 egnant and soon to be delivered—and two children, the 
c amt children never having been vaccinated. They were 
■uiT'fVi ! mraediato! >"- tbe vaccinations took, the husband 
from ( 7 , g Temovtd U,e day. Exactly two weeks 

confinefV ate U1,e £atUer still being away) the woman was 
arm rr , a successful, working vaccination on her 
Dr r n tab,V t00k smaU 'P° x four days afterward and died. 
encc"and wiTt*? ,OSO - BaItimorc: M >' practical experi- 
navo- U( , ,,'‘7 1 havc !<?ad on tUe subject, has caused me to 
in ton ven' Tu ° ne should be revaccinated at least once 
tmall-pox—in <1 ”' " itU several outbreaks of 

thein with n l' ' 1 l ’ W5 ' 0, antl !n t912-13—not one of 
activity no n •' Ca ' CS - 1nit aU requiring a great deal of 
nr part to lessen the number of cases. With 


the exception of one man in 1S1M», in none of these outbreak, 
were there eases of small-pox in those who had been J.reU- 
ottslv vaccinated, so far as the evidence of the vaccination 
scar showed. In the last outbreak, which began on Aot. 11. 
HU 1 ) and the last ease was on March 1. HH3, there were 
lift vise ven eases of small-pox. and not one of those patients 
had ever been previously vaccinated-thcre certainly was no 
scar On the other hand, every one who had been sticers-ftilh 
vaccinated and whom we. knew to have been exposed to 
small pox escaped. 1 am inclined to heheve that we need 
careful and lengthy investigation to give us some idea ns 
to the length of time that vaccination gives ns protection. 
•\ceorditt" to the number of removes from (lie original inocula¬ 
tion of the small-pox into the cow, the experimental evidence 
will show how each one will vary in the length of time of 
protection given to the tin vaccinated individual. I also think 
that there undoubtedly is a great deal ill the length of time 
than an uiivaeeinnted and a vaccinated person are expo-eil 
to small-pox. I'or example: We segregate tlro-c particularly 
among tbe negroes—who have been exposed to small-pox and 
were not previously vaccinated. It happens, over and over 
again, that those who have been exposed to small-pox for tbe 
first twenty-four or forty-eight hours of the eruption do not 
contract tlie disease. On tbe other hand, if there has been 
three, four or five days’ exposure, it is quite certain that 
those who have been exposed will he stricken with small-pox. 

Hit. llxitoi.t) 11. Wood, Rochester. Minn.: It might he well 
to correct an impression thnt seems to he circulated through¬ 
out the United States, that is. that Minnesota had stopped 
quarantining for small-pox a few years ago. \\ e have had 
a number of letters asking how small-pox is controlled in 
this state. People have an erroneous impression that nothing 
whatever is done to segregate the people having small-pox. 
The people arc not quarantined as the word is popularly 
understood in the East and South, hut the people who have 
smalt-pox ami who have not been vaccinated previous to one 
week before the exposure are actually quarantined within 
the household and the house is placarded. Compulsory vac¬ 
cination is not legal here, but those who are exposed are 
given the option of vaccination within three days after expos¬ 
ure or of being quarantined throe weeks. Where this quar¬ 
antine with placarding has been carried out, there have been 
no return eases, so far ns my records show. There lias also 
been a marked decrease of small-pox in the state since the 
inauguration of the system. The disease, which has been 
epidemic throughout the country, has been carried on by cases 
which have not been discovered nml are, itt nearly all 
instances, extremely light cases. Some physicians anil the 
majority of people do not realize that some of the extremely 
mild infections, where the vesicles are about one-tentli the 
diameter of the ordinary small pox pustule, ‘may he highly 
infectious. We have evidence that severe cases have heeit 
transmitted from extremely mild ones in which there are no 
pustules or scar formation. 

Da. Gut L. Kiefer, Detroit: There is a practical ai,"«cs- 
tion m the paper of Dr. Lescohier, urging us-bv us 1 men,, 
practical health officials—to require vaccinations' in all cases 
of exposure more frequently than we have done in the past 
My experience corroborates that of the field men, as they call 
themselves, who have spoken, and shows thnt immunity 
against small pox, following vaccination, lasts apiurentlv 
much longer than the immunity against a reinoeulation with 
raceme virus, and yet there arc patients who are taken sick 
m less time than some of us suppose. For example, tlie first 
senes of cases that I compiled was about eleven rears a«o 
when we had an outbreak of mild small-pox, consist!,, ° ' 
1,0-3 eases, and of those, 802 patients had 


g of 

cinnted successfully; 129 bad been vacciiiiteT' b .f 1 *” 1 VaC .‘ 
«**« the period had been longer than five ^ 

vaccinated within a ftW 

according to their own testimony, wj fluff from ri 

»w. t. a «,i .» , srst 
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large number of frames were available, a method of adjusting 
the ordinary gas-pipe frame was devised. 

Although very simple and inexpensive, it 1ms been found 
most convenient and has done away with the ntmoyanec of 
having to wait until a frame could be made, ns well as the 
expense and inconvenience of having a large number of frames 
constantly on band. 

The following description is presented in the hope tlint nn 
adjustable frame, which can easily be made to fit any average 
child under 15 years of age, may be of value to others. 

Ordinary gas-pipe is used in standard stock sizes ns fol¬ 
lows, and can be purchased at any plumbing or pipe-fitting 
concern: 


Two pieces of If inch galvanized pipe $ Inches Iona. 
Two pieces of \\ inch galvanized pipe Pit inches long. 
Two pieces of >A inch galvanized pipe G’A inches long. 
Two pieces of if Inch galvanized pipe 50’hiches long.” 
Three iA b.r if inch elbows. 

One if by if inch bushing. 

One if by IA inch oibow. 

Four ia by -if inch coupling. 


The V- by %-inch coupling without threads in the %-inclr 
end should be used. On one end of each of the 14-inch nine 
the threads are cut for 1 inch, which is about twelve threads 
Then the two end threads are filed down and will pass into 
the shoulder of the %-incli end of the if.-inch couplin'*, 
increasing the binding over the if-inch pipe that telescopes 
info the if-inch pipe. 1 

Tne foregoing four ends must be quartered hr placin'* two 
blades in hack saw, making cuts i* inch deep. This should 
k one after the threads have been cut which enables the 
m-meh pipe to clamp more firmly the inch pipe. 



A" 1 ™ Jror”? ° ! llr f ilKh P ’> shou,d ba threat 
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pipe. The V, hr v T \ . °. tl,er ends P ass into the Vh-ii 
receives is " 3ed ia one wh 

have Them n at 0t perfect Pe r- j * elb °r ? ’ °" e must bc careful 
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hospital ward, or the ? ' g * aUd “ bead mirror 
maintainin'* the - nece “ ar . T m holding a 

^lustration ,t ? P °,f 10n of the P a tient. I, 

““ °"tfit designed for me W nated Car S P ecuIum 
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iho bide permits of applications,being made or a probe passed 
through the speculum. II is simply one of the smaller fiat- 
sided designs of a pocket battery, and slimihl be reversed in 
the drawing so Unit the press-button i“ immediately under 



the eye piece. The whole apparatus 
pocket and is instantly available for 


slips 

use. 
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SATURDAY, AUGUST' 10, 1013 

SUGAR AS FOOD 

In these days when newspapers and magazines are 
continually pouring forth a flood of popular advice about 
proprieties of diet to a hungry audience that eagerly 
devours anything pertaining to health, the layman finds 
it difficult to steer a safe course amid the innumerable 
“don'ts” of nutrition. Unfortunately, the hygienic 
preaching in the public columns is sometimes neither 
orthodox nor rational; and not infrequently it is tinged 
with the evident desire to produce a telling impression, 
which seems to be the fundamental aim of modern dis¬ 
tributors of news and literature. Thus it has come 
about that some of the ai tides of food which entered 
into the dietary outfit of a past generation hare been 
ruthlessly relegated to the category of alimentary pois¬ 
ons, while products hitherto indifferently accepted are 
now being clothed in the most subtle health-giving vir¬ 
tues. Amid the traditions of the past, the dogma and 
propaganda of the present, the enthusiasm of the food 
faddist and the indifference of a healthy majority, one 
scarcely knows where to turn for sane and dependable 
advice.' From the dreaded specter of “auto-intoxica- 
Don”—whatever that may signify—the seeker of dietary 
truths and health turns to the beneficent refuge of 
“sour-milk” therapy, as one illusion after another is 

dispelled. . 

In the midst of all this uncertainty shared, let us 

admit it, by the average physician as well as by Ins 
patient it is a relief to find easily accessible sources oi 
information that is as a rule satisfying, sane and 
dependable. Wc refer here hi particular to the essays 
prepared under the supervision of the nutrition inves i- 
lations of the Office of Experiment Stations m 
U 8 Department of Agriculture. These valuable 
monographs 1 have frequently been referred to w Tu ■ 
Journal! Unfortunately they do not receive the mo t 
• connate distribution that they deserve, owing to then 
K misleading title of “Farmers' Bulle d rvffimh 

Jnml political fate has made them endure. They 
an l,n fir the people’s bulletins. One must go far 

-or’e coieLsive^^ 

1. A titles^ «» 5JSS. 

for distribution e J,. rtnrv 0 f AeneuUul'e. - 


Jora. A. 51. A. 

Aug. io, i9 J3 

compiled account of sugar and its value as food than is 
presented in the latest Bulletin by Mrs. Mary Hainan 
Abel 2 of Baltimore. 

Like meats and bread and sundry other widely used 
dietary articles, sugar lias received its share of criticism 
and been charged with its quota of participation in the 
genesis of human ills. Out of a world’s crop of 
more than 10 million tons of sucrose sugar (includ¬ 
ing cane-sugar and beet-sugar) the people of tlm 
United States consume nearly 82 pounds per capita. 
From the point of view of the energy furnished, sugar 
stands near the head of the list in respect to economy 
of cost The fact that ten cents’ worth of sugar at six 
cents per pound would furnish about three thousand 
calories, makes it evident that this carbohydrate is one 
of the cheapest items in the dietary. Few realize, how¬ 
ever, that, unlike meat'and bread, sugar has been a staple 
article of food for only a few generations; indeed, only 
in the last three quarters of a century has it been pro¬ 
duced in such quantities and at such a price as to bring 
it into really general use. It is, accordingly, not inap¬ 
propriate to inquire whether or not this extensive 
invasion of a comparatively new food pioduct into the 
nutrition of man has justified itself in every way. 

In view of the laxity which lias until quite recently 
existed in respect to the purity of “manufactured” foods 
it is gratifying to know that sugars ns a class, both the 
high and the low grades as now found on the market, 
arc practically free from ndulteiation. The low price 
of cane-sugar, in comparison with the prices of sub¬ 
stances that might be used for adulteration, protects the 
finished product from such attempts. Thus the wide¬ 
spread popular- belief that granulated sugar is often 
adulterated with white sand or finely ground rock, and 
that pulverized sugar is commonly adulterated with 
starch or lime-dust, ought to be finally dispelled. Other 
popular-fallacies entertained about sugar in its physio 
logic functions deserve a similar fate. It is sometime, 
said that sugar produces gout, though we know o no 
pi oof of such a hypothesis. Sugar-eating has been 
pointed to as a “cause” of diabetes, without any j us 11 
cation in the way of tenable evidence. Sugai is in 
charged with being harmful to the teeth; ye i ' 
onsib- bo maintained that the texture of 
quite as much as its chemical make-up t e un ^ 
behavior of the mouth bacteria which a 

responsible for dental caries. p rom 

It needs to be borne in mind that, qm • ‘ 
its value as a food, sngar has *** «%££, 
flavor in the diet of man. Tins feet -W ‘. ‘« „„ 
an overindulgence; for unlike ££ ^ , 

insipid types of nourishment, nmc i . h ^ me if j ; , 

' consumed for its agreeable flavor an J M , i5 fy 

body needs. Probably one o * t]ic po#?i- 

be widely taenleatdinm^ 
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appreciate better the nutrient rather than tie “cjmnn ou er . that the placental protein 

and as permitting liner differentiation in colors than 
the biuret test. 
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employment of larger amounts of sugars is begmnm 
come ’into vogue. If extreme sweetness is objection¬ 
able the mildlv sweet milk-sugar has been used to fortify 
the food-intake, for example, in the “high-calorie” diet 
in typhoid fever. 

Mrs. Abel has ascertained that about two pounds of 
sugar per week per person are consumed by large num¬ 
bers of well-to-do families in this country, and experi¬ 
ence attests the satisfactory utilization of such quanti¬ 
ties. She remarks that the question of possible perma¬ 
nent injury from the use of fairly large amounts of 
;near seems to be an open one, and certainly the extreme 
views which are sometimes found in popular writings 
do not seem to be entertained by physiologists, the con¬ 
sensus of opinion being that used in reasonable amounts 
sugar is both wholesome and nutritious. The key to the 
situation lies in the truth that sugar is a concentrated 
food, and therefore should be eaten in moderate quanti¬ 
ties. Further, like other concentrated foods, sugar 
seems best fitted for assimilation by the body when sup¬ 
plied with other materials which dilute it or give it the 
necessary bulk. 

THE PRESENT STATUS OF ABDERHALDEX’S 
SER0DIAGX0S1S 

In 1912 Abderhalden described a method for the sero- 
diagnosis of pregnancy which has been discussed in these 
columns. 1 Having found that if foreign protein is 
injected into the blood or introduced parenterally, fer¬ 
ments for the destruction of this substance are produced, 
be next showed that in the blood of a pregnant animal 
there circulates a proteolvtie ferment which causes a 
breaking down or cleavage of placental proteins and fur¬ 
thermore that there is in the blood of pregnant women 

proteolytic ferment or ferments for human placental 
tissue. 

Two methods are used to show the presence of these 
ferments, the method of dialyzation and the optic 
method. The first method is carried out as follows: A 
membrane is used which allows peptone to pass but 
etains unsplit protein.- On one side of the membrane 
!' T- ace d l gm. of human placental tissue, which has 
een carefu % washed and boiled in five times its vol¬ 
ume of water repeatedly until the water no longer gives 
1 - nuret or ninhydrin reaction, thus showing that no 
PT one is present, and to this are added from 1.5 to 3 
C.C Of the semrn to be tested. The serum is obtained 
uwer strict aseptic precautions and should be secured 
_. = ° ^ ' P ure without any trace of products of hemolv- 
— y ie membrane is then placed in a small vessel con- 

A - fi. A. K Maf 1 2r, D VVr71? s ' s 2k I>r 'Wmaney, editorial. The Jocexae 
‘ dUriiai, ib W ;. b(''c. 1 V!lni ; > 1 p 04 ‘ioT" he m ° 0d Test f ° r Prc S nai >ty, 

I?-^udi'cbariS^C 1 TV * C T , h OS V' nd 0, th e . r StepS ace 8iven 
T-nev, Tut Jaccsi. \ A'-; Thc Return Diagnosis of Prcg- 

P- *>«. and by 


it tmii vc ivei. 

When the oplic method is used n mixture of 1 c.c. 
n .10 percent, solution of placental tissue in physiologic 
salt solution and of 2 c.c. of scrum is placed in a small 
polarization tube and the initial rotation is read in the 
polnriscope. Then the tube is placed in an incubator and 
the rotation determined at various intervals up to thirty- 
six hours. The maximum change with non-pregnant 
serum never exceeds 0.03 degree, while pregnant scrum 
gives a change in rotation from 0.05 to 0.2 degree. 

The observation by Abderhalden that the serum of 
pregnant women splits up human placental protein has 
been confirmed by numerous observers in what appears 
to he more than two thousand cases.- 1 

Most of the authors cited have obtained positive 
results in practically all cases of pregnancy. On the 
other hand, less favorable results are reported by Engel- 
horn, Behnc, and by Williams and Pearce, who assert 
that they have also obtained positive results in other 
conditions than pregnancy. They conclude therefore 
that “the test cannot he accepted as an accurate clinical 
method until it lias been more thoroughly investigated 
and the possible sources of error corrected.” It is inter¬ 
esting to note that Schlimpcrt and Hendry, who tested 
in all 31G cases, found at least eight or ten different 
errors in their earlier work which interfered with 
accuracy. They, as well as many others, including 
Abderhalden hmself, emphasize the great importance of 
an exact technic. After numerous trials Schlimpcrt and 
Hendry obtained positive results in all of their last 
seventy-nine cases of pregnancy, 

Lindig and later King have prepared dried extracts of 
placenta in sealed tubes which they believe are an 
improvement on Abderhalden’s method of preparing ;uu ] 
keeping the placental tissue; but Abderhalden holds that 
Liudig’s preparations of dried placenta are untrust¬ 
worthy and that all his powders after a few months will 
give a positive ninhydrin test. 

Abderhalden ■' Miinclien. mod. Wchnscbr 101 *> Mr i»n- 

Schitf: Miinchen. med. Wchnscbr., mis It nor 
Epstein : Wien. klin. Wchnscbr.. 1013, xxvfi 040 ’ 
^Scbhmpm :md Hcntiry: Muncben. mod. Wchnscbr., 10 X 3 , !x , 

•Tonas: Deutsch med. Wchnscbr.. 1913 . xvxix 1090 
Ileimann: Miinchen. med. Wchnschr ini'-/ , 

Henkel: Arch. f. Gyniik./l»i|, 6C ’ ’ ^ 

Veit. Ztschr. f. Gebnrtsb. u. Grniik 101 o i v 
Markus and Jliinzer : Berl. kUnWclAschr”’ loia ’| --r 
McCord; Sure Gynec. and Obst., 1013 xri 4ls’ ’ 

S&2ME? \£S£ ^ xv«. in. 

Ekler: Wien, kiln. Wcb^cbi-. 1913, Xo m 
VVegener: lliincben. mod. Wchnscbr inia, 

•Jars,.»“■ ™.SkiS/us’' 301 . 
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TIb must conclude then that so far as pregnancy is 
concerned u r e .have here a method of diagnosis of prac¬ 
tical value and wide applicability. The results at hand 
show that the ferment is present in the blood from the 
sixth week after the last menstruation until the end of 
the third week post partum. Experiments on animals have 
eliown that the reaction may be obtained within twen¬ 
ty-four hours after implantation of an ovum. The fer¬ 
ment is present also in ease of extra-uterine pregnancy. 

This method of diagnosis has an even wider applica¬ 
tion. Besides hypersecretion and hyposecretion of duct¬ 
less and other glands we may conceive also of a secretion 
of unfinished or morbid substances from the glands, 
which may act as foreign materials against which fer¬ 
ments are produced which split them up. In dementia 
praecox Fa user says that there is a ferment which 
breaks up substances from the genital gland. The 
genital glands of old men and women as well as those 
of patients with dementia praecox serve as test objects, 
but there is no reaction with ovarian tissue and serum 
from male patients or with testicular tissue and serum 
from female patients. In a few instances thyroid tis¬ 
sue is split up. More recently Wegener 4 has icported 
the results of a study of two hundred cases of differ¬ 
ent nervous diseases. In dementia praecox in women 
he found that the scrum would split up ovarian 
and tube tissue but not testicular tissue. The reverse 
was true for men. In some instances lymph-node 
substance was also affected. In maniacal depressive 


insanity proteolytic ferments could not be demon¬ 
strated in the serum, thus indicating that the test may 
serve as an aid in differential diagnosis. In epilepsy 
Wegener found that the serum would cause a cleavage of 
brain substance only in those cases in which dementia 
was present. In all syphilitic and paiasyphilitic dis¬ 
orders he found that the serum caused cleavage of brain 
substanc-e but not that of other organs. In a case of 
neuritis he found that the blood-serum reacted with 
muscle substance but not with other organs. 

Lamp6 and Papozolu 5 tested the swum of thirty nor¬ 
mal persons with various organs and obtained no evi- 


enccs of splitting of proteins. 

Frank and Rosenthal 0 attempted to determine what 
elationship, if any, existed between these ferments and 
mmuno bodies. They found that the latter are present 
rhen the former are absent, and hence no relationship 

ould be traced. . ., . ,, , 

Miinzer suggests that the cerebrospinal fluid should be 

examined for foreign elements, as brain substance m 
lementia praecox and general paralysis. 

The possibilities indicated seem large. •_ Almost daily 
new observations are recorded and there is good reason 

to believe that real additions to oar j 

diseases will remit from the use of Abdei iialden 


thod. v -----—- 
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, S0ME underlying facts regarding 
lime therapy 

It is more than probable that the salts of calcium 
deseive first place among components of living tissues 
m respect to their wide-spread distribution in\ w 
animal economy as well as to the quantity in which, 
they occur. There is not an organism, tissue cell or 
secretion in which the element calcium is missing. The 
lime-salts play both active and passive parts, now func¬ 
tioning as the inert framework of some structure like 
the skeleton or, again, participating in important bio¬ 
logic ieactions. It is a truism that calcium is necessary 
for the growing individual—as essential, indeed, as any 
other single clement. The characteristic diseased con¬ 
ditions, such as osteoporosis, associated with the defi¬ 


ciency of calcium in the dietary of the developing 
organism are definite and determinable. It seems 
likely, furthermore, that even the fully grown individual 
requires a certain minimum of calcium if nutritive 
equilibrium and health are permanently to be main¬ 
tained. There are inevitable losses of lime in the exac¬ 
tions; and if it plays a conspicuous role in important 
functions such as the irritability of muscle and nerve, 
the coagulability of the blood and the maintenance of a 
“physiologically balanced” nutrient medium which 
bathes the tissues, calcium must be replaced when neces¬ 
sary. The therapeutist and the dietitian, on whom 
devolves the duty of correcting deficiencies in the body’s 
intake and of introducing essential compounds, are 
interested in knowing whether and, if so, to what extent 
ingested lime-salts actually enter the circulation and 
take part in the metabolism. 

The possibility of successfully feeding lime-salts to 
growing individuals is now undisputed. There is 
abundant evidence of calcium absorption in these cases, 
even when the element is administered in a compara¬ 
tively insoluble form. When, however, one seeks for 
the demonstration of actual absorption of inorganic 
lime-salts by the adult there is mostly a confusion of 
testimony. ISTor is the demonstration an easy one, foi 
it must be recalled that calcium may be both absorbed 
and excreted by the bowel, so that only careful balance 
of intake and output over longer periods can gb ft 
final answer as to whether or not the actual store 

lime has been enriched. _ . 

The lack of adequate knowledge in this field ms on ii 
a serious defect in relation to the intelligent therape > 
use of lime-salts. They are freely administered mtb ■ 
intent of improving coagulability of the Moo , o re 
ing urticarias, of acting on the sympat ic ic s}~ ■ 

promoting phagocytosis and of accomplishing ^ 
other ends—all without the slightest evidenceJ tM 
single milligram actually traverses t ie » 
and enters the bloodstream for distributioni . ^ ^ 

have treated hemophilia and aneurysm v .jj fl g ( 

hypothesis of absorption, but without 
proof. For this reason we welcome en <*** • ^ 
tive and convincing nature, such as 
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offered by Yoorhoeve 1 of the University Clinic in 
Amsterdam. He has found it possible to promote a 
retention of lime even in normal well-fed adults, by 
administration of calcium lactate in addition to the die¬ 
tary. This could be continued for more than merely brief 
transitory periods. The ingestion of liberal amounts 
of either the lactate or the chlorid of calcium was 
followed by an actual significant increase in the content 
of calcium in the blood itself. 1 The higher level thus 
attained may persist for weeks and even after the use 
of the calcium salt is discontinued. Liberal dosages, by 
which are meant portions of several grams, are necessary 
to produce striking results; but no untoward results 
have been observed. Many possibilities have loomed up 
of late in respect to the use of calcium in therapy. The 
first rational step in applying them consists in learning 
the fate of the drug administered. Satisfactory begin¬ 
nings in this direction have at length begun to be 
reported. 


Indeed, Mctchnikoff and his colleagues at the Pas¬ 
teur Institute in Paris have demonstrated n whole scries 
of diseases which are common to man and the anthro¬ 
poid apes, but which attack no other animal ; and they 
have proved that protective and curative serums can be 
produced by experimentation on these apes. There is 
certainly a profound resemblance in the body chemistry; 
and there are also biologic similarities no less striking 
than the anatomic ones which are so uncannily obvious. 

When a rabbit is injected with the blood of another 
species, there develops in its blood-serum a substance 
which will precipitate the blood-serum of that particu¬ 
lar species and no other. Thus, if the blood of man 
has been injected into the rabbit, its blood-scrum will 
precipitate the blood-serum of man hut not that of the 
dog or cat. This test, winch has gained an established 
position in medical jurisprudence, confirms the near 
relation of the anthropoid apes to man by the fact that 
it does not distinguish the blood of one from the other. 


THE USEFUL SIMIAN 

Scientists fear the extinction of the gorilla, chimpan¬ 
zee, orang and gibbon within a century unless some means 
be taken to prevent it. The study of these anthropoids 
as proved so valuable that their extinction would be 
a loss to science and to medicine. Hence it is pro¬ 
posed to establish an experiment station in the Canary 
islands within easy reach of European capitals and in a 
climate ideal for anthropoids. The “primates” could be 
ransported thither from Africa, to live unmolested, 
except by investigators, and to propagate their species 
to be used for the enlightenment of future generations. 

is purposed to make these creatures useful in experi- 
nien a psychology to study their phonation gesture, 

—7 i SP ° ken laDgUase ’ enumeration, color 
Other ir 5 eduCational possibilities of the hand, and 
Z . ?““T a ' aU 01 biologic 
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7 f the evolu tional relationship between 
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the important n ' r ^ haVe helped neatly to settle 
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missibl, to hmln L° r DOt l 0y T taberculosis ^ trans- 
i'on with the bovine ^tnh f J , Gedin S and by inocula- 
been produced in an 6 aeidus tdl is disease has 

that the bacillus of bn prwed > of course, 
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Current Comment 

HEALTH OF EMPLOYEES AND INDUSTRIAL 
EFFICIENCY 

The health of the worker is an essential element in the 
problem of industrial efficiency. From the point of view 
of the employer this should be considered, if in no other 
way-, at least as an economic question. Failure of the 
captains of industry to recognize and act on this fact is 
a reflection on their capability as managers of great enter¬ 
prises. Kecently the importance of the welfare of wort 
eis has been pretty generally recognized anion- the 
employers of abor in an awakening not altogether selfish 
it is believed; and the efforts made by employers to 
improve conditions are most gratifying. 3 An interesting 
record 0 measures and methods adoptfd by a nunffier of 
great enterprises m Chicago to attain -renter 2? • f 
and to safeguard and improve health ronditm fficiene y 
omploxces is tad in . ^cil il o “t fliX” 8 

Of he Chicago TuberJosh Institute 
philanthropic organization in ion •" ™ 115 pnva * e 
tta purpose of Is 

the early detection of tuberculosis amon- r . ? f ° V 
and appointed a special commiu ™ n S employees 
marked the beginningof whieh 
medical examination of cmpSt tte 
s 1S was at first laid on the detection of S’, ? 

hut later the campaign was extended to th» tuberc , ulosis > 
ical examination of emplovees . the general med- 
deterioration in health and 'nfh ■ * my causes °f 
scheme for the examination far 7k ^ T and a definite 
an outline of a metTodfor L L ?? Ul °7 as ** as 
tion of workers was preparS^K 111 * 1 examina- 
Efforts to enlist the employers of l!d fae . tor y committee, 
gratifying response, and thron-h Pn °V n t lG plan met 
the committee and lav and mfr eonfere nees between 
individual companies Lreasinfinf representa tives of 
has been created. The Bulletin f eSt ln t5le subject 

~~~~ ---___J^ajmploymg concerns in 
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Chicago setting forth the organization, plans and 
methods of each in securing greater health efficiency 
among employees and giving a summary of the results 
so far attained. Among the companies represented in 
these articles are two large mail-order houses, an agri¬ 
cultural implement factory, one of the packing com¬ 
panies, a teleplione company, a lighting company and a 
railway company. The experience of these representa¬ 
tive companies constitutes an interesting record and may 
serve as an example and a guide to oilier industries in 
the development of efficiency through improved health 
conditions among the workers. 


PEPTAMINS 

The successful synthetic production of compounds of 
the cpiucphrin type, the discovery of the occasional 
formation, within the body, of amins derived from the 
amino-acid disintegration fragments of proteins, and the 
demonstration that many of these can induce very 
decided physiologic effects, have given a new impetus to 
the investigation of the pharmacologic possibilities of 
new compounds in this field. Accordingly, wc now meet 
the names tyramiu, histamin, etc., as abbreviations for 
the amins formed from such amino-acids as tyrosin and 
histidin. In general it may be said that they exert a 
marked effect on unstriated muscle of the involuntary 
type. To these interesting compounds, which are actually 
known to arise at times through bacterial activity in the 
alimentary tract, a related type of synthetic products has 
lately been added under the designation of peptamins, 1 
to distinguish them from the less complex forms 
described before. Precisely as tyramin (para-oxyphenyl- 
ethylamin) is related to tyrosin (para-oxyphenylalanin 
[alanin is aminopropionic acid]), so the newer amins are 
derived from polypeptids instead of simple amino-acids. 
Those already reported on are the glyeyl-oxyphenylethvl- 
amin, alanyl-oxyphenylethytamin and glycyl-beta-imid- 
azolylethylamin—a 11 prepared by the union of amino- 
acids with the already familiar amins. Like the latter 
they also exhibit a peripheral action on unstriped muscle, 
as it is found in the blood-vessels, intestines and uterus, 
for example. From the point of view of dosage the 
effects of the new derivatives are distinctly less pro¬ 
nounced, however. These new syntheses and observa¬ 
tions are an interesting step in the physiologic and 
pharmacologic study of the amins in general, which has 
now become a most timely topic. 


STATE EXAMINING BOARDS AND MEDICAL 
CURRICULUMS 

For many years the seriously overcrowded condition 
1 the medical curriculum has been clearly recognized, 
ot only was it essential to have a revision of the sub¬ 
lets included in the curriculum and a readjustment in 
ie number of hours allotted to each, but it was also 
ighly important that theve should be a cona.detab c 
eduction in the total number ol hours. VtM i th 
Meets in view, in WbsNhe Council on Medical Educe 
ion appointed a special Xmmittee ot one hundred ead- 
„« medical educators, wlX with thirty or more eollahe- 
alors, made a thovou S h_sl % of the problem. JnWM 

—■-7T TrT^teino&i^^ Monatsli., 

mis flU m. 
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this special committee reported a "model medical cuvri 
culum, including the suggestion that the total for the 
foui years be kept between 8,600 and 4,000 hours \ 
sinular study was made by a committee of the A«rJ 
ation of American Medical Colleges, and that committee 
made a similar recommendation. In spite of the careful 
work and the recommendations made by these commit¬ 
tees, however, state board rulings and medical practice 
acts are being adopted demanding that students L 
required to complete an excessive amount of class-room 
work. Last year the licensing board of Pennsylvania 
announced that, in order to be recognized by that body 
medical colleges must require at least thirty-fire hours 
of class-room work each week for thirty-two weeks, a 
total in the four years of 4,430 hours. And now Cali¬ 
fornia's new practice act requires that the student must 
have completed 4,800 hours of work in the four years! 
With that quantity of work, how is the student to find 
time to eat and sleep, let alone to think and to digest 
what lie studies? It is quite as impossible to develop 
thoroughly qualified physicians by exacting a maximum 
amount of class-room work as it is to develop strong, 
able-bodied men by forcing them to partake each day ol 
an excessive amount of food. It is as essential that intel¬ 
lectual food, as it is that physical food, be limited to the 
quantity that can be assimilated and digested. Further¬ 
more, with the rapid advancement of medical research 
in our medical schools it is highly important that the 
student should have time to devote to such work. It is 
hoped, therefore, that all the agencies having in charge 
the matters pertaining to medical education will act in 
harmony regarding the proper quality and quantity of 
work making up the medical curriculum. 


THE ALLEGED CONTAMINATION OF MORPHIN' 
WITH APOMORPHIN 

The alkaloid apomorpliin, characterized by unusual 
operties as an emetic, is prepared by the action ol 
neral acids on morphin. Probably this accounts for 
2 idea held by many that the nausea and vomiting 
.ich may attend the administration of morphin may to 
greater or less degree be due to the presence of con- 
ninating apomorphin. It has been the clinician 
;her than the chemist who is responsible for the oil cu¬ 
ed belief that apomorphin may be formed when ^In¬ 
ns of morphin are heated or the alkaloid is 'cp 111 
ution for any length of time. In some place; i IS an 
lerited notion that old solutions of the opium am- 
ds are likely to develop apomorphin. Lemberg <> 
rich has tested the possibilities,of a transforms 
morphin in the various ways commonly ascniei: > 

iponsible for the alleged appearance of ti)e 
nnorphin. His chemically controlled expe ‘ 
:ke clear that this change cannot be demolish at 
er long-continued boiling of m mphrn We ^ 

in hydrochlorid or morpliin-contammg fi n -• - 

is the change manifest itself in he pn*™''< 

: substances which <»„«,.ti« 

SSi^Ana.ertsomcons.em.iei. 

i practical use of morphmjwoduets 
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MEDICAL SEWS 

Farm was recommended nn.l 

improvement to the i.n I otic " t * c!m1p ,i July 

about $25,000 were nppiovecb During the . . 

lth twenty-six maternity hospitals were license,! l>> 


CALIFORNIA 


Office Building Planned.—Flans are said to lie near comple¬ 
tion for tSeererfion of a_twelve-story o(l,« build..^^ ; tl.c 


1Ise of the Los Angeles Medical Association and physicians 

^Exposition Emergency Hospital.—Space in the Service 
Bffildin" at the foot of Fillmore Street, has hern reserved 
for th,'Emergency Hospital for the exposition at San Fran¬ 
cisco in 1915. 

Malicious Charges Defeated.—Dr. B. J. O’NVili president o 
the San Diego Board of Health, and Dr. Francis 11. Mead, the 
health officer of the City of San Diego, were charged live 
dismantled milkman, the former with having tried over the 
telephone to obtain milk free of cost as president- of the 
Board of Health, the latter with having received milk anil 
cream without charge. The milkman in question had been 
forbidden bv the board to label and advertise Ins milk n« 
‘Certified'’ and subsequently •‘Pasteurized" which it was not.. 


^ ^ children, one hoarding house 
for infants and one placing agency. 

KANSAS 

Personal.—Dr. Francis A. Carmichael, fioodland, l.ns» Won 
appointed superintendent. of the State Hospital nt O- a\\.\ 

t iU -Dr. William W. Minick, formerly mayor of Wichita. 

i m q rpamnwl tlio nnicliro of medicimv -ftcorp* L. - • 

SJuon, Kaunas Cilv, linn been appointed interpreter ? *«1 
a member of the medical stniT of the Bureau of .nm.gra ion. 

\cw York Citv.-Dr. Samuel d. Crumhme, Topeka, serretary 

of the State iloard of Health, underwent operation in Clow- 
land, July 18, and is reported to he doing well. 

State Sanatorium Located.—It 1ms been decided to locate 
the FCnnsns Tnls rcnlosis Sanatorium about three miles east of 
Norton. Under the law which appropriated §411,,.>(10 for tin- 
sanatorium and its operation, it is provided that one hundred 
and sixty acres he given to the state. One large building 


Veither ohvdeian hail anv (VifTicuUv in proving ibnt these will be creeled an the mlmimstration bmbhuK and rr ■ 

charges were' purely malicious and did not rest on any particle 0 f (he superintendent nml the other huihlingfl■ H " ■ 

-<• ... :J -,-i w hicli thev both demanded before cottages or shacks with large porches. It is exported flint tin 


of evidence in an inquiry 
the mavor. 

ILLINOIS 

Plan for County Hospital.—At a recent meeting of the 
Douglas County Medical Society a movement was started to 
build a county hospital. The plan is to solicit subscriptions 
to the amount of about $23,000 among the residents of the 
county, and with this amount to establish a hospital nt 
Tuscola. 

Da Kalb Sanatorium.—A massmecting was held at the 
Kisbvaukee Country- Club under the auspices of the Dc Knlb 
County Medical Association to inaugurate measures for the 
establishment of a county sanatorium for tuberculosis. Dr. 

W. A. Evans, Chicago, delivered the address and steps were 
taken for the organization of a society to take the matter in 
charge. 

Personal.—Dr. Frank P. Xorbury, alienist of the State 
Board of Administration, has resigned to take effect Septem¬ 
ber 30. Dr. Xorbury will engage in practice in Springfield. 

;—-Dr. John F. Taylor. Buda, who suffered from sunstroke 
while driving his automobile near Buda, lost control of bis car 
which was wrecked, and in the wreck Dr. Taylor sus¬ 
tained serious injuries.-Dr. H. G. Hardt, superintendent of 

the Lincoln State Colony and School, lias resigned to take 

effect August 10. He will locate for practice in Chicago.- 

Dr. George Thomas Palmer, superintendent of health of 
Springfield, has resigned.-—Dr. Thomas 11. Leonard, Lincoln, 
has been appointed superintendent of the Lincoln State School 

and Colony.-Dr. and Mrs. R. H. Good. River Forest; Dr. 

F. Percy, Galesburg; Dr. George X. Kreider, Springfield, 
and Dr. Carroll B. Welton and family, Peoria, have sailed for 
j r ®P e ~ Dr. T. H. Culhane has been appointed a member 

“Jf State Civil Service Commission.-Dr. A. T. Davis, 

„ paries, was operated on for appendicitis in St. Joseph’s 

ospital, Elgin, July 24.-Dr. J. E. Inskeep, Mount Cannel, 

announces that lie intends to retire from active practice to 
establish business in the West. 

Chicago 

George G. Davis, instructor in surgery at 
T , ‘ ^dxcal College, has obtained leave of absence for 

Sail * d {0r Manila August 12, where lie will serve il5 
amines pr ° fessot ; surgery >« the University of the Phil- 
wLchein D a ' A[rs - Joso pk Frost and Drs. Robert Son- 

Dr W T T d Ju ms B - Beck have sailed for Europe._ 

Charities c 7 *- ljec " a PP°>uted a member of tlie State 
ment of the“ S10 "-—-At the sixtieth annual commencc- 
i'cnoran- L^ 1 "? 15 ' 1 ^ of ^'chigan, Ann Arbor, the following 
D.Sc ' l3 r T-fi? J'.” e conferred on Chicago physicians: 

’ Ur ' UdT 'S Hektoen; M.A., Dr. Bertha Van Hoosen. 

INDIANA 

Fr of the\-„?['Williams lias resigned as a mem- 
•'nd Ernes! V VnH 1C EOard ° ? Health.—Drs! Carl L. Souder 

^mobile’ aS^cSbi^ &?l ° f 

r!,^ a 5 uartc , rl -T 
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sanatorium will be ready to receive patients by the first of 
the vear. 

KENTUCKY 

Surgical Department of Hospital Opened.—The surgical 
department of the \\. W. Classic Memorial Hospital, 1-exing- 
ton, was opened for the reception of patients, July IP. 

New Officers.—Tri-County Medical Society (Warren, Simp¬ 
son and Loganl, nt Franklin, July 18: president. Dr. Wm. 
A. Guthrie, Franklin-, secretary, Dr. John H. Blackburn, 
Bowling Green (reelected). 

Personal.—Dr. Joseph W. Irwin, Louisville, lias left for 
Europe.-Dr. S. L. Tahh, Elizabethtown, fell August 1, frac¬ 
turing his right leg below the knee.-Dr. James A. Southall. 

Hopkinsville, was thrown from his buggy August 2!> and 

injured his spine.-Dr. Gaylord C. llnll. Louisville, who was 

operated on recently for appendicitis nt St. Anthony’s Hospi¬ 
tal. is reported to be improving.-Dr. Frank A. Taylor. 

Somerset, was thrown from bis horse recently, fracturing his 
leg and necessitating the nmputntion of the right foot above 

the ankle.-Dr. L. S. McMurtry, Louisville, lins sailed for 

Europe.-Dr. and Mrs. Joseph M. Matthews, Louisville, are 

making an extended visit on the Pacific Coast.-The office 

of Dr. I. D. Winston, Sturgis, was Burned July 0. 

MARYLAND 

Tuberculosis Hospital Completed.—The Allegheny County 
Tuberculosis Sanatorium on Haystack Mountain near Cumber¬ 
land, is practically completed and is expected to be ready to 
receive patients tliis month. 

Fahrney Reunion.—The ninth annual reunion of the deseen- 
dents of Dr. Peter Fahrney was held at San Mar, near Boones- 
boro, July 28. About two hundred members of flic family 
were present from Maryland, Pennsylvania and flic Virginias 
and elsewhere, and addresses were made bv Drs. Peter Fahrncv 
Hagerstown, and O. A. Iliglibagcr, Waynesboro, Pa. It was 
decided to erect a monument to Dr. Fahrney at Fnlirnev’s 
Church. 

Baltimore 

one Personal.—Dr. Henry G. Branham was operated on at the 
serve as Franklin Square Hospital, July 31, for disease of the intes¬ 
tine and is reported to be doing well.-Dr. James J. Mills 

sailed for Antwerp recently. 

Extension of Dispensary.—Work lias been commenced on 
the extension of tlie Johns Hopkins Hospital Dispensary The 
building to be added includes a laboratory and twefve eXmiffin® 
rooms and will be 100 by 18 feet and one story in hein-hf 
One story xs also to be added to the pathologic buildiim to 
allow more room for the work of this department ° T i„ 
improvements will cost $15,000. P ent * T ie 

MICHIGAN 
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the r °a d the greater part of the month.. The purpose 
°t the tour is to conduct an educational campaign in sanitary 
and health methods laying especial emphasis on precautions 
against the spread of tuberculosis. 

Sanatorium Notes. —The first annual report of the Houghton 
County Tuberculosis Sanatorium states that since its estab¬ 
lishment, eighty-six patients have been received in the sana¬ 
torium. Of these, eight were' discharged as arrested cases, 
six as improved, twenty-nine unimproved and eighteen died, 

and there are now in the institution twenty-five patients._- 

The new tuberculosis hospital for the city and county of 
Kalamazoo, erected at a cost of $40,000, is nearly ready. 

MINNESOTA 

Roof Garden Sanatorium'for Children.—A roof hospital for 
tubercular children has been established on the roof of the 
Minneapolis City Hospital with accommodation for forty chil¬ 
dren. 

Personal.—Dr. Edward W. Buckley, St. Paul, has been 

reelected supreme physician of the Knights of Columbus.-_ 

Dr. A. B. Ancker, for thirty years superintendent of the city 
and county hospital of St. Paul, was given a surprise recep¬ 
tion by nurses and interns, August 1.-Dr. Robinson Bos- 

wortli lias been elected executive surgeon of the Minnesota 
Association for the Prevention and Relief of Tuberculosis. 

-Dr. Ernest B. Hoag, special director of school hygiene for 

the Minnesota State Board of Health, has finished' his work 

and expects to return to his home in California.-Dr. Frank 

Smithies, Rochester, has resigned as gastroenterologist in the 
Mayo clinic to become a member of the faculty of the Med¬ 
ical School of the University of Minnesota, Minneapolis, 

NEW MEXICO 

Low Grade Colleges Not Recognized.—At a recent meeting 
of the New Mexico Board of Medical Examiners a rule was 
adopted that hereafter diplomas granted by colleges listed in 
Class C by tlie Council on Medical Education of the American 
Medical Association will not be recognized by that board. 

Personal.—Dr. L. K. Warren, Cloud Croft, fractured his 
leg just above the ankle in a runaway accident, recently. 

-Judge Leahy has given a judgment for $9,000 in favor of 

Dr. Harry M. Smith against the board of trustees of the 
New Mexico Hospital for the Insane. Dr. Smith charged a 
violation of contract and asked damages of $15,000. 

NEW YORK 

Personal.—Dr. A. K. Doig, Nyack, lias undergone operation 
for appendicitis and is at the same time suffering from blood- 

poisoning, tlie result of an infection of the thumb.-Dr. 

James S. Allen, Geneva, lias sailed for Europe. 

Tuberculosis Notes.—The Board of Supervisors of Suffolk 
County has decided to lake title to a tract at I-Ioltsville where 
it is planned to establish a county sanatorium for tuberculo¬ 
sis. -A cottage at Estey’s Point has been secr.red for the 

Ithaca Preventorium for Tuberculosis. The property is much 
superior to the house previous]}' secured on the Mecklenburg 
Road. It is more accessible and lias a plentiful supply of 

pure water.-The supervisors of Cattaraugus County have 

voted an appropriation of $18,000 for a building and site for 
a county tuberculosis hospital. A site has been tentathely 
selected between Salamanca and Little Valley.— The super- 
’visors of Saratoga County have appropriated $8,000 toward 
the erection of a county tuberculosis hospital. A site has 
been presented to tlie county in the town of Providence and 
the work of clearing the site and cutting timber lias already 

been completed.-Tlie Open Air Camp Committee of the 

Niagara Palls Tuberculosis Association has selected a site 
for the proposed day and night camp for tuberculosis on 
Park Avenue near the city line and the river. 

New York City 

Hosnital to Build.-The Bronx Hospital has purchased a 
lot 127x105 feet facing Crotona Park, on which an eight-story 
hosnital building will be erected at an estimated cost of 
$300,000. The'hospital dispensary treated more than 3 , 

Pi 'EasfsSf Baby Contest.-Thc baby contest held at First 

Last ame Qn July 2 c brought out 3,000 

Avenue and ^’’f^^^s were entered. The contest was 
spectators and 100 name decided to have one 

cLidcrca ,«t> of tt‘ “ 
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Zabriskie, Dr. and Mrs. D ChXn D n and , ^ 1 ' s ' E - & 

Vancott of Brooklyn, Dr. and Mrs. E, W. Poet'and Dr V' ^ 
J. Murray. • Rnu JJr - 1 ranch 

Hospital May Close. —It lias been announced tint H, n r> i 
away Beach Hospital may he compelled to close it! 0ck ' 
for want of funds. The hospital is in dlt L n S ,!oors 

Th°e 0 ] 0 o a -'f d ] 1U,S n ° fUn<3s with which t0 meet iteoKtiL? 
Ome Ti d is non-sectarian and is crowded at the Went 

“”™ ss " beins ” d ' ! »«* 

Safety Lessons for Children.-Hitherto the instruction given 
children as to how to avoid street accidents lias been mostlv 
b} talks and pictures, but the American Museum of Safotv 
is now conducting a safety campaign in vacation schools anil 
ieereation centers in Brooklyn where the instruction includes 
an object lesson to each child in safety. The pupils are 
taught the correct way to hoard and alight from a trollev 
car and how to cross a street in the safest wav. Girls arc 
taught how to get on and off a car with a doll or bundle 
■ in one arm. 

Personal.—Dr. Attillo Caecini has been ordered to report 
to the Italian Foreign Office in Rome with a view to his 
representing Italy on the international commission which lias 
in charge the sanitation of the city of Jerusalem. Dr. Caccini 

sailed for Europe July 30.-Dr. Charles Brush, ambulance 

surgeon of St. Vincent's Hospital, New Brighton, S. I., suf¬ 
fered a fracture of the arm and lacerations of the face.ami 
scalp in a collision between the ambulance and a trolley car. 

July 30.-Dr. Charles Hermann Reinsberg was stricken’ with 

heart disease while on a surface car recently and was taken 
to the Knickerbocker Hospital where it was said that hii 
condition was precarious. 

The City to Sell Ice.—New York is about to take its second 
step in paternalism. The first step was that of maintaining 
twenty-nine milk stations where milk can he bought at cost 
price and now in connection with these stations ice will ho 
sold at cost. The city is preparing to establish an ice plant. 
It is planned to use the exhaust steam beneath the Hall of 
Records for the purpose of running the machinery for iiinmi- 
facturing ice. The estimates furnished show that icc can b? 
produced by the city at a cost of $2.50 per ton, for which, 
under the present conditions, the . consumer pays eight or nine 
dollars a ton. It is believed that by bringing ice within the 
reach of tenement dwellers the public health during the 
heated season will be greatly benefited. 

NORTH CAROLINA 

New Bulletin.—The Fourth District Medical Society of the 
State of North Carolina has commenced the publication of a 
monthly bulletin in charge of Dr. William II. Smith, Golds¬ 
boro, president, and Dr. Michael M. Saliba, Wilson, secretary 
of the organization. 

Personal—Dr. W. I. Royster, Raleigh, sustained serimn 
injuries by being knocked down by an automobile iccca . 
-Dr. Wade H. Brown, professor of pathology m the Uni¬ 
versity of North Carolina, Chapel Hill, has resigned, to accept 
service with the Rockefeller Institute of Medica ' • ' 

New York City, and has been succeeded by Du J£unH ‘ 
Bullitt, late of the University of Mississippi. 

OHIO 

Plan Enlargement of District.-The th jjJrcer. 

District Tuberculosis Hospital which includes A1 > 

Auglaize, Shelby and Van Wert counties reports that^ 

district shall be enlarged by the addition of 51 amendment 
Logan, Putnam or Paulding county, X t° a 

passed by the last legislature, allowing ten counties 

^Personal.—Dr. John R. Johnson, Lima has£ 

John W. Costolo as superintendent of the L ^ 

eulosis Hospital.-Dr. John V • c y C3 as the 

seriously injured and may lose t! * e f ‘ ifjorofonn, August fi.-yy 
result of an explosion of a bottle ■ appemlieitu 

Dr. M. E. Coy, Dayton, who *< % mS. 

July 29, is reported to be comale^t^ McKcnI|Cy> a5 ,Want 
Toledo, lias gone abroad. D • . re3 i,, n ed and "d! 

physician at the State Peru *^ g officer of Ikh- 

locate in Levering.-— Dr.-V . H- j gC pticemia, due to an 

anee, is reported to be senouslj ill 
infected wound. 
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pfucnrial District Medical Society at 
Yo^wS'Sideot, Dr. George E. 3ToltB.pple; secretary 
Insurer; Dr. Charles W. Eisenhower, both of York 

needed 0 for* free 

f ° r iS o l o leave Philadelphia and too 
cZd for at home; ami to help pay hoard of 


raisms 


poor to he 

mtients at White Haven. 

Assistants in Labor Department.—On August G, Coiuiuh- 
Assistanes m t».i««4tv 1 V Jackson. announced the 

sioner of labor ant s \ • ' gcra , )toni aR chief meili- 

^i" of tho ne" department. Dr Walter H Hhikes- 
lee of Philadelphia is also appointed to the work of me< 
inspection, pending the further organization of the department. 
Personab-Dr. Daniel S. Rice is reported to lie ill at hw 

home in Hasthms--Dr. Charles B. Reitz, Rochester, A. Y 

has been elected pathologist at tlic Rittorsville State Hos¬ 
pital.-Dr. Ralph C. Kell, physician of the department of 

the insane. Embreeville, has resigned.-Dr. C. B. doncs. 

Suminerhill. who was seriously injured hy an electric shock 
several weeks ago, is making flow progress toward recovery. 


Philadelphia 

No Pier Hospital for Consumptives,—Although every effort 
to find a suitable pier for the use of consumptive? ns a day 
camp has been made and SI,300 has been collected from chari¬ 
table persons to aid in the work, the tuberculosis dispensaries 
of this city have been obliged to abandon the project for this 
summer and the money has been returned. 

City to Enforce Garbage Rules.—A rigid investigation of 
the complaints of citizens of the inefficient collection of gar¬ 
bage, substantiated hy fines of $1.”GG imposed hy the city on 
the company in the month of July will be made hy the chief 
of the Highway Bureau. A campaign has also been started 
against householders who have not provided metal lids for 
garbage cans. 

Eye Dispensary Branch to be Opened in School.—A branen 
of the Eye Dispensary of the Department of Public Health 
and Charities for the examination and treatment of the eves 
of school children has hr on established at tiic Southwark 
School at Ninth and Mifflin streets, and will he in operation 
when the schools open in the fall. Dr. William J. Uvan has 
volunteered to do the work. 

Child Hygiene Association Seeks Chatter.—Application has 
teen made for a charter for the Child Hygiene Association, 
under the name of the Child Federation. It is the intention 
of physicians who are directing the work, to extend it through¬ 
out the city, forming branches in various localities under the 
control of a central organization. The main object will be 
to reduce infant mortality through educational propaganda, 
to take the form of neighborhood shows, demonstrations and 
meetings. 

GENERAL 

Godlee Will Confer Degrees.—Sir Rickman Godlee, president 
of the Royal College of Surgeons, has accepted the invitation 
to confer the fellowships of the American College of Surgeons 
at the first convocation of the institution which is to he held 
m Chicago, November 13. At this time it is stated that more 
than twelve hundred surgeons of the United States and Can¬ 
ada will receive fellowships. 

Personal.—The University of Michigan conferred on Sur- 
gCQn-CcntvM Rupert Blue, U. S. P. H. S., the degree of Doctor 

none Health at its recent commencement- The posi- 

associate professor of surgery in the Medical Depart- 
m the University of the Philippines formerly held by 


m 

FEW'S 

H-sSwSS'SNtn XiK 

evenin'* ses-ions at S lit Elmwood Mimic Hull ’ 

This is one of the most important international emigres 
of recent years innl n large attendance »* expected. 

FOREIGN 

Quadticcntcnnial of Eustachius.-The town of Fiimmvcntm 
in Hnlv invites the members of the profession to a celehrn- 
lion in* honor of the qnadriccnteimry of Bartolomeo hoMariim. 
the Italian anatomist of the sixteenth century. A wi.tr *h 
tnblel will be unveiled .nnd the occasion celebrated with iv 
scientific regional medical congress, September (l-2<>. 

Honors to Prcvost.-Prof. J. L. I’revo-t of Geneva was 
given an ovation recently on the occasion of lus rcaelniig tlm 
lime limit of nge nnd giving up the chair of physiology wlrn-i 
ho 1ms so long filled. Delegates from medical nonet lei 
and universities were present from France. Italy and other 
countries, and several decorations am! degrees were ronferred 
on him. He van one of the founders of the Her ur Molin'}' 
K’c In Suissr /fount wfc, now in its thirty-third year, nml !m 
been constantly on the editoiial staff. 


CANADA 

Public Health Association to Meet.—The third annual meet¬ 
ing of the Canadian Public Health Association will be lnd 1 
in Regina. Cask., September 18-110, under the presidency of 
Dr. John W. S. McCullough, Toronto. 

New Hospital.—The Provincial Royal Jubilee Hospital, Vic¬ 
toria, expects to construct a if-t(10,(1(10 hospital building to take 
place of the present building which accommodates one hundred 
nml fifty patients. Competitive prices have been offered for 
the construction of plans. 

Pctronal. — Dr. Helen MacMurchy, Toronto, has been 
appointed assistant inspector of hospitals nnd public charities 
ill Ontario, and will have special supervision over the feeble 

minded.-I)r. Gins. J, Hastings. M.O.H., Toronto, has bee i 

elected president of the Ontario Health Officers' Association. 

-Dr. James Algernon Temple, formerly dean of Trinity 

Medical College, and for many years a prominent teacher of 
obstetrics and gynecology in the University of Toronto, has 
been honored with the degree of LL.D. hy his alma mater. 

McGill University.-Dr. John Stewart, Halifax, N. S„ ha i 

gone to Edinburgh to receive the honorary degree of Doctor of 

Laws.-Dr. Walter Bapty, Victoria, has been appoiutc l 

inspector of hospitals for British Columbia.-Dr. N. K. 

Mclxav has resigned from the chair of surgery in Dalhousic 

University, Halifax, X. S.-Dr. A. C. Sinclair, Vancouver, 

has been appointed superintendent of the Winnipeg C,oneml 
Hospital. 

Opening of New Toronto General Hospital.—On June in, (he 
new Toronto General Hospital was opened with appropriate 
ceremonies hy the Lieutenant-Governor, Sir John Gibson, Mr. 
J. W. Flavelle, chairman of the Hoard of Trustees, occupviim 
the chair. Mr. Flavelle sketched the history of the hospital 
from tbe year 1818. The old building on Gerrard Street 
which has been occupied for seventy vears is abandoned and 
now offered for sale. To make possible the new institution 
an out-patient department, costing .$100,000, was contribute 1 
by Mr. Cawthra Muloek; the Massey Estate contributed a 
similar sum; Senator George A, Cox and bis family contrib- 

jksjs arh?t»r %**• *rv <»*>« 

to the Lmted states, has been filled by the appointment of Univmsitv of gT"*?’ if n ’?°°. 0,1 behalf of «><» 

George G. Bans, Chicago, who has taken L place for 

|210,000'and ^private suhseriptions^ere^Secured amouliUn-To 
$300,000, leaving a balance of tbe total of $3 000 000 vet 1 o 
be secured, of $300,000. In the i , J 1 1 

will be possible to treat 000 patients a diiv ;t 

surgical building will accommodate GO patients-' "(o' 18 H '- thc 

as* s-“, SL'rt $ •”»£ 

the separate private patients’ building* is coated! "xhc 


Fonrtlenf* ° U 5 cbo ' jl Hygisue—The formal program of the 
in Hiifhln T 11 ’ 0 ?' 1 ' c °ngress on School Hygiene will open 
tos 1? H 0n tlie preceding day, Sunday, the 

miillL 11 1 churches will be occupied bv distin- 

pepuhr ™ de, ?p t€s to the congress. Much 

aistf an arrav «f^ aS ma ?^ ested in c0rai »g congress, 
vided, who wiH f «° Ve i tbrCe s PeakeTs has been pro- 

subject relating i PC \ l L or , T *. ad P a P evs on every conceivable 
allied sabiects 5 m a® l l - r o ,ei "; , of “bool life and closely 
people of R„ff,i A h undant provision has been made by the 
and f or t! a ° fo . r Perfect^ arrangements for the congress 
atertamvuuit of delegates, guests and visitors 
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medical wing has in addition thirty-six beds for purposes of 
classification, also a large hall for demonstration purposes. 
On each of the three floors of the surgical wing are complete 
operating suites. Apart from the main building and behind 
the surgical wing is the Nurses’ Home, in every respect 
designed for the comfort of the occupants. In connection 
with this there are gardens and a tennis court. The Private 
Patients’ building and Obstetrical buildings will not be ready 
until the fall. There is a separate building to house the 
servants. In every department is to be found the most mod¬ 
ern equipment. Wide verandas and roof-gardens are con¬ 
spicuous features. The buildings are so arranged that the 
grounds are inclosed on all sides. The vital center is in the 
southeast corner. Here is the power plant. All heat, artificial 
light and power emanates from this center. 

LONDON LETTER 

(From Our Regular CorresponOcnt) 

London, July 2G, 1913. 

The Annual Meeting of the British Medical Association 

The eighty-first annual meeting of the British Medical Asso¬ 
ciation was opened at Brighton on July 22. As usual, it was 
preceded by the annual representative meeting which began 
on July 18. The important question of the reorganization” of 
the association, which has been brought to a head by the 
insurance act, was discussed. At first formed for scientific 
purposes and to deal with the relation between physicians and 
their patients, the association is now confronted with a third 
party—the state—which is interfering more and more in medi¬ 
cal matters. The defeat of the association in the struggle with 
the government over the insurance act has shown that the 
machinery of the association is antiquated. The proposal, 
mentioned in previous letters to The Journal, to transform 
the association into a trades union, was brought forward. 
This would enable the association to accomplish the following, 
which at present are beyond its powers: (1) benevolent provi¬ 
sion for members and their families; (2) promotion of candi¬ 
dature for any British legislative assembly; (3) taking or 
defending legal proceedings on behalf of members involved in 
their professional capacity; (4) sale or transference of prac¬ 
tices; (5) the provision of a fund for the support of physi¬ 
cians affected by actions undertaken by the association.' A 
keen debate took place in which it was urged against the 
motion to form a trades union that a strike, which is the 
principal weapon of the unions, was impossible in the med¬ 
ical profession and that what was required for success was 
union of the profession, which did not exist at present and 
without which a trades union could not succeed. Moreover 
the intimidation on which the success of trades unions depends 
was considered objectionable. The motion was defeated by 
11,408 to 5,259 votes. Another matter discussed was a pro¬ 
posal made in Parliament to give friendly societies control 
again over physicians. It may be remembered that the aboli¬ 
tion of such control was one of ‘‘the six points” demanded 
by the association on the introduction of the insurance act 
and was conceded by the government. Friendly societies are 
now complaining that, in consequence of malingering, excessive 
demands arc being made on their funds. They attribute this 
to the tact that physicians give certificates of incapacity for 
work too easily since they have ceased to be in the employ 
of societies. A strong p’rotest against the proposal, which it 
was declared would be a breach of faith between Parliament 
and the medical profession, was carried unanimously. The 
government having introduced an amending act to the insur¬ 
ance act a number of amendments which had been drafted 
lor the purpose of being brought before Parliament were 
adopted. They were as follows: 1. A charge to be made for 
ni«ht calls by insured persons. 2. An insured person shall not 
be^ entitled to require medical attendance from any physician 
other than the one on whose list he is, as 


Joen. A. M. a. 
Aug. 10, lPis 

pointed out that the association had been lww i , , 
of funds in its contest with the government S ^^' ^ 
result of the extra expenses in connection with od im.'5 
meetings and organizing against the insurance act t » 
ciation had a deficit of $44,000 in 1912 and tw 16 asso ' 
an estimated deficit of $28,000 in 1913, ' * * iere was 

the president’s address 
The president, Dr. W. Ainslie Hollis, delivered -in 
address on “The Medical History of Brighton and the v»n S 

hen!tl 0d ” f 6 f traCed i ,iSt0ry of tMs ° most fashionable"!!? 
health resorts from prehistoric times.. Formerly a feff '. 

d tT S dl T Vered ” in the eighteenth century bv 1 
Bichard Russell, physician to St. Thomas’ Hospital, who called 
attention to the value of sea water in a work published in 
Latin and entitled “Dissertatio de sake glaiidulari et de usu 
aquae mannae m morbis glandularum.” He resided in Bririi- 
ton dunng the season and attracted a fashionable clientele 
With the advent of the nineteenth century Brighton became 
the happy hunting ground of quacks. One Nathan Smith 
invented an air pump for “the extraction of the gout.” Per¬ 
haps this may be regarded as a crude anticipation of Bier’s 
treatment During the first quarter of the nineteenth century 
dispensaries, sea-bathing infirmaries and hospitals were 
founded for the relief of the sick poor people. 

THE ADDRESS IN MEDICINE 

The address in medicine was delivered by Prof. George 
Murray, whose pioneer work in connection with the thyroid 
gland is so well known, on “Some Aspects of Internal Secre¬ 
tion in Disease.” He pointed out that while typical cases of 
myxedema are striking, slight and early cases are easily 
overlooked. It was he who discovered the thyroid treatment 
of myxedema. He mentioned the interesting fact that his 
first patient is alive and well after twenty-two years, a con¬ 
dition of health being maintained by a dose of 10 mm. liquid 
thyroid extract weekly. He briefly discussed the functions 
of the ductless glands. The dual function of the generative 
glands could be separated experimentally. In the testicle the 
internal secretion was probably furnished by the interstitial 
cells. Ligature of the spermatic cord, like castration, cause i 
arrest of development of the sexual characters but ligature 
of the vasa deferentia did not. Similarly, Roentgen rays 
arrested spermatogenesis without arresting internal secretion. 
He held out the hope that with advance of our knowledge of 
internal secretions the treatment of melasma suprarenale and 
hyperthyroidism and acromegalia will prove more successful. 

THE ADDRESS IN SURGERY 

The address in surgery was delivered by Sir Berkeley 
Moynihan, who took for his subject “The Gifts of Surgery 
to Medicine.” He said that surgery in recent years imtl 
proved a powerful helpmeet, not only in the elucidation o 
the problems of internal medicine, hut by reason of tin 
light it had brought to hear on the functions of many ot 
organs of the body. The chief glory of the surgeon came from 
the dedication of his powers to the individual, hut t ler 
was a cause also to be served. In every operation sonic u 
might be learned, not only of the disorders winch ca»w 
urgent]v for relief, but of other associated or, possibly, s.p 
rate conditions which chanced at the same momeii ' 
present. Clinical research when sedulously conducts n 
illumined by the disclosures made on the operatim , , 
afforded the most accurate of all methods of imestv 
in the diseases of man. 


A NATIONAL SYSTEM OF HOSPITALS 

In the section of medical sociology,. B<-° f « ss0 *ffwi 
sor of biochemistry in the University otfc C l»uWi-' 
a discussion on “Hospitals in Relation to t > * > fl(1|1 [ 

and the Medical Profession.” He clmrnctcr,«d 1^ 
svstem as inadequate in some duections, * diow liotf 

for instance, for lapping m others A -^fifmended was met with the cry 
,-ed the present muddle might be iiienuea 


voluntary cITort 
the beginning 


- o A n insured tne present muuuie 

the administration of a general anesthetic. 3. An rasui a i ^ wlorioug exaniple 0 f chanty and 

person shall not he entitled to medical attendance foi mj not £ e weakened . They already saw tl m)|nk , i[U 

disease or disablement caused by »'vnjonduct o a an a new movement in the upplica ions madc t tl f ^ J,,. 

authorities for assistance from the rates n t , front 

A similar indication vns the ^ ^ „ f 


venereal disease. At first it was intended not to make an 

exception of venereal disease, hut it was ^Sterest of 

c-irlv -uid efficient treatment was desirable m the intere 
the patient, the public and the physician. It was most undes - 
MT’h,. Ltient should go to the pharmacist pi the 


tarv hospitals, a sm.**«* , 

the state made to the medica s * Id rapid! v produce n!l 
students. The insurance ac national system of h°’' 

increased rate of approach trnw ^ J ‘ nc;n ' ita | ns n 'place for .the 


. condition 

Ih was (tceiaea w -*"• -- +n <sio50 

association from tlis present sum of $G to $10mU, 


limit u - o ' , xi __ 

decided “to raise the subscripUon of members ^ ^ lYtticVorps, charged wi 
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VOLUME £XI 
KOMBEE 7 

the country. S0S . MADCT i C qlycosotia 

In the Tt7ti was 

tssss, t £s%. «»>»»“ «'„txr « sr.: 

Jktetit 8 jSi-JttiWcnce of olyoo-orio 

involve se'cml distinct 1 fatality aid a group of 

tnrbancc of carbohydrate metabolism. Not one of tlie.c r u 
Jta provided a satisfactory basis for n dcf.mt.om ll.cj 
had no right to assume that recovery could not occur. A 
tabetic patient might exhibit for a long period none of the 
associated svmptoms mentioned. Nor did diabetes due to def- 
tat taceral lesion differ in any essential from hat for wh eh 
tee was no explanation. Lastly, if the criterion was taken 
to be failure to dispose of glucose m the normal uai mth 
the result that it accumulated in the blood and was cxcre c 
in the urine, verv few varieties of glycosuria could be 
excluded from the‘diabetic group. The progress of research 
tends to show that an internal secretion of the pancreas is 
the dominant, if not the sole, controller of carbohydrate 
metabolism and that with few exceptions all varieties of 
glvcosuria were of pancreatic origin. Although often no signs 
of disease could be found in the pancreas it was probable that 
Us internal secretion urns subject to control by influences 
working from a distance or emanating from other internal 
secretions. 

PARIS LETTER 
(From Our Regular Carrcupontlcni) 

Paths, .Tilly 2f>. 1213. 


nnimnls: the other to Dr. L. Amhard for his -'Memoir on the 

ltenal Secretion." 

The llarhier prize 


of 


Hygienic Questions Involved in Using the Water of Lake 
Geneva to Increase the Water-Supply of Paris 
The municipality of Paris is considering tlie means of 
increasing its insufficient supply of drinking-water. Out of 
four plans presented, only two are capable of furnishing n 
million cubic meters per day, and these alone could he con¬ 
sidered. One is to bring the water from Lake Geneva, the 
other to bring it from the Loire Valley. It is calculated that 
the Lake Geneva project would cost about S1G0,000,002 
(800,000,000 francs). To justify 60 great an expense, the 
water should be of unfailing purity. Studies made by tlie 
city of Paris show that although Lake Geneva is a perfect 
purifying basin in calm weather, under tlie action of winds 
and currents during storms in the autumn and winter seasons, 
the water rapidly becomes impure. Continuous filtration, 
therefore, must be provided for, and this is a very serious 
drawback to the plan. On this account tlie committee of the 
municipal council intends to recommend the adoption of flic 
Loire Valley plan, which will cost less and will assure pure 
water, taken not from the river itself, but from its alluvia, 
filtered through sand. Other objections raised to the use of 
Lake Geneva water are that it has a slight tendency to pro¬ 
duce goitre, and that neither filtration nor boiling could alto¬ 
gether check this tendency. Another danger is the risk of 
the introduction of the botliriocephalus, which at present is 
known m France only in the upper Savoy, hut which is verv 
frequent around Lake Geneva. 

Enrolment in Army at the Age of Twenty 
The physicians in the Senate and in tlie Chamber of Dep- 
les recently met to discuss the question of enrolment in 
. . ai ™J the age of 20 and resolved by a vote of 25 
nsl °.*: hat were no reasons against enrolment at this 
-be, provided that a rigorous medical examination were made 

cond Hnn e c / ec , ruiUtlg tlle m<:n ’ and tliat the hvgicnic 
mifitarv a ?“ al selvlce were rigidly respected, that the 
crowding f'!'? 1 ? was not made to ° severe, that over- 
thedofhin t f C barracks aad hospitals be avoided, and that 
dice’s lif”'’ f ° Dd and oUler hygienic conditions of the sol- 
consultmt, „ 6 ™P roved - Against the advice of the superior 
and the e , co . n ! mitt « e on military hygiene and epidemiology, 

Ci ies ° f the nrm T ^“ittee, the Chamber of 

epnties adopted the age of 20 by a vote of 37G to 189. 


C»nn 000 fTones) was shared 
The llarhier pmo '‘JV£ke on tlm one hand, for 
between Urs. .lulos and Andrf c ‘™' - n( , v . iUl0 „ t Me.l.il- 

!i'“ He- r’,'' 1 

ol S. V w'r,K'T 5 “n''YiSTfiSJI.w»*i 

work concerning the effects of the Roentgen ray on 
the thymus ami the treatment of the thymus by roentgeno- 

“tSPW ant price of $20,000 (100.000 frnnes). intended for 
tlie discoverer of n rure for Asiatic cholera. m«. of course, 
not awarded. Out of the interest on the fund, the nrndemj 
awarded three prizes of $400 (2.000 francs). one U »r. - 

Lovaditi for his work on nrnte epidemic polmmj elitis mi.I 
neiitc infertions pemphigus; one to Drs. A. N el ter n ml I.. 
DehrP for their work, ‘Cerehrosjunnl Meningitis mid one to 
Professor V. Unites for his treatise on rabies. 

• BERLIN LETTER 

(From Our Regular Correspondent) 

IIKUUN, duly is, 1913. 
The Campaign against Typhoid in Southwestern Germany 
Karlv in 1890, when cholera invaded Germany, it was shown 
that provision for an unobjectionable water-supply nnd removal 
of excreta is not sufficient for the prevention urn! suppression 
of the epidemic: it was found necessary to investigate each 
individual ease. Typhoid and cholera possess much in common 
with reference to their mode of spread. Robert Koch first 
called attention to the fnet that the only source nnd the most 
dangerous transmitter of the typhoid bacillus was nil infected 
human being, nnd thnt it was of the greatest importance to 
discover those ill with typhoid and the healthy carriers hv 
bnctcriologic examination anil to npply to them the necessary 
preventive measures. 

These principles were first applied in tlie Prussian district, 
Trier, where typhoid had attained remarkable prevalence. 
After tins experimental proceeding had shown good rcsuHs. 
it was regarded as desirable to carry out the method of Koch 
in the campaign against typhoid on a more extensive scale. It 
had been shown that this disease had spread to an alarming 
extent and was very firmly established not only in the Prus¬ 
sian district mentioned and in the neighboring Bavarian dis¬ 
trict of the Palatinate, hut also in the imperinl provinces of 
lower Alsace and Lorraine nnd in the Oldenburg principality, 
Birkenfcld. In these, districts, in 1902 nnd 1903, by the aid 
of an imperial appropriation nnd the contribution of nntioiinl 
funds by the stales immediately concerned, nn energetic, 
systematic campaign against typhoid, according to instritc- 
of Robert Koch, was instituted under the common 


tions 

auspices of the imperinl government and the governments of 
Prussia, Bavaria and Oldenburg, ns well as the provincial 
authorities of Alsace and Lorraine. 

The number of ljacteriologic laboratories already established 
in Trier and SanvhrUckcn, which were devoted to the anti¬ 
typhoid campaign in conjunction with the medical and govern¬ 
ment authorities, was iuerensed by nine other institutions in 
the principal localities of the nffected territory. In order to 
assure a uniform practice and a regular cooperation of tlie«e 
stations, there was appointed in November, 1904, with the 
assent of the provincial authorities concerned, nn imperial 
commissioner for the campaign against typhoid in the soutli- 

hcadquarters. CinPire ’ ^ Sanrbriickcn was assigned to him ns 

For the entire work of carrying out the organization the 
empire, m the period from 1903-1912, expended about 8442 tin 
<1,775,000 marks). The success of’ this extensive trial was 
equally satisfactory with the preliminary one. mile „ jpol 
the number of typhoid cases in the entire „ 1 , , 


n,, Prizes of tie Academy of Science \ * - — 

of T $500 T-Soo e fmn "f"'p haS awarded tvro prizes Germany'I sboum fy'a'‘comparison’' ^ h +L d ™°ribidity in 

fo: her rtuta/on thl iZ'vl Negri “ PruISa there w“e i" 190 ZA thc Sta * istics ° f 

herself nnd her ?°" cal \ cd Negri bodies, discovered by per ten thousand inhabitants mrl «,!» ’ 4 i 3 c ‘l ses of ^phoid 

her late husband in the nervous system of rabidjtself with slight variati^J and ^ 
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the same. Of the numerous scientific results of this organiza¬ 
tion one of the most important was the realization of the 
importance of bacilli carriers who constantly eliminate the 
organisms. 

It was first established by observation and study during 
the typhoid campaign in the southwest that more frequently 
than was previously assumed, apparently healthy people, who 
showed no symptoms of disease and according to their own 
statements .have never suffered from typhoid, discharge typhoid 
bacilli occasionally or continuously and that both these forms 
if typhoid hosts, those persistently harboring and discharging 
virulent bacilli after recovery, and the healthy bacilli carders” 
play a very dangerous role in the spread of typhoid. It was 
mown that of every hundred typhoid patients from three to 
six continue to harbor typhoid bacilli. In addition, there are 
the bacilli carriers of whom it is not known that they were 
?ver affected with the disease. 

Up to the end of 1909, 501 typhoid bacilli carriers were 
discovered in the area under observation, that is 0.016 per cent, 
if the inhabitants of this district. Among these, not less 
than 71.9 per cent, were women. This marked participation 
of the female sex is probably due to the fact that among 
the typhoid hosts the principal location of the bacilli is the 
gall-bladder, and that for the same reason that women form 
the chief contingent of gall-bladded'patients they also form a 
great majority of typhoid hosts. 

By the discovery of typhoid hosts, an explanation has also 
been found for so-called typhoid houses and typhoid foci, that 
is, those places where almost every newcomer was immediately 
attacked with typhoid. It was the typhoid hosts who, as 
inhabitants of such houses, spread the infectious germs and 
as soon as the necessary preventive measures were taken with 
reference to these persons the occurrence of new infections 
was prevented. Unfortunately, no means has yet been dis¬ 
covered to free typhoid hosts permanently from their bacilli 
by medicinal means. In order to favor the solution of this 
question there has been offered a prize of $2,500 (10,000 
marks) for an effective process, as I noted in my last letter. 


J°ur. A.m.A. 
Aug. lc, 1933 


BUDAPEST LETTER 

{From Our Occasional Correspondent) 

Budapest, July 17 } 1913 
Methyl Alcohol 

Some few years ago the medical profession vn, „i‘ , , 

the report that rum produced blindness and as a „ motl b - v 
the valuable and tried stimulant, tea felTfnto diS?* 
(in Hungary, tea is drunk with’rS). After a *Se ^ 
bad reports came of other brandies and liquors the ’3 

flT? ufff ? f. case /‘ I" some instances; deathfollowed 
the lethal effects being found to follow the many compounds 
placed on the market to give the flavor of old brandies 0 
ra w cheap spirits. Examination having been made as to the 
source of poisoning, ,t was found by Professor Telletar that 
the toxic agent was methyl alcohol (wood alcohol) which i 
manufactured in Hungary in great quantities for industrial 
purposes. Since that time there have been several poison¬ 
ings due to methyl alcohol, which would formerly have per¬ 
plexed the doctor. It was found, for instance, that even the 
prolonged working with paints containing methyl alcohol 
may cause optic atrophy simply by the evaporation of the 
spirit. In a cabinet-making factory, where methyl alcohol is 
used almost continually, several workmen were found to suf- 
fer from incipient atrophy. The district medical health 
officer therefore ordered the factory doctor to examine the 
sight of all workmen every month and report the results to 
him. Dr. Doifi, chief medical inspector in Budapest, bought 
bottled liquors in some fifty brandy shops and investigated 
the specimens as to methyl alcohol' content. He found” this 
poisonous substance even in a few of the most expensive 
liquors. The Hungarian law prohibits the use of methyl alco¬ 
hol in the preparation of foods, or any substances, medicines 
or otherwise, intended for internal use. It is hoped that the 
attention which Doifi’s investigation called to the subject 
will result in a new legislative prohibition of its use in the 
industries too, or at least the testing of the sight of work¬ 
men at regular monthly intervals in industries in which 
methyl alcohol is indispensable. 


Campaign against Antivaccinationists 

On the bill-boards of a suburb of Berlin there was recently 
posted a large placard with the title “Vaccination, Disease, 
Death,” which made a propaganda against vaccination and 
finally recommended the procuring of a pamphlet which had 
the title, “How Shall I Conduct Myself with Reference to 
the Demand for Vaccination?” The committee against quack¬ 
ery of the Berlin Aerztekammer (Medical Chamber) sent a 
communication to the communal authorities in which atten¬ 
tion was directed to the very objectionable contents of the 
placard, and especially to the fact that by this placard and 
the pamphlet advertised in it the public was directly incited 
to disobedience to an imperial law. The communal author¬ 
ities were requested to take action for removing the placard 
from the public placard columns. The town council immedi¬ 
ately complied with this request and in a public statement 
asserted that the entire placard was suited to produce false 
ideas in the public mind. 


Hospital for Mild Cases in Berlin 


As the number of people entering the municipal hospitals 
is constantly growing and it is therefore to be feared that 
the existing'hospitals will soon be insufficient, the city govern¬ 
ment of Berlin has proposed a plan for the relief of the exist¬ 
ing hospitals by placing patients elsewhere whose condition 
requires care in a hospital but who are not so sick that thev 
need the costly arrangements provided for the treatment of 


;c severely sick. . .. . 

The suitable treatment of tuberculous patients will be 
•ovided for by the establishment of an institution for the care 
■ patients with laryngeal and pulmonary disease on the land 
'longing to the municipality of Berlin at Bucli. In addition, 
1 institution for convalescents and mild_ cases will be pro- 
ided for bv the remodeling of a building in the neighborhood 
f Berlin which was originally intended for other P ur P°* es ; 
.wording to the statistics for one year, more than IS pe» 
ent of all the patients discharged from the municipal 0 =,- 
itais amounting to about 9,500 persons who had lecened 
S 125So days of care, could t »1 ed much 

nore cheaply in such an institution and have lett ’lacan 
iboiit Vbeds per day in the regular 

me city council lias approved? the plan o . ^ first 

be only for men. 


Phosphorus Necrosis 

On April I of this year a new law came into force which 
prohibits the use of phospliovus in the manufacture of 
matches. Since that date, new facts came to light which were 
kept secret as long ns phosphorus could he used in this 
industry. Dr. Kovacs, chief physician of one of the largest 
sick clubs in the country, who has paid particular attention 
to the study of phosphorus necrosis, said in a recent lecture 
that almost all workmen in the factories suffered in a greater 
or less degree from poisoning. This he attributes to the fact 
that particularly among workmen, it is a great exception to 
find persons who are not suffering from caries of the teeth, 
which is the most common means of entrance for phosphorus. 
As to the causation of phosphorus necrosis, he found in his 
studies that the fumes of the lower oxid of phosphorus given 
off from the moist phosphorus paste, in the course of manufac¬ 
turing matches, exercise a local influence. It is also clear, 
he said, that the possession of carious teeth is a necessnrj 
factor in exciting the acute local necrosis. lie found, too, 
that the bone of a match-maker and a healthy bone show a 
distinct difference in the relative proportions of phosphoric 
acid to lime, and this also is observed in cases of ’phossj 
jaw.” By the aid of the Roentgen ray it can be demonstrate.! 
that bone formed in young people working at phosp 1 
processes during the growing period is much denser in c 1 
acter than it otherwise would be. 


The Contagiousness of Alopecia Areata 
Dr. Coillag, dermatologist at the St. Stephan II° s U tl ! 
idapest, has devoted several years study to • ’ 

the question, “Is alopecia areata contagious, or .• 
a recent lecture he resumed the results 0 1 | )ec ninc 

d that it is a decided fact that alopecia areata^ nn(| 
itagious. He has seen several epidemics in r p £ cc o{ 
lools. The obvious conclusion is that the ". ° f t | lC 

inion in this matter arises from tlie otouhon, ■ o,^ 
rious investigators, bearing on diseas> " toiling 

pearance, but differing in their ] * ? an nears to he bi 

Ids that the weight of opinion at Jj ™ 1 ‘ [, llt it is con- 

•or of a certain degree of contagiousnes 1 , t jut¬ 
ted to be unnecessary to insist on ‘ gll nic-icnt in a tu¬ 
itions as in the case of ringn r . w ;t|, a dreeing 

1 wav to keep the infected areas co 

some' sort, and to avoid t he promu cuow j* made 

vels, etc. It is important that this vie 
lerally known. 
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DEATHS 


Ml.'! 


Marriages 


Douglas Archer Lciimas. M.D.. Harrisburg. 111.. In Mi” 
Handle Lane of McLcauslioro, III., .Tune 13. 

Lois Boyd. M.D., Bock Hill. S. C., anil llarrv Goodwin (law 
at Stuart’s Draft, Vn.. August 14. 

Lysias Gould, M.D., Cliieago. to Miss Marion Cooper of 
Kcndallville, Ind., at Albion, 1ml.. August 1. 

Joseph Mickler, M.D.. Hudson, Fla., to Miss lhibie 
Green of Chattanooga, Tenn., July !10. 

Chester Arthur Black. M.D., to 'Miss Mnrgnoiito Thomp¬ 
son, both of Lima, Ohio, at Put-in-Bav. August 4. 


Deaths 


<>i in-iron; n im-mncr oi rue Aiii-mgan Mnu- . !i al S'- k!-. ; 
iigod .'Id: died in St. Mary's llmpitnl. D-troit. .Inly 27, rr.■ • 11 
injuries I'eeoived that day in a gind<-.rri.i'iiig a. ,-bh-u! jn 
which hi* nufomohilc A.a. run into by n |.a«-.-n;*t r train in 
till' old shill- of lli-trnit. 

Charles Henry Jernig.in, MI). .J<fT'r«-iri Midi -it r.dF-c 
rhiladi-lpliin. IS.Vi; a mender nnd oner jresbhjit of the »,j, ]>, 
cal Association of the St tit-- of .Mabatna: r. «ui;n.,ii in • , 
Confi-di rati- rcn, ire throughout |h>- CiCd War; a 

praetitioni-r of Bitmingham: dud t ,t ),i« h<«ti;>' in tint ,,-v 
duly 28. aged S 1. 


Thomas Croggan Smith, M.D. Georgetown University Wash¬ 
ington. D. C., 1SG4; a fellow of the American Medical A-n. 
nation; for more than fifty years a practitioner of Wnsliiii"- 

ton; surgeon of volunteers during the Civil Wnr; once pre-d- . 

dent and for thirty-five years corresponding secretary of fhe nr .„. n 

Dismet of Columbia Medical Society; president of the Wall - , "'"'j 1 ™ D ; fya«Ehn. M.D. .IrtT.-rM.n M-di-.H r.dbge. 

ington Obstetrical and Gynecological Sociotv from LS'C-no- !' "."' ai,, ‘‘ r of the .lchral and Chiritrgi.- d I'rntdlv r,t M-uv- 

consulting obstetrician to Freedman’s Hospital; a trustee'of m" V " of s, ’ nu ' Hill High ... -, . M,, 

Diehm-ou College (Carlisle, Pa., anil president of the hoard of ! V f<,r , >™r’' “"'1 phy-irian to t!„. poor; di.d .u ’.b-i-l-. 

trustees of the Methodist Home for the A-ed- died it hi I,nm ° »' Hill. Julv :t(I. . l,.-,,. .i:_ ... 

Lome Washington, July 23. from acute g'nstritt !,4, 70 


of Pennsylvania- shie ld !• Mc<hcal S °<nety of the State 
-and throat- of HsJn- diseases of the eve car no-.. 

family troubles,Committed suMl 4 °i , whi!c <lcs P°ndont over 
:ome ^ liberty, A ? T, by eutrin r l ,i l |i' *1' at his father's 
William 3 p..** T * _ 0 13 throat with a razor 

'®2; lofi ta B\. Co "' E '- 

, s f"» ”*>& sate <mS 

4»S^5pw*- ** “■ "»•» 

lUt'oTthl E 6 Ky., 1887; 

'■ears Loo East,an d County (Tev f-,\! atlon and once prosi- 

^jse*?52£* s * '“V fftHss 

Moine?&?f W« -domobi e dfcdTw 1 ^^ 

r InS > T V ged 48 ' Cy H ° SI,ita1 ' 

- y UUa ® H W,r ' ’ r ° m cerel) ‘'al 

’ ' a-. July 30, 


1,1 \ l< ’ r uiri '° »tnl phyou-mn to the* poor* «)ji< 

M Ins homo in Suw Hill. July :u\, f nm , <i} * r 

Theodore Saulsbury, M.D. ('.dl-g,- of 1'hv-i-i.in* u„! 
goons. Baltimore. 187.*.; for more than thiliv \cv r , n ,1.,' 
titmner of Bnrrsvills, m,].. rrt ,A ” 
County in the Maryland la-pishunre in )-',s. 
uva.e State Hospital. Fnrnlmr-t. .lnlv 2I.‘ntj L, ' 

llarlon Justin Morrill, M.D. Colh-e f Phv ’ , . 

peons. Chicago. HI02; of ('hie.^o. vC on.,?T i • '' 

»'S linu»e in Cin-ro. August -f ,V L !!, 
returned a verdict of suicide from nLe-.t t 'uSV ’W 
despondent on nccouut of the death of his „jf,. ‘ " 

Alden Hcbbard Wight, M.D. I'niversitv of \t-, • 

Anthony Seidlcr (license. Indiana iso-, 

D\cr, Ind., for fortv-six years- for, i ’ 11 r, " ,| 'h-nt of 
County nnd justiee of the m-,e’ ' f '° n r - v of l.,k- 

a Mirgeon of vol, „«ee ° (1 thi,t - V 

home. July 27. aged 87. V t,v, ‘ "‘'Pi died ,,t |,„ 

... 

•'"no 21, from pneumonia, 7i"l hL ^ 1Va !' ai ' ,; ' 

Anthony H. Worthincton MD ti . 

M " fal c-H,. 

debility, aged 85. " M,n ' X l " • 1 »»" 25, fro,,, si-nTh- 

died SsSta C 1 ° l "r g V C °'” ,r "' 187-- 

tons, aged GO. U '°’ ' 1u! .v J <> from angina ^ 

ajftlSMS Sc -t. Hn, 

W Mis " : *** 

Charles G. Combs MT) v ‘ 8 ’ 

City, 1888; died at’iiki' ^ C "’- ^ ork University v 
aged 53. ’ at n,s ll01i ' e in Rochester v K **?, Vork 
__ ’ x -> July 17 , 

John Warren mb v 

itat t,ia 

n V a r of Bwry S"as 1 wh ° -asV i :s Li: 

nnnoMced thTirn’is^’p^PP’oton, Wis., asks tl • 

? as announced in Tiif T m7t > e . r * Edward Coonov ^ 

m Brooklyn, N. Y. URf >'AL of August 0 to*l W losc <lp ath 

nave occurred 
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PROPAGANDA FOR REFORM 


The Propaganda for Reform 


In This Department Appear Reports of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory,. Together with Other Matter Tending 
to Aid Intelligent Prescribing and 'to Oppose 
Medical Fraud on the Public and on the Profession 


EVICTING MEDICAL FAKERS 

How San Antonio Ria Itself of Fraudulent Medical 
Practitioners * 

Many communities are afflicted with medical fakers because 
no one takes the initiative in suppressing frauds of this char¬ 
acter. Members of the medical profession are sometimes 
death to do so because of the belief that the public will 
misconstrue their motives. In most instances the civil 
authorities have been indifferent. And so these frauds flourish. 

San Antonio, possibly because of its reputation as a health 
resort, has been a fertile field for medical frauds of all 
sorts, but through the action of the Bexar County Medical 
Society has been almost completely rid of sueh people. Texas 
has a medical practice law which differs little from the 
practice laws of many other states, but under the vigorous 
action of the legislative committee of the county society 
headed by Dr. Charles D. Dixon, chairman, assisted by their 
attorney, Mr. J, I. Iiereheville, regularly employed by the 
committee, practically all of these people have been driven 
out of the community. Only three firms of advertising spe¬ 
cialists remain, and against the men composing these firms 
charges have been filed for the revocation of their licenses. 

The procedure adopted was, first, to procure from the rec¬ 
ords of the district clerk's office the names of all registered 
physicians of the county. These names were printed in a 
pamphlet and one mailed to each member of the county 
society with a letter asking him to carry the list with him 
• and to report the names of all unregistered practitioners 
to the chairman of the committee. Each case of these illegal 
practitioners, ineluding those who advertised in the extrava¬ 
gant manner usual to sueh individuals, was taken up and 
investigated. A patient would be sent to them and ia this 
way evidence secured against them. An affidavit was then 
filed in the criminal court, the persons arrested and the case 
set for trial, which seems to be a method of procedure pro¬ 
vided in Texas without having a preliminary hearing and 
obtaining the usual grand-jury indictment. The cases were 
then tried and in all but two or three instances convictions 
were obtained. The prosecutions for violation of the postal 
laws .were, of course, brought in the federal court. 

This work was approved by the courts and by the citizens 
generally. It is, of course, the interest of the people which 
is best served by such action, but they do not always so under¬ 
stand it and it is gratifying in this instance to note that 
the work of the physicians of Bexar County bad the hearty 
approval of the public. 

The list of prosecutions, a statement of each of which 
is given herewith, shows how sorely San Antonio and Bexar 
County were afflicted with medical frauds of great variety. 
The list, with the other information contained in this article, 
was furnished by Dr. Charles D. Dixon from the court records 
and from his own files as chairman of the legislative com¬ 
mittee of the Bexar County Medical Society. 


PROSECUTIONS UNDER THE TEXAS MEDICAL PRACTICE LAW 

riulicarpa Reuda came to San Antonio from Mexico and 
egan practicing medicine without registering his license. 
If ,v«s arrested”, June 5, 1012. At the tml. Jnlu 15 012, 

e pAiaded guilty and was given a fine of $50 and one Hour 

11 Martin a Mexican, was arrested, May 15, 1012, for 
tXni KArt .he country, forfeit 

iis bond. 


,-S MM? 


Iocr. a. it a 
Acg. 1C, 1C33 



eases, even tuberculosis'In the last staVes ZZ * ^ f dh ' 
13, 1912. When her case was called, Sept. 13° ^ 

“*■ ” a ’»»<>•»» »e 4e5 

was arrested, July 17, 1912, and convicted Sept. 21 low 
getting a fine of $50 and thirty days in jail. CaW testified 
on the witness stand that it one would take his m edi<£ 
according to directions he would never die. 

George Washington White conducted a sanatorium, treat- 

frlli!' 1 . 116 ]’- 01 ! 10 ! 318 T 1 T inbaler of his mrn invention, uuV 
herbs which he claimed came from Madagascar. After some 

coi respondence with White, a woman detective with a vonnr» 
man as witness went to White, who told her she had fir? 
cavities m her lungs; he guaranteed to cure her for $75. A 
partial payment was made and on Oct. 14, 1912, he was 
arrested and tried and convicted, Dec. 21, 1912. He was fined 
$500 and given ninety days in jail. He appealed the case to 
the Court of Criminal Appeals, but in April, 1913, the ver¬ 
dict of the lower court was affirmed. 

W. N. Norwood conducted a hospital for tuberculosis, treat¬ 
ing his patients by having them inhale smoke from ordinary 
oak wood. He had a pit arranged in his yard in which he 
burned the wood, and the smoke was conducted through a 
flue to a box in his office from which the patient breathed 
the smoke. He guaranteed to cure any case of tuberculosis. 
He was arrested, Oct. 4, 1912, tried before a jury and con¬ 
victed, Feb. 18, 1913. He was required to pay a fine of $200 
and to spend thirty days in the county jail. An appeal is 
still pending. 

“Dr.” F. Pierce, an old negro, called himself an "Indian 
Doctor,” making and prescribing bis own medicine. He was 
arrested. Sept. 30, 1912, for practicing medicine without a 
license and pleaded guilty, Feb. 19, 1913. He was fined $50 
and given one hour in jail. 

W. L. Dorn, a negro “magnetic healer,” was arrested, Feb. 
4, 1913, and pleaded guilty, April 24, 1913. He had no license. 
He was fined $50 and given one hour in jail. 

Dr. I. Mendez, a “magnetic healer,” was arrested, Feb. 4, 
1913, for practicing medicine without a license. He pleaded 
guilty, May 7, 1913, and was fined $50 and given one hour 
in jail. 

Dr. Thomas T. Woody practiced medicine under an assumed 
name, his license being registered under the name of C. D. 
Anderson. He was arrested, April 21, 1913, and convicted, 
May 7, 1913. He was given a fine of $50 and one hour 
in jail. . , 

“Prof.” A. F. Haslem advertised a preparation under the 
name of “Mrs. Black’s Compound” for all irregularities of 
women. Letters directed to him requesting medicine and 
directions for producing a miscarriage were promptly 
answered, supposedly giving the desired information. A 
woman was also sent to see him. He examined her by *o° '* 
ing into her eyes through a magnifying glass, telling her i 
she was pregnant. He prescribed remedies^ to produce 
tion. He was arrested, Kov. 15, 1912, for violating t 1C . I 
laws, convicted, May 20, 1913, and sentenced to . 
months in the United States prison at Fort Leavenworth, 

V “Mrs. Dr.” Susanna Horton used the United States mail 
for sending medicine to produce abortion. S _ * n J 
Nov. 15, 1912, and convicted, Jan. 8, 1913. SJic was 
$250 and her license to practice midwifery wasi r«! • , 

Dr. J. Harvey Moore defined himself as an y P ^ ^ 
and was known as the “Oscillator Man. . j p Cr . 

operation on a patient’s eye, _a suit for ma p ■ 'jj,e 

sonal damages was filed against him, Sep j on i er 

trial, Dec. IS, 1912, resulted in damages of $3,202. in 
to avoid payment of the judgment Dr. .Moore msn Pi . 

without leaving his address. jpm for 

Dr. A. G. Dellenbaugh was arrested, Sept. .30, 
practicing medicine without a license. 1 - n j 3 iJ. 

May 7, 1913, and was fined $50 andg «n one bourm . J ^ 
Fred Wegley was arrested, Bov. 2, 1912, tor * 
preparation known as “Lopez ~ „ pleaded guilt?) 

for the core °< £ !•»' 

May 7, 1913, and was fined $o0 and gne rC(1 / ro m 

“Dr.” G. M. Brondo, a Mexican for various 

her druggist a list of pvcscriptmns supposed ^ 
diseases. When a patient would f 

Tfmtsssxz she - «-* «• 
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“t)^IT*/ e H. l> Terri»° t nnd II. E. Truax van nn intitule for 
m»3v've»rs in San Antonio called the Terrill Medical Ins i- 
hdf its patrona-c being secured, it is wnd, by disgraceful 
advertising A suit for' malpractice and personal 
on two charges was filed, dan. S, 1913, and May 1, IMS. A 
judgment of $500 was rendered against them. lernU tin 
)? - •' 'nstitute, which is still being run hv If. L- 


REFORM 


nor, 


The action of the legislative committee nf the Jlevnr Comity 
Medical Society who arc ridding the comnimnty of U.w 
frauds shows what can he done in practically every state, 
under present medical practice laws, if the matter » take, 
in a vigorous manner. Physicians of the .date of Icxns 
arc interested in the work of the Bexar < o«.nty Medical 
Society. and similar action will doubtless l.e tak.cn in other 
conimmiiti.s. When rightly understood similar ncti-m by 
the medical societies in every state will be approved by the 
people. 


“Gcr- 


retired from the ins 

Dr= T. M. Stotts and S. V. Young advertised as the 
xan-American Doctors.” A bottle containing salt and water 
colored with tincture of iron was taken hv a supposed patient 
to the ‘•German-Axnerican Doctors" with the statement that 
he was having trouble with his kidneys. After an alleged 
examination of the specimen, they told him lie ;v.r> sutlering 
with Bright’s disease and that lie was full of urates ami 
uric acid? Thev guaranteed a cure for $75. Suit for revo¬ 
cation of license was brought, April 30, 1013. and is still 
pending. . . 

Dr. George H. LeRoux conducted a "college,- advertising 
to graduate pupils in osteopathy in ton days, giving them 
a diploma guaranteed to give them the right to practice 
medicine anvwliere in Texas. Action was begun in the fed¬ 
eral court, July 20, 1912, for using the United States mails 
to defraud, when the so-called institution was closed and Dr. 
LeRoux departed suddenly for California, Aug. 1. 1012. 

“Mrs. Dr.” E. E. Kimble was arrested for practicing medi¬ 
cine without a license, May 7, 1913. The case is still to be 
tried. 

Mrs. M. L. Gracey, an agent for the “Viavi” preparations, 
was arrested for practicing without a license, Nov. 2, 1012. 
The evidence presented in the trial, Dec. 31, 1012, was said 
to he absolutely convincing, but the jury- rendered a verdict 
oi not guilty," perhaps through sympathy ior a “pretty 
woman.” 

Mrs. Amelia Jost, a “magnetic healer” and a masseuse, 
was arrested, Dec. 10, 1912. for treating cancer. In this case 
also, through sympathy, a verdict of not guilty was rendered 
by a jury, Jan. 23, 1913. The latter two cases are the only- 
instances on which prosecution failed. 

Dr. H. Erl Coger of the “Famous Eric Institutes of the 
World,” a “beauty specialist.” attempted to practice medi¬ 
cine without a license. He was arrested, Nov. 3, 1912, hut 
left the country, forfeiting his bond, Nov. 20, 1912. lie left 
a message that he was “disgusted with the medical pro¬ 
fession of San Antonio.” 

„,? r - A Pratt, of the “Pratt Institutes of New York and 
Uncago,' another beauty specialist, was frightened awav bv 
the action against H. Erl Coger. * * 

p case °f E. H. Seeley, the “truss expert,” “who fitted 
, r °f Russia,” and who was arrested, May 7, 1913, is 
sun to he tried. 

A- G. Dellenbaugh and G. W. White, mentioned before, 
vet been hied ^ SeC ° nd time in June ’ 1913, ,,ut ll!lve not 

r' e ot ^ er successful prosecutions were the cases of 
for opticians who were arrested at Ilallctsvillc 

fined csn 1D ° u =e ? ses 0I " tbe eye. Both were convicted and 
toller-” ,SI j“j d , gIven one hour in i aiI - Fourteen “fortune- 
rioted’ofvL dld ‘ ma S" etlc bearing” on the side, were con- 
other fal-prc < r, ranc - r and , n,ade to pay. a fine. A number of 
that thev JIi? , caU3ed to cease their business by a warning 
leading advertif ** ? TOS t clrted lf they continued tlieir mis- 
f'ling diS™ S O f add . i .'. i ° n ab ° Ut - individuals 


MORLENE 

A Fraudulent Goiter and Obesity Nostrum 
Moilcnc is a preparation sold under the claim that 


s a preparation Mini miner nn- <mnn »!.••• wln-n 
u-ed externally it “will reduce goiter, tumor-, thick neck, 
double chin, enlarged jointK inflammation'", bu-t and v.ai-t 
line.” It is put ou tin" market liy the luter-tnte Drug to.. 
Cleveland. O. Letter-* from the lnter-tate Drug (Vmipiny 
a ,e signed F, F. Fineli. Two or three year-* ago, Fitieli wa- 
enginreriii" a scheme by which physicians who preM-riln-d 
certain products sniil to be made by the Wade Cheinieal 
Company, Chicago, w-rr to receive half the profits on the 
goods sold. This di-graceful propo-ition v.-a« pre-ented to 
certain Philadelphia physicians bv one F. \Y. Drake, who 
was apparently the eastern representative of Finch. The 
Chicago directories list no such concern as the Wade Chemical 
Company, lint the Federal Detail and Brokerage Company, 
100 North Fifth Avenue, Chicago, declared when naked, that 
letters intended for the Wade Chemical Company should b<* 
nddres-cd to them. And it is the Federal Detail nnd Broker¬ 
age Company to whom F. F. Finch referred prospective Chi¬ 
cago purchaser* of Morlene. 

Here arc some of the claims made for Morlene: 

“A trisiie absorbent for reducing excess flesh or unnatural 
growths.” . 

‘•Will produce nb-orptlon of all growths Umt can he reached 
tig external application." 

“Will nlisort) tumors nnd abnormal growths.” 

-.Successfully u-ed by many ladles to reduce the waist line and 
bust.” 

Specimens of Morlene were purchased on the open market 
nnd examined in the Association’s laboratory. The chemists 
reported ns follows: 

Tiic specimen of Morlene examined is n pale grayish-yellow 
translucent, jelly-like substance having nn odor of alcohol. 
Except for a statement on the label that the preparation 
contains 00 per cent, of alcohol, no information is given 
concerning its composition. 17 

Qualitative tests demonstrated the presence of alcohol, nn 
iodid, combined fatty acids, sodium nnd sugar. Neither dex¬ 
trin, thyroid extract, gum nor starch were found. Quantita¬ 
tive examination indicated that the composition of the 
specimen of Morlene examined is essentially ns follows: 

:Sonn ,0, . <l '. y ' Vdgl,t) ..I"!. B3.M P« cent. 

Sodium lodld ... . t-oi PH? ccn !" 

Sucrose (cane sugar) . !!!... -too- cent - 

Water and undetermined (by difference) is jo pel- CEn J' 


From tlie chemists’ report it is evident that Morlei 
to movent 6 of *V‘ c V Te - a11 ” preparations were induced essentially a gelatinized alcoholic solution of soap 'containin'* 

rw 8 m- Antomo. sodium iodid and sugar. While the iodids in organic e’mb m 

tton have some reputation as obesity remedies if tnk 
internally, there is no evidence to show that inorganic iodids-■ 
such as the sodium iodid in Morlene-wlien applied extcrimllv 

whether or not the sodium iodid in Morlene was absorbed 
when the preparation was rubbed on the skin Pv, 
of the saliva and urine followin'* such W nL, '°" 

• that none of the sodium iodid was absorbed"; this too ^Uh "'*? 
the Morlene was rubbed on the skin and allowed to 
for twelve hours. The sugar and soro in w i ° len ’ ain 
conn., equally mrthlm lor i„aueh,» f"' °’ 

"'«■*>«»■ “tu*» s 


Our U f • AVIJLOIUO. 

b'at evident^H Doctors ” visited San Antonio, 

cMainitici- of *1 ? d not , llke /-be “pernicious activity” of the 
to am- bushies- UI *Th 10edlcal socict :- a " d did not attempt 
«*r, for" prae pw JtU f ere , ar rcsted at Lockhart, how- 
=Pl lodned in ,.M g Wltho ? t . a license, and were fined $50 

sta te was not kept. mght ' ™ r P 10mise to leave the 

arrested’for Count T> two of the United Doctors 
relied to spend on P n .°., llcerlse - fi ned $50 and com- 

s; lf-iiaposed, -rules m jaiL For some infraction of the 

let by the tribunal \ a they. were 

"fiw5 tfS pr h ^'S!t”Sy k Ss 
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CORRESPONDENCE 


Correspondence 


Indigent Consumptives in the Southwest—A Warning 

,, 7 '° [ff Editor: I wish that publicity be given to the fact 
that this community, which is famed as a health-resoit in 
the dry zone of the Southwest, will not give financial assistance 
—free hospitals or sanatorium service or transportation—to 
the hundreds of indigent tuberculous persons who apply f 0 r 
aid each year. So many incurable patknt 3 arrive here with¬ 
out means of support, and yet with hope oi climatic cure and 
remunerative employment, that I desire these full explana¬ 
tions be made: 

1. Such rainbow-chasing is a cruel hoax to perpetrate on a 
dying consumptive. 

2 . Comfort and treatment are expensive and continuous. 

3. It is the rare exception, and growing rarer, that a tuber¬ 

culous person can obtain employment, no matter how great 
his ability. " 

George D. Troutman, M.D., Sec’y Board of Health, 
Pima County, Tucson, Ariz. 


Glimpse of a Great Surgeon 

To the Editor :—In a recent number of The Journal 
(S ept. 7, 1012, p. 814), mention was made of the semicen¬ 
tennial celebration of the first ovariotomy performed in France 
by Dr. Koeberle of Strasburg, who is now living in retirement. 
The operation had been performed in'England, Germany anl 
America sliovtly before Dr. Koeberle undertook his. At that 
time the performance of such a daring thing as an abdominal 
operation was looked on as almost criminal. 

About six years ago I happened to be traveling between 
Heidelberg and Paris. When the train stopped at Strasburg, 
three people entered my compartment; a middle-aged, heavy- 
set woman, accompanied by a gentleman who shortly after 
repaired to the smoker; and a very old. gentleman wearing 
a long black coat and a high hat, from under which straggle! 
a few locks of white hair. Looking over the top of my book, 
which was, nevertheless, quite interesting, I was fascinated 
by the appearance of this old gentleman who wore the little 
red ribbon of the Legion of Honor in his buttonhole. All 
attempts to place him, or “size him up,” failed. The only 
thing to which I could compare him was the castle in Heidel¬ 
berg—in other words, he seemed to be a grand ruin, the 
remains of what must once have been an imposing physique, 
with doubtless a marvelous personality. 

A little later the lady caught the old man’s eye and greeted 
him, asking about his health, bis wife, and his castle. In 
his replies the old gentleman conveyed the information that 
he was carrying on areheologie researches, that he had not 
found very much of importance in his diggings, and that at 
his age he preferred to travel by rail, whereas his wife jour¬ 
neyed to their castle in Lntzenfeld by automobile. 

The old gentleman answered all questions with an effort 
and was certainly far from interested. Before long his head 
dropped forward, and he resumed his meditations. 

Perhaps twenty minutes later the lady again attracted his 
attention by remarking that the professor probably did not 
remember her, to which he replied, “I must confess that you 


i viglitl” . . j 

“Well” said she, “do you remember the first big surgical 

oration you ever performed-! My mother and your aunt 
ought you the patient and induced you to operate. 

“To be sure!” said the professor, becoming animated, ins 
r CS glowing. “It was the fianefie^of a locomotive engineer, 

id the next year she had twins'.” 
a {ew personal remarks were interchanged, and the train 

mroaching his destination, he left the tram. . 

***** * 


a. Jr. a 

ado. 1G, JM.i 

for young Koeberle, whom as a hoy they had watched cuttiiw 
-open and sewing up birds. After he I,ad been practice 2 
a while, a young girl who had been in their employ at "riot 
times and whom they knew to be poor but good, bet! S 
attract a great deal of attention and to set tongues wfL in „ 
m the village by the increased size of her abdomen, if 
than endure ,t any longer, the girl had threatened euicSe 
and certainly would have carried out her threat had these 
two good souls not persuaded young Koeberle to perform , 
radical operation for the cure of what proved to he an 
■ ovarian tumor, which the doctor did in the presence of a 
great number of physicians. This encounter in a railway 
tram with one of the most famous European surgeons was 
to me so interesting that I felt that its reading mifiit !p 
pleasing to others. ° 

EenL’ Bine, M.D., San Francisco. 


“The First Fifteen Medical Colleges in the United States” 

To the Editor :—In The Journal (April 20, 1013, p. 131S) 
is given a list of the “first fifteen medical colleges in the 
United States.” In this list the Castleton Medical College is 
not mentioned. I quote from the Vermonter for May, 1903: 

The first medical school established by act of the leg¬ 
islature in Vermont was chartered Oct. 29, 1818. This act 
gave to Drs. Theodore Woodward and Selah Gridley and their 
associates the charter of “The Castleton Medical Academy.” 
A subsequent act in 1819 gave them the power to “confer 
those honors and degrees which are usually conferred by med¬ 
ical institutions.” The first course of lectures at Castleton 
began Nov. 15, 1818. In 1821 the name of this institution 
was changed to the “Vermont Academy of Medicine.” The 
fatal illness of Professor Woodward in 1S3S arrested the work 
of the school temporarily, but in 1839 a new faculty was 
elected and in 1841 the name was again changed to the 
“Castleton Medical College,” and from this time for twenty 
years the school prospered. During the period from 1S20 to 
1827 a “conventional connexion” existed between this insti¬ 
tution and Middlebury College, by which the degrees were 
conferred either at Castleton or Middlebury on such students 
as were found worthy. The Castleton Medical Collage for 
many years occupied a prominent position in the medical 
world. Its graduates numbered 1,542 and its faculty at 
various times was 41. 

Charles W. Allen, M.D., Hoboken, Pa. 


[Comment. —Our correspondent’s point is well taken. It 
should have been stated that our previous list gave the fifteen 
colleges first organized, which continue to exist either as orig¬ 
inally organized or under the names of other schools with 
which they merged. The following seven medical schools were 
organized during the same period, but later became extinct. 
The rank of each is shown by the figures in parentheses: 

1. 1911, (7) Brown University Medical Department, Vrori- 
knee, R. I. Extinct 1827. 

2. 1813, (9) College of Physicians and Surgeons of tin- 
Western District of New York, Fairfield. Extinct 1840. 

3. ISIS, (11) Castleton Medical College, Castleton, »'• 

Extinct 1861. . .. M 

4. 1823, (10) Berkshire Medical College, Pittsfield, mass 

Extinct 1867. _ ,, . 

5. 1826, (19) Medical College of the Valley of \>r B i •> 

Winchester. Extinct 1861. „„ , . „ y,. 

6. 1826, (20) Winchester Medical College, Winchester, >• 
Suspended 1829. Revived 1850. Burned and extinct mK- 

7. 1827, (22) Washington University School of JM .■ 
Baltimore. Suspended 1851. Reorganized 1867. Lxtmc 

l8 A'life chart showing all medical colleges which have 
organized in the United States is to be published m the 
Educational Number of The Journal, Aug. 23, LH.s. 


The Physician and Public Bealth.-The thoughtful 
wards himself as much more than a physician ^ 

idual ease. In the larger work of eradwatiqg « ^ #Btllori , 
isease from society he is the diagnostician a ‘ m(M jhi 
ies must have his diagnosis before they can appl} the m 

leasures necessary.-Bull. Ohio State Board of Beam. 
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VOIVUE 
si-sbib " 


Queries and Minor Notes 

ASOSIMOCS 


Medical Economics 


climate for 


I lmvc 


sSS3iilS£a 

«* . i31c J5 l r S ,.r i « ivo'^ tlm name 


must contain the writer's 
omitted, on request. -. 

“7—“S 
«Wtf s. b" r 2? « ”»! 

monia and i' -- _ 

hemorrhage. 

pia« for^htan sanat'oriiim U or otherwise, nml nlso plve 
of a good, reliable doctor to place him under/ 

3 . Famimw, M.D., Peering, X. Iiah. 

Answer.—O ur correspondent fails to state the part of the 
coast to which he has advised his patient to go, consequently 
we refer him to the sanntoriums listed in Thf. .fontsAt., and 
for information concerning physicians to the American Medical 
Directory. It is hardly necessary to say that the physician 
himself must assume the responsibility for deciding whether 
the patient shall make a change of climate and where lie 
shall go. Each case must he decided on its individual merits. 

It is generally admitted that patients who are in n condition 
to take full advantage of the opportunities for out-door life 
rfTorded in the southwestern climate are benefited by such n 
change, but that if they must remain indoors. locality makes 
little difference. Two matters arc of special importance in 
deciding the question; 1. The physical condition of the 
patient. Advanced tuberculous disease and conditions which 
rre sufficiently active to cause fever contra-indicate a removal 
to another climate. 2. The financial status. Tuberculosis 
which can he benefited by removal to another climate is a 
chronic disease; recovery is a matter of years, and a premature 
return to an unfavorable climate will undo the benefits already 
obtained. Consequently, the patient who contemplates removal 
to another climate should he prepared to live in comfort for 
one or two years. The treatment is necessarily an expensive 
one, and the numerous cases in which patients have heen 
sent to a strange community to become public charges warn 
ns not to recommend such a*course except when the financial 
situation makes it possible without hardship. The psychic 
influence of such a change should he carefully considered; to 
send such a patient away from home among strangers cannot 
fail to have a depressing and unfavorable influence on his 
disease. This, of course, will he more marked in some cn=es 
tuan in others. 

, sarcoma ix ciuldrf.x 

Editor: —Please give references to llt-rature on sarcoma 
to children. w. g. IVaiid, M II.. Lvnn, Mass. 

Assyteb.—T he following may be referred to: 

Eondy, J.: Angiosarcoma of the Liver in an Infant, Tim Jorn- 
Mar ch 25, 1911. p. 8T3. 

S ihi?' i . Sarcoma in Pelvis in Children. Arch. f. Kin- 
p4<fe U12 ’ >os - 1-3 : abstr - The Jourx.il, Aug. 3, 1912. 

in t n i’on ?ta r?;3; D ' : , Sarcoma of the Uterus In a Child ; Opera- 
atem ^V^J onr -.^ Eoc. Ecw Jersey, April 1910; 

i4ai ’A T ^n/?S ESA A’ A ” ril 23 - 1910. p. HOG ' 

a 5& ** Xnf" D imrch Sa 19l“ a * ° Tarr ln lDfaDt ' Arch ' ,,c 
OllZ'J-sEtc 1 M TC '^u 0 U^. K1 - i ”S.> Infan,s - jour. 

L. C.: A Pnsn nf 



P .- —- ——■, ^o„., Xovember. 1912. 

Child"raX.. A Lase of Sarcoma of the Tonsil in 
March. 1911. 


a Younj 


Her rwn» L '(ir „°, £ , Lppe ^ Jaw !n Infant Under Two, 

Carson x -it . c ?£ n f c ;’ d °2 st : c( r,e vMiat., March, 1912. 
Sarcoma in' C hl 1 d of*vi n o f w he C1 ? v } cle for Small Round-Celled 
1911. La 13 of Alne Ycara . Interstate 3!cl. Jour., August, 

Sei Anm, 0 March,*1*91 ‘ n CUUd ° f 1G Montbs ' 
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ALASKA’S NEW MEDICAL PRACTICE ACT 
The practice act recently enacted by the Al:i“Lrt Territorial 
Legislature does not differ in niiv essential pnrtirtilnr from 
those in force in most of <mr states. As the latest enactment 
on this subject, thi« law will be of interest. An nhtlrnct 

follows; 

Hoard .—Tbe Teiritorinl Medirnl Examining Hoard <-'m-i«t« 
of eight members, two from earli judicial district, appointed 
by the governor, for a term of two years and no member is 
to serve for more than two terms in Mirce-don. 

Hoard Members.— .1. L. Mvers. M.D., Ketchikan; .1. 11. M««* 
tard. M.D.. Nome; .1. M. Sloan, M.U.. Nome; ]). 11. Sleem, M ))., 
Valdez: .1. 11. Uomig. M.lb, Seward; W. <1. O.ism-K M.lb, 
Eairhanks; 1. 11. Moore, M.D.. Kuby; 11. C. DeVighne. M.D., 
.Tuueau. scmlnry. 

Exam inn lions. —l'.xa initiations are held beginning on the 
first 1 tie-day of .latumry and duly of each year nt dtincatt. or 
such oilier place ns the board may designate. 

/Yes.—Examination or recipro"at registration fee, $15. 
Application for License .—Applicant mn«t eliow evidence of 
being 21 years of age, of good moral character, and must 
have graduated from u duly authorized medical college. He 
must submit to a written but practical examination in Anat¬ 
omy. physiology, chemistry, histology, materia median, thera¬ 
peutics, preventive medicine, practice of medicine, surgery, 
obstetrics, diseases of the eye and ear, medical jurisprudence 
nml such other subjects ns the hoard deems advi-ahle. 

Temporary Permits may lie issued, valid until the next 
meeting of the hoard. The hoard is empowered to refuse or 
revoke a license for cause. 

College S'In n tin rtl .—Applicant must have graduated from n 
“duly authorized medical college” defined in relation to tem¬ 
porary permits ns n college having standard;! equal to those 
of the As ocintion of American Medical Colleges. 

Reciprocity .—The hoard in its discretion is empowered to 
license without examination applicants holding licenses from 
other stntes which have reciprocal relations with Alaska, 
where the applicant fully complies with the requirements of 
the territory. 

Exemptions .—The act does not apply to emergency services, 
or to commissioned officers of tlie United States service while 
in the performance of their official duties, or to physicians or 
surgeons from the United States called into consultation, or 
to physicians actunlly practicing in Alaska prior to the 
passage of this act. There is to he no discrimination against 
any particular school of medicine, surgery or osteopathy. 

Definition .—Any person shall he deemed as practicing within 
the meaning of this act who shall have nnd maintain an 
office or place of business with his or her name and the 
words “physician and surgeon,” “Doctor,” “M.D” or “M B " in 
public view, or shall assume or advertise the title of doctor 
or any title which shall show or shall tend to show that the 
person assuming or advertising the same is a lawful nraeti 
tioner of any of the branches of medicine or surgery in such 
a manner as to convey the impression that he or'she is a 
practitioner of medicine or surgery under the laws of this 
temtory or any person who shall practice medicine or sr- 
gery under a false or assumed name, or for a fee prescribe 
direct or recommend for the use of any parson anv dm? 


OF SALIVA ox blue litmus 
tm-ns blneTitoins ly rpfl S:pI A ln .'? hy the saUva from 

& S-" r dicitK ’ f ° r tUe treatmcnt > or relief ofa^ 
sue am turn litmus red, while my own did not. ture or bodily injury, infirmity or disease. ’ 

t a tion^;~^„ e . sa 'J Ta ® a T readily become acid from fermen- regulatingmedical practice iTa^kmVere conta^ la "' S 
«V«dh. ^ e ?P a X".v in interstices between criminal code, approved M a h8 Mm °' J ., ln the 

^.The influe ™ Ua !.’ OT . 13 productive of lactic approved June 0.1900. and « V *J 

there 

condition 

fermentation. 1913 ." ''““■i present law approved April 29^ 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

: Stat n Hot,s ^- Boston, September 9-11. Sec 
Dl. Walter P. Bowers, Room 159, State House. ’ 

Missouri : Coates House, Kansas City, September 2-4 Spo 
Dr. J. A. B. Adcock, State House, Jefferson City ' ’ 

m , Ne W York.: September 23-26. Chief of Examinations Division 
Mr. Harlan H. Horner, Department of Education, Albany. 


Arkansas May Report 

Dr. F. T. Murphy, secretary of the State Medical Board of 
the Arkansas Medical Society, reports the written examination 
held at Little Rock, May 13-14, 1913. The number of subjects 
examined in was 12; total number of questions asked, 10; 
percentage required to pass, 75. The total number of can¬ 
didates examined was 78, of whom 56 passed and 22 failed. 
Eleven candidates were licensed through reciprocity. The 

following colleges were represented: 

passed Year Per 

College Grad. Cent. 

University of Arkansas (1913) 75.8, 76.3, 76.7, 76.9, 76.9, 77.2, 

77.6, 7S.4, 78.9, 78.9, S0.1, 80.1, S0.2, 80.9, 82.6, 84.2, 84.4, 

56.6, S9.2, 90.3. 

Chicago College of Medicine and Surgery.(1913) 88.3 

University of Illinois.fl905) S9.9 

Rush_ Medical College.(1SS4) Sl.l; (18S0) 81.7 

Hospital College of Medicine, Louisville. 

.(1904) 81.9; (1893) 83.2 

St. Louis University.(1912) 86.G 

Jefferson Medical College.(1910) 92.8; (1912) 87.1 

Memphis Hospital Medical College (1913) 78.2, 78.7, 80.5, 81.3; 

81.5, 81.9, S3.6, S3.7. S5.2. S6.1, 87.9, 88.3, SS.5, SS.6. 
University of Tennessee, Nashville (1911) S3.8; (1912) 77; (1913) 

80.5, S3.8, 87.2, 92.9. 

Meharry Medical College (1913) 77.2, 75.8, S0.9, 84.2. 

University of Nashville.(1903) 79.3 

College of Physicians and Surgeons, Memphis-(1907) 71.2* 

Chattanooga Medical College.(1S07) 72.4* 


FAILED 

University of Arkansas (1911) 71.1; (1912) 59.6, 72.5; (1913) 

58.6, 64.3, 72.4, 72.6, 73.3, 74 2. 

College of Phvsicians and Surgeons, Little Rock (1910) 39.7; 
(1911) 55.6. 

Louisville Hospital and Medical College.(1908) 55.6 

University of Tennessee.(1913) 74.5 

Meharry Medical College (1912) 50.9, 70.S; (1913) 52.0, 53.3, 

62.5, 62.5. 

Memphis Hospital Medical College (1912) 67.2; (1913) 63.1, 74.2. 

LICESSCD THROUGH RECIPROCITY 

Year Reciprocity 

College with 

George Washington University.(1904) Louisiana 

Atlanta School of Medicine.(1911) Georgia 

Chicago College of Medicine and Surgery.(1912) Illinois 

Rush Medical College, (1895) Wisconsin; (1S97) Illinois 

Kentucky University.(190G) Kentucky 

Jefferson Medical College. (190<) £enn. 

Medico-Chirurgical College of I’hila'.e pkia.(1908) Penn. 

University of Nashville, (1903) Mississippi... (1909) Mississippi 

Memphis ‘ Hospital Medical College.(1901) Mississippi 

♦Credit allowed for five or more years of piuctice. 


Georgia May Report 

Dr. C. T. Nolan, secretary of the regular Board of Medical 
Examiners of the State of Georgia, reports the written 
examinations held at Atlanta, May 8-10, and at Augusta, 
May 15-17, 1913- The number of subjects examined in was 
10 ; total number of questions asked, 100; percentage required 
to pass, 80. At the examination held at Atlanta, the total 
number'of candidates examined was 146, of whom 129 passed 
and 17 failed. The following colleges were represented: 


passed Year Per 

Grad. Cent. 

Birmingham Medical College.( 191 ll If 0 

^° a §'§": 

83' 

so; 

88 
90. 

02 

Atlanta gj-gv 85f s5 . 5> 

Southern College If" Me|cine anVsu?gery MblS) > so 

-87 : "(1911) i.5 

Johns Ilopkins UnUcisity. 



EDUCATION Ta 

- • J 0CR. A. M. A. 

Au <3- 16, 1913 

University of Maryland.. 

Columbia^JjDiversity, College' of' Physician's 84.; 

North Carolina Medi’cai ’ College!_[!!.!?9 12 ) S3 

Meharry Medical College (1913) 8o VsY V-' I* 913 ) SS 5 

•University of the South ' 81 ‘ u > 8, - a - 03.5. 0 

.. f ) 2 

failed 

Southern ?onege g Of 7 M(ulicine 7 and Surgery At.anta (1913) 07, 6,, 

Atlanta School of Medicine.... *. , 1ni0 . 

University of Louisville. . 73 

Mehan^ Medica! College (1008)'' 05.5V '(W (1 © T4| f... 

Knoxville Medical College. 

. (1008 ) 01.5 

At the examination held at Augusta, the total-number of 
candidates examined was 29, of whom 27 passed and o 
withdrew. The following colleges were represented: 

College passed Year i>cr 

SK.f 13 SJ I”' 

£:•** Sj 

University of Pennsylvania. noin on 

South Carolina Medical College.(1911) go 


Nebraska May Report 

Dr. C. P. Fall, secretary of the Nebraska State Board of 
Health, reports the written, oral and practical examination 
held at Lincoln, May 28-29, 1913. The number of subjects 
examined in was 14; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 62, of whom 60 passed and 2 failed. Two 
candidates were licensed through reciprocity. The following 
colleges were represented: 


„ ,, passed Year Per 

College Grad. Cent. 

Rush Medical College, Chicago_(1898) 84.5- (1913) 85.2,86.7 

Hahnemann Medical College, Chicago.(1913) S1.2 

Chicago^ College of Medicine and Surgery (1913) 76.S, 7S.2, 81.5, 

Bennett Medical College.(1913) S0.7 

Kansas Medical College.(1913) SI.3, St.5 

Ensworth Medical College.(1913) 81, St.5 

Kansas City Hahnemann Me Teal College.(1913) 82.7 

.... “ * . “ * " “ (1913) 

81.7, 
80.1, 

8G.5 ' " ' ' 

Cotner Medical College (1913) 7G.2, 79.2, 79.8. S0.S, 81.5, S2, S2.3 
University of Nebraska (1913) 79.5, 79.7, S3.1, 83.G, 84.7, S3, 
S5.1, 85.3, 8G 

New York University Medical College.(1906) 80.8 

University of Pennsylvania.(1913) S0.7 

Jefferson Medical College.(1912) St.7 

FAILED 

Creighton Medical College.(1912) 74.2; (1912) 71.0 

LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grad. with 

Benoctt Medical College.noon! wknnsns 

St. Louis College of Physicians and Curgcons... (100J) AiKnnsas 


Utah July Report 

Dr. G. F. Harding, secretary of the Utah Board of Medical 
Examiners, reports the written examination, held at Sa t 
Lake City, July 6-7, 1913. The number of subjects exannnci 
in was 20; total number of questions asked, 100; pcrcen age 
required to pass, 75. The total number of candidates exam¬ 
ined was 8, of whom 7 passed and 1 failed. Four cam . 
were licensed through reciprocity. - The following c D 

were represented: _ 

■pioqpT} lcar Per 

„ .. passed Grad. Cent. 

College _ _ , „ ti9131 86.9 

Northwestern University MedwM^Scfiooi {J0ig j g2Pi so ,9 

College "of Physicians and Surgeons, Balti- g . 792> 84.4,8) 7 

more . 

FAILED 

Chicago College of Medicine and Surgery.. (1913) * 

LICENSED THROUGH RECIPROCITY ar ffociprorily 

OratJ* witii 

College _(1904) 

UniveYsity^Iow^ cluege' of Medidne'. • {}g|gj Wyoming 

°Me N dical S Coliege ' and ' »tnl ^ (1900) New Yo* 

Women . 

* No grade given. 
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XClIBEE i 


GURU EXT MEDICAL 

Medicolegal 


Sufficiency of Complaint of Practicing Without Registration 
(UTiftc vs. Stale (Ter.), 151 S. IV. II. 151) 

The Court of Criminal Appeals of Texas affirms « conviction 
of the appellant (defendant) White of v,olat..» r r tl e phaM 
c j an p resist rat ion law- The complaint charged that In da 
puhliclv profess to he a physician, and did “unlaw fulh tieat 
a disease or disorder” to wit, did treat n named person to 
tuberculosis and also for constipation, without having "r,t 
rc'd-tered hi the district clerk's office, etc. In his motion "> 
arrest of judgment lie sought to make the point that the use. 
of the word “or” between the words “disease ’ and 'disorder 
rendered the complaint defective because in the disjunctive, 
m the court does not think that it could he said that the 
use of the word “or” left the complaint in a confused state. 
When it said a disease or disorder, to wit, tuberculosis, there 
could be no uncertainty. The appellant was informed speci¬ 
fically with what he was charged. An indictment, like any 
other pleading, must he read ns whole, and this indictment, 
when so read, was not in the disjunctive nor uncertain, hut 
it clearly and in unambiguous language informed the appellant 
of the "offense with which he was charged, and the di-ease 
which he treated. Placing the words “to wit. tuberculosis 
and constipation,” limited the meaning of the words “disease ' 
and “disorder” in this particular case to tiio-o diseases, and lie 
could have been convicted for treating her of on other disease 
or disorder than the two named. Therefore the complaint was 
certain and specific in its allegations and was not in the dis¬ 
junctive when read and construed ns a whole. Neither was 
it necessary for the complaint to allege whether the disease 
was a mental or physical disease; all persons are aware that 
tuberculosis and constipation are physical diseases. 

Law as to Privileged Communications 

(Forrest vs. Portland Railiroji, H<)ht S; Power Co. (Ore.), 12.0 
Pac- 1 !. lOjS) 

The Supreme Court of Oregon says that it is only by virtue 
of the statute that the testimony of an attending physician 
or surgeon relating to the physical condition of his patient 
is excluded, for at common law the medical man was required 
to testify practically the same as any other witness. Orig¬ 
inally privileged communications were limited to those 
between any attorney and client, hut many statutes have been 
passed in the various states extending this rule to physician 
and patient. Some enactments impose this restriction with¬ 
out any qualification. Others make an exception where the 
ratient shall definitely waive the privilege or give an express 
consent. Under laws of the latter sort the authorities are 
»ot m accord on the subject of what shall he deemed a 
consent to the examination of the attending physician. Some 
io 4 that there must be an express waiver at the time of the 
ria. In all the eases cited in the briefs before the court 
e statutes have either required an express consent to the 
xaimnation of the physician, or have failed to define what is 
•nt by the terms “waiver” and “consent ” or have made no 
bee* V he restrietio ' 1 - Tl “' court’s attention has not 
Or 'r* t ,° , an - v otber sta tute, like section 73-1 of the 
wiwJ pr ° VideS tbat a I ,art - V Bering himself as a 

of a ntiv,; • 6 dee ® cd to have consented to the examination 

stills mV CIan f °- SUrgeon Du the same subject. This section 
not having 0 ,”,'a' 0 " the P recedents based on statutes 

the common 1 pr ° Vlslon > and ” ivos legislative sanction to 
shall SSISr L K T-°V b f if a part - V of bb o™ accord 
own protection 1 P , m ‘ 1(> . ged veil of privacy which, for his 
physician and ’Jn bas p,aced around the relation of 
l-ATgr,. In this P " tl,e whole matter is thereby set at 
«■ the comnlaim Se ,!a e * S i UbjeCt U, ‘ der consideratio ". as stated 
s Poke herselt as a -?■ the Subject about which the plaintiff 
iD S a uterine W “ S her PVDcal condition, includ- 

oa that subject b '. ant and _ nCTV0U s injuries. In testifying 
nation of her nW- • '■' ectl ° 11 ,3i > sb e consented to the exam- 
P . ician o r surgeon on the same subject. 


LITERATURE 

Current Medical Liteiature 

AMERICAN 

•j-illrs marked with an n-tcrl-k <*) are nhUrneled le-lm;. 

Albany Medical Annals 
,fu»|>, xxxiv, .Vo. *. pt< 

1 ‘Ileum! in Treatment of l/'ttkeniln. 


rio;» 


null Ite-ulle In l‘,T>e of 
.1,•likin''. Albany, N.Y. 

IlTld 

following 


Myi-lnld 1‘orin. 3. Meyers and ’I 

1. Bcn-ol in Leukemia.—1'rnm n study of their own en 
the ease- reported. My el - and -lelikiu 

conclusions; , , , 

Benzol i- n valimhle mblitinii to the tli.-rapy of leukemia 
of nnv kind. It- institution i«. however. *o rerent, and elin'ieal 
experience with it i- -till m» -entity. Dial definite roliclu-ion- 
a- to its intrinsic value should It laid in ntwviiuce. H would 
seem to have no uniform action; in nil ra-c- it reduce- Dm 
white cell-, luit in some, ajiparently tlio-e with very high 
counts, it does not reduce Dm leukocyte- to normal, while in 
ca-e- of l(MUMU) t« gdO.tHIO it may give hrilliaiit ic-ult- with 
normal white counts, greatly diminished or minimi spheti, 
distinct gain in weight and strength, and Io-- of fever. On Dm 
other hand, we may have, paradoxic reactions with falling 
white count* and gain in strength with no change in Dm 
spleen, or we may find decrease of the spleen with per-i-ling 
high leukocytic count-, or tlmre may he low counts with many 
pathologic leukocyte.-, or there may occur Hidden leap- in the 
number of white cell-. The red corpuscle- and the hemoglobin 
arc usually very beneficially influenced. When Roentgen ray- 
can he u-od in combination very favorable rc-ntls may be 
obtained, the ldnod returning to normal with mi persisting 
myelocyte-. 

It i- very probable that the re-nits of benr.olDmrapy are 
variable for two reason-: (1) The cases in thrni-elves vary in 
intensity and in the fundamental pathologic conditions or 
etiologie factors in the bone-marrow. Die spleen or lymphoid 
system. (2) Tim re-ult- are in some way dependent on the 
size of the do-c of benzol, which do-e may be either stimulat¬ 
ing or depressing to tlir- tissues involved and this do-e may 
he peculiar in n marked degree to each ease or individual. 
The nutliorr therefore suggest that the effect of benzol should 
he carefully cheeked hv daily blood examination- so a- to 
gage the optimum do-e, and to forestall any symptoms ol 
benzol poisoning. 

American Journal of Obstetrics ana Diseases of Women and 
Children, York, Pa, 

July. IjXVIII, Vo. )-t, pp. 1-200 

2 •Study or Induction am] Augmentation of Labor Pains lv p 
Welz, Detroit. ' 

:: Present .Status of O.-.uoan Section. K. P, Davis Philadelphia 

•S Pituitary Kxtrnct In Uterine Inertia. .T. C. Kdmir. New York 
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11 Prophylaxis of Summer Diarrhea. 0. (5. Kevlev New Yon- 
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2. Induction and Augmentation of Labor Pains —Web 
believes that the inception of parturition is caused’ hv 
anaphylactic action of protein birth substances from fetus ‘to 
mother and that, therefore, ive arc in a position to control 
this physiologic ae The exact substance, he thinks, will be 
found in some of the lower animals and then the same muv 
be expected in man. The danger of anaphylactic shock must 
be kept m mind because of the possible harm to the individ a 
who receives the injection. uiuuai 

0. Treatment of Sterility.—In sterilifv t?„, , , 

«*<-»-**.«.» o r 

cutting operations. It causes less invalidism and K 1 
liable to sequelae. The intra-uterine. stem is appH^bh'to 
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till cases of anteflexion with abnormal’cervix, except in extreme 19 
pathologic anteflexion and extreme shortening of the anterior 
vaginal wall. Even in those cases in which it is necessary 20 
to resort to other operations, the intra-uterine stem is a 
valuable adjunct. The intra-uterine stem only becomes dan¬ 
gerous in the hands of the unskilled and those unable to 
exclude inflammatory lesions. This danger applies equally 21 

well to the cutting operations or a simple divulsion and 2 o 

curettage. 

/. Spinal Anesthesia.—Jacobson cites a case of acute 2 ° 
appendicitis in which the patient was operated on successfully 24 
four days after labor under spinal anesthesia. 
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Practitioner. C. H. Trotter, Helena S bT Gci >erol 
Some Phases of Vaccine Therapy E it r, , 

Springs. - py ' u Eastman, not 

Boston Medical and Surgical Journal 
Jtllu SI, OLXIX, No. 5, pp. 180 

T «atment of Surgical Tuberculosis. R w 
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9. Leiomyoma of Breast.—The neoplasm reported by Strong 
occurred in a married woman 4G years old. She had noticed 
a tumor of the right breast which began deep in the breast 
four years ago; two years ago it began to enlarge. In the 
past six months it had occasioned some discomfort. On exam¬ 
ination a firm, uniform tumor was felt in the upper outer 
quadrant of the right breast. This was freely movable under 
the skin and over the musculature; there was no retraction 
of the nipple, no ulceration and no fluctuation. The tumor 
outlines were not sharp but were merged with the breast 
tissue. 

At operation a firm, fibrous tumor was found which was well 
encapsulated. It was situated entirely to the outer side of 
the nipple and separated from the nipple by its capsule. It 
had apparently pushed the glandular part of the breast to 
one side. It extended down to the fascia over the pectoralis 
major, and its capsule was formed in part by this fascia, so 
that the pectoralis itself was exposed on the removal of the 
tumor. The distance of the capsule from the nipple was 
quite appreciable so that the tumor did not arise from the 
region of the nipple. The tumor measured G by 3 cm., was 
oval and had a well-defined capsule of compact areolar tissue. 
A mass of breast tissue was received with the tumor. 

On section the tumor was firm, fibrous and uniform in 
structure. There was a triangular cavity situated centrally, 
1 cm. in its long diameter. Microscopic examination revealed 
a ground substance of dense hyalin connective tissue with very 
few nuclei. In the midst of this were irregular bundles of 
smooth muscle fibers generally circular in outline and of 
varying size. Single fibers and very small bundles also occur¬ 
red. The nuclei were straight, long, with square ends, and 
occupied the centers of the fibers. The central space noted 
in the gross description appeared to be a widened lymph-space 
but had no distinguishable lining. Blood-vessels were scanty; 
the large ones lay in the stroma and had definite muscular 
walls which took no part in the tumor formation. Through 
the bundles of myomatous cells could be seen fairly numerous 
capillaries with distinct endothelium. The myoma cells sur¬ 
rounded these in a circular formation suggesting an arteriole 
wall, but whether the tumor took origin in that manner from 
the vessels or whether the cells were thus grouped for nutri¬ 
tion it is impossible to determine. There were many minute 
myomatous bundles without capillaries, showing that capil¬ 
laries were not essential for their formation. An examina¬ 
tion of the smallest muscle bundles which occurred in the 
areolar tissue at the edge of the tumor showed that these 
minute bundles were always circular, and that they often 
showed a central opening though without endothelium. 


American Journal of Public Health, New York 
July, Iir, .Vo. 7, pp. G }5-72S 
Diagnosis of Sick City. G. T. Palmer Springfield. Ill. 
Sanitary Survey. W. Rose. Washington, D.C. 

Maggot Trap-New Weapon in Our Warfare against Typhoid 
‘ Fly E C. Levy and W. T. Tuck, Richmond Va 
; Medical Statistics of Sex Hygiene; Such as They Are. J. S. 

’ Co n venient^An aerobic Jar for Plate Cultures. S. DeM. Gage 
and 3. H. Spurr, Washington, D. C. 

Arkansas State Medical Society Journal, Little Hock 
July, X , -VO. 2, VP- 37-65 

8 interpretation of Infant’s Stools. 0. K. Judd, Little Rock. 


21 . Outdoor Treatment of Surgical Tuberculosis.-Lovctt 
and Fish present definite figures as to the effect on children 
with surgical tuberculosis of living in the outdoor air. The 
material presented shows that even in the winter climate 
of New England this is not attended with risk of excitiiw 
respiratory troubles, frost bites or pneumonia. That coughs^ 
colds and sore throats are infrequent among the children' 
living out of doors and much less frequent than among a 
group of healthy boys who do not live wholly out of doors. 
That infectious disease has not spread among the children 
as easily as would have been expected. That after admis¬ 
sion weight increases faster than in normal children and that 
hemoglobin also increases. That symptoms of auto-inocula- 
tion, as shown by increased temperature, are as a rule absent 
and the authors believe the power of resistance and repair 
improves under these conditions. 


Cleveland Medical Journal 
June, XII, Vo. 6, pp. 393-U3 

25 ‘Status of Rorntgenology in Diagnosis of Pulmonary Tnber- 

culoris. G. F. Thomas, Cleveland. 

26 Why Western Climate yields Poor Results for Some Tuber¬ 

culous Cases. H. A. Berkes, Cleveland. 

27 Tuberculous Scleritis. R. B. Metz, Cleveland. 

28 Pharmacology. J. D. Pilcher, Cleveland. 

29 Diphtheria Carriers. S. C. Lind, Cleveland. 

30 Optic Iridectomy. L. K. Baker, Cleveland. 

31 ‘Bronchoscope in Asthma. S. H. Large, Cleveland. 


25. Diagnosis of Pulmonary Tuberculosis.—Thomas believes 
that a thorough Roentgen-ray examination is of value in 
cases cf tuberculosis even when the other findings are positive, 
because it will give more accurate knowledge of the extent 
of the involvement; it will .aid in forming a more accurate 
prognosis; and it will help in the choice of the proper treat¬ 
ment. In cases presenting a suggestive clinical history but 
with inconclusive or negative physical findings, the Roentgen 
ray is of the greatest value because it may definitely prove 
the presence or absence of tuberculous involvement. In such 
cases, no negative diagnosis is justifiable without investiga¬ 
tion by this method. 

31. Bronchoscope in Asthma.—One case is reported by 
Large that was cured by the means of the bronchoscope. In 
this case the patient had had nearly every possible operation 
on the nose and throat, but without avail. Since the treat¬ 
ment by the bronchoscope, he has been entirely free from 
asthma. Large disclaims any intention of desiring to come) 
the impression that the bronchoscope should be passei in 
every case of asthma, but if all other lines of treatmen iw 
been tried and failed, there is still one left, and that is ! 


use of the bronchoscope. 

Preliminary to the use of the instrument the parts • 
cocainized, either with cotton probes or with 
then the sensitive areas are touched up with a u -• 
ppnt,. solution of silver nitrate or with tincture of i 
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45. Staphylococcus in Gonorrhca.-U «r.W. Huhm.ts «»> 
Mt-ge-ting the follow!,,;: tentative >*«»>• " 

m.t nil. of tlw Cram-negative, intracellular lo-'i.il or - • 

benti-slmped eocci oh-ned in the janulent .li-elmrge ,n ae.tte 
gniiorihca, which tue „ gar,led as gnttocte, am W .■eh JT'” 
as criteria of diagnosis, are not gonmocc,. hut Mom. to tin 
staid,vloeoc,-ns group. The provisional de-igmitimt SKiphulo- 
n.cr/DOe is M.2nested for this enrolls. 1 U,r gono o c, 
are demonstrable with dillimtty or not at all in smear- of 
••otuirrlieal exudates nr in preparations of ti-site-. t.onoirloa 
,„av t«- due to t» double mfeetim, and dependent on a mn robtal 
symbiosis. Diagnosis of gonorrhea r-l- on cultural nmtlio ls 
only. The old criterion. the micro-dpic ttppearaiiee of smears, 
is unreliable. 

-17. Saprophytic Culture of B. Tuberculosis.- During a -Duly 
of the growth of a s.,piophytie culture of It. tiihrrcultni* in 
various synthetic medium-. Wherry observed that the morpliol- 
ogy \aried from minute cocci,id txtdies to shott ot long, thirl; 
or thin, straight or curved rod* which were or were not arid- 
proof according to the conditions of grow th. The cult urn 
could lie rendered noii-ncid-proof by continual gtowth under 
conditions uufavotalde to the synthesis of fat«. i lie ellllitre 
eottld -vtithesj?.. fatty bodies rendering it acid-proof when 
sorb -wt,stance- a- acetates were the source of variant and 


40. Serum Studies in Pneumonia.—Fibrin, in some instance-. 
Hartman says, appears to he able to hind complement in the 
presence of serum, hut the result- nro so irregular that they 
cannot be considered to be specific. Nevertheless, if is the 
indication of a process, the object of which i- the digestion 
or lysis of the fibrin. Looking at it from the standpoint of 
auto-antibody formation, it is po—iblc to view it a- a 
reaction on the part of the body to rid it-elf of one of the 
products of its own manufacture. As .such, fibrin doc- not 
exist in the body normally and may, perhaps, on this account, 
act as foreign material. When the antibodies arrive in sufii- 
cicnt strength, the fibrinolysis begins, hv the aid of comple¬ 
ment furnished by the blood-serum or leukocytes. Though 
the body might exhibit marked power to destroy or decompose 
the fibrinous exudate, in some instances, it may not posse— 
the same ability to deal with the decomposition products. 

The fact that a certain number of the “normal" serums in 


or from ND.Cl and mannile: or from NH.tT and levtilo-o, 
or from glycerin and glueo-e in the pre-enrc of peptone. 
Various eailudiydrates nml the nlmhnl innnnite were not 
attacked in Hie nlceiiec of pho-phntes. Vnriou- plm-pbales 
other than KH.l’O, favored (ctmentation, hut acid-proof rod- 
developed only in culture' containing XM,(T and levttlo-e in 
the pre-cnee of pota—inm dihydrogen phosphate, calciutn phos¬ 
phate (secondary and tertiary), sodium bipho-phat" (pri¬ 
mary). >odiuiii pyrophosphate, and to n lesser degree in the 
presence of -odium plm-jihate (secondary). Under the con¬ 
ditions of the experiments the spore-like bodies produced were 
killed by heating to t!0 C. for thirty minutes. That is. they 
were killed unless tln-y require some very special conditions 
for germination. From the result- of vital staining Wherry 
concludes that the chemical composition of these artificially 
produced acid-proof tnbiTcle bacilli is different from that of 
virulent tubercle bacilli. 


Hartman’s experiments reacted with certain specimens of 
fibrin is of interest, indicating the presence of substances in 
the serum similar to that found in a few pneumonia serum-. 
He suggests that it is possible that these reactions arc not 
specific but are tlie evidence of a previous inflammatory prov¬ 
es of a fibrinous character. The fact that the remains in 


non-resolution are principally fibrinous rather than cellular 
indicates an absence in the body of the means of removing 
a- portion of the exudate. If the disappearance of the 
t nn be entirely due to the enzyme action of the leukocytes 
and of tlie exudated serum, it -seoins strange that autolysis 
or igestion of the exudate, except the fibrin, should go on 
o comp etion or near completion, in some eases of nott-reso- 
u ion earing the fibrin intact. It rather indicates the par- 
d ;r , 0 Y f S0metll! ?s else Hi addition to the autolvsis or 
tlie fit 0 '' - lellkoc - vtic enzymes. Whether this persistence of 
tn u, rm - ,S ., due to a lack of preparation or “sensitization” 
!’ Slm ‘ ar to . tlle opsonic reaction, or to an inherent 
fluid* ,\L' m '? actl0 . n ’ or a ta ck of something in tlie bod\ 
Tltou-h "t I e ® s P ec ' a '*N 1:0 remove the fibrin, is not apparent 
the that a common process brings about 

of the r.i,l- ° . ent5re ex udate, nevertheless, a persistence 

the a«oci-fJ n SP>t , e ^mappearance of much or all ol 

process ditto!; e ^ udate ln some instances, points toward r 
perhaps wmkin., fr0m , tliat ° f a leukoR - vtic digestion, tbongl 
immunize m assoclation with it. The inability t, 

that the ti--„ S fikrin is interesting as indicatin' 

A greater rmnl ° f tkls anlmal do not react to whole fibrin 
lie ueees-arr i ^ ° ak *- em Pts with various technics wouh 
was sWvnVT''"’,, 40 demoustrate this more fully. I 
conferred on tl, ' e methods used.that there was no abilit 
on the serum to decompose the fibrin. 


40. Effect of Quinin on Rabies in Dogs.—Of three dog- 
treated by Moon, two are alive and healthy and one died of 
ob-cure cause two and one-half months after treatment. The 
control animals in every ease died with the characteristic 
symptoms and pathologic changes of rabies. The dogs were 
inoculated with rabid brain material and allowed to develop 
active symptoms of rabies. The technic of inoculation wa¬ 
ns follows: A portion of the hippocampus or cerebral cortex 
of a rabid animal was tubbed into an emulsion with normal 
salt solution. With a small needle a few drop- of this 
emulsion were then injected into nml nrouud the ulnar nerve, 
at the elbow or a long, slender needle was in-cried in tlie 
lower conjunctival sac below the eyeball and extended back 
until the point entered or passed through the optic foramen. 
The injection was thus made directly into the optic tract 
or subdurnlly. Tito latter method of course necessitated the 
employment of general anesthesia, but the results were more 
uniform than by tne other method, and the incubation period 
shorter. ' 


When active symptoms of rabies developed, as unusual 
excitability, restlessness, changed quality of the bark, decreased 
appetite, sometimes difficulty of swallowing, muscular spasms 
paralysis of the legs, etc., the dog was given verv large doses 
of quinin sulphate several times daily, while'another do" 
inoculated at the same time and under the same conditions 
was allowed to go untreated as a control. The quinin was 
administered in capsules around which was stitched a thin 
covering of fresh tong), meat as from the flank of beef The 
dog would usually bolt these without chewing, but "if i„. 
became unable to swallow, as happened several times the 
same quantity of quinin bisulphate was given iu solution 
hypodermically. The daily amoiint given a 0 or 7 kilo- - , 
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rupture of a small ovarian cystadenoma prevent further 
development? This is important, but is unanswerable at 
present. Experience teaches. that large cystadenomas, how¬ 
ever, certainly continue to develop after rupture. In young 
individuals with cystic ovaries which the surgeon ordinarilv 
removes or punctures, would it not be more conservative to 
determine the exact microscopic nature of a portion of the 
cyst wall during operation? By so doing a simple cyst may 
be ruptured without destruction of an ovary and cystadenomas 
will not be left in an attempt to conserve ovarian tissue. 

109. Lengthening Shortened Bones of Leg.—Magnuson says 
that a shortened femur may be lengthened from two to three 


, Jour. a. M. 

1(5, ^3^ 


incision, 
a 


They are drawn taut and fixed to the fascia *;.i 
catgut suture The peritoneum is closed with eoa m ! 
catgut, one st.tch passing through the fundus of the Shk 
the surface of which has been scarified. The muscle and fas’ 
cml layers are closed in the usual manner with interrupted 
chromm gut sutures. , The excess of tubes and round IW 
ments is removed and the tubes are ligated, the stumps heL 
cauterized with a Paquciin. Enough of the tubes and 
ments should be eft so that they overlap i„ the median £ 
They are stitched to the fascia and to the structures of the 
opposite side with a few sutures of catgut. The skin wound 
is closed completely. 


inches without any interference with blood and nerve supply, 
excepting in cases in which there is a large amount of old 
inflammatory tissue which would limit the stretching of the 
blood-vessels and nerves, or which might produce kinking. 
Ivory,' being an animal matter, is entirely absorbed by the 
tissues, does not act as a foreign body in bone, does not 
cause necrosis or slough out as do most other materials. Ivorv 
screws may be cut off flush with the shaft of the bone, leav¬ 
ing nothing to project into or irritate the soft parts. There 
is no flange or sliouldc-r on the screw to prevent it from 
entering to its full length. The method of application insures 
the screw fitting accurately into the hole made for it, since a 
tap is put through first; the deep thread into the bone insures 
a good bold, prevents any lateral motion, and the absorption 
of fluids by the ivory insures that in twenty-four hours the 
screw will fit so closely that it will not allow the slightest 
motion between the fragments. No great force is needed to 
drive the screws in, and eventually they will be absorbed, 
leaving the healed boiie without defect. In ease of infection 
after the operation the ivory will not be.absorbed until the 
suppuration lias ceased. Lengthening bones would be of benefit 
in shortening after fracture, faulty development, or injury to 
the epiphysis before full growth is reached. The amount of 
extension obtained in these experiments was from three- 
eighths to one-half inch in dogs about the size of a fox 
terrier, without the slightest injury to blood-vessels or nerves, 
making it seem very probable that from two to three inches 
may be obtained in a bone as long as the average human 
femur, without any serious after-effects. It is stated here 
that the method of sterilization of the ivory screws which 
Magnuson has found best <is saturated solution of bichlorid 
of mercury in alcohol, placed in the autoclave, under high 
steam pressure, for four hours. If these ivory screws are 
boiled they become warped and useless. 

112. Bacteriologic Finding in Pemphigus.—Hendry reports 
on the isolation of an anaerobic bacillus from the vesicles and 
treatment of the disease by an autogenous vaccine. A further 
report is promised. 

117. Three-Finger Fluctuation.—The method described by 
I-Iandley consists essentially in the artificial production of a 
true expansile impulse in an inelastic bag containing fluid. 
The tips of the two forefingers and of the middle finger of 
tlie left band are firmly planted on the swelling, marking 
out an equilateral triangle of an area rather smaller than 
the limits of tlie swelling. The right forefinger is next sharply 
pressed into the swelling at right angles to its surface. 
Fluctuation is present only if the two fingers of the left hand 
move away from each other horizontally in the plane of the 
skin at the moment when this is done. Any movement of 
the fingers in a vertical direction is to be ignored. 


23. Method of Ventrofixation,—A median laparotomy is 
Twined by Stetten and tlie round ligaments are ligated 
ut 2 inches from the uterus. They are divided proximal 
the ligatures and freed from tlie broad ligaments up to 
uterine cornua by a few snips of the scissors. The pento- 
1 mines of the incisions in tlie broad ligaments are united 
a running catgut suture. Ligatures are now passed through 
, 1)ron( i ligaments between the tubes and ovaries, and the 
,cs arc freed to their uterine attachment. The freed round 
aments and tubes are now brought through a stab wound of 
, • muscle and peritoneum on either side, thiee 

L,r.i St* - the -abdominal 


FOREIGN 

Titles marked with an asterisk {*) arc abstracted below xtncio 
case reports and trials of new drugs are usually omitted ^ * 

British Journal of Children’s Diseases, London 

July, X, Xo. 115, pp. 289-536 

1 Case of Severe B. Coli Infection of Urinary Tract; Xenlivcc- 

tomy; Recovery. II. W. Wilson. P C 

2 ‘Case Simulating Meningitis due to Escape of Throati-Worms 

into Peritoneal Cavity through Perforated Appendix, it X 

II. A. Whitelocke. 

3 °L ‘ ~ ‘-M with Bouillon 

Cuituies of .' Aureus. J. D. 

Itolleston. • 

4 M S tC Veri°° d iD Tl ' eatmcnt of Enteritis in Young Children. 

2. Case Simulating Meningitis.—A girl, aged 5% years, was 
admitted to the hospital with the diagnosis of tuberculous 
meningitis. A year previously an enlarged lymph-node lmd 
been removed from tlie side of her neck. She seemed very 
ill, had a temperature of 102.4 F. and a pulse-rate of 112. 
There was marked converging strabismus, with contraction 
of both pupils and some photophobia. For thirty-six hours 
or more she had been sick, was restless, and now and then 
screamed out when apparently dozing. She was very con¬ 
stipated and an enema had produced but a small result. She 
slept badly and often refused food; any attempt at drinking 
brought on immediate vomiting. She had urinary incontinence. 
There was no disease of the ears or air-sinuses. After two 
days she began to pick at the bedclothes, to throw herself 
about in bed in a restless, irregular manner, and to wet herself 
frequently. At this period, Whitelocke noticed for the first 
time that she kept her right lower limb fully flexed and drawn 
up to the abdomen, while she moved tlie left from time to 
time, often extending it. Palpation of the lower abdomen 
gave the impression of increased rigidity in the right rectus 
muscle, and caused her to call out when even gentle pressure 
was brought to bear over the cecum. There was no distinct 
dulness on percussion anywhere. 

When the peritoneum was opened a small quantity of 
semipurulent fluid escaped, emitting a fecal odor. An inllamcd 
process of omentum was found covering in the anterior sm 
face of the cecum and the appendix completely. In peeling 
the inflamed omentum from the appendix Whitelocke came 
on a colony of about a dozen dead thread-worms. After the 
appendix had been cleared and delivered through the wotim 
it was found to possess a pin-point perforation % inch from 
its distal extremity on its mesial aspect. Through the num 
perforation a .living thread-worm was to® e ® n • ” 

until it finally extruded itself on to a swab held to re • 
In quick succession three or four others o sma e ■ , ^ ^ 
presumably of less mature age, passed in emglc f r 

the opening. The base of the appendix was crushed nnl 
ligatured, and the organ excised according c> «. • 

omentum was then drawn into the wound and 
ined, and as a result three more i'c " on j 

from it, meslies at — *,1 tarn ™ 
previously attached portion. T " ®^ bb J ° n J rc liyc ones were 
with hot saline in search for other., Tlie 

caught and removed. The wound ™ then ^ #f 

appendix when cut open uas ^ vcn . small am l ininmture 
oxyurides of all sizes and age . m * e0HS me , n l.rane «-* 5 

worms greatly predominated. immediate neighbor- 

considerably ulcerated, cs l>«'« !! 3 ' r s0 S nuili that a 
hood of the perforation. Tlie openra e 
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Ml-to normal on the follow..,? day. nml from ^ w»* made of (he biliary region. and nlthoi.rl, 

onward the recovery was rapid and eomptcto. frnee (he stream of Idle and tU " r "g'<'" 

3 Treatment of Diphtheria Bacillus Garners.-len „ ^ ( . omw , m the , M \ (ear .-mil. ml 1-> I"™'*-'; 

diphtheria bacillus carriers were treated by fr«dh-t > ladder was shrunk. A rubber dram was ea.r.ed 

•proving and swabbing the throat or nose w.lb a bonill on ^ ^ ^ (Ul , t :u ,d a cigarette drain placed m, 

«dt«re of Stophybcoeea* fW rnr.s aureus. In s.x fnuuat U( ki(ln ,. v pm,eh. An imV.m, wa- iwM nn.de over 

_ within t\VO to M'\ I’ll f • . . i. ~ fill/./1 Ulth 1» 1 1 • 


«. - r -.,4,.* «■> r *j 


?. After “buttin? olT (be ]»• 


ritoueal e,l\ ity 


award the recovery --i".■ 

•5 Treatment of Diphtheria Bacillus Carriers.-1 on chrome 
diphtheria bacillus carriers were treated bv Kolteston t,j 
spravin" and swabbin? tbe throat or nose with a bomllon 


dinhtheria hacillus carriers were •• • 

snravin" and swabbin? tbe throat or nose with a ,> ' iu,llnl * 

culture ^of Stavh'fbcocctts >"»<■"*■ '« MX fo " c f 

cases the findings became negative witbm two to seven days 
after starting the treatment. In two nasal ea-es he treat¬ 
ment was ineffective. In all but two cases a nntd form of 
sore throat was produced, but no complication ensued. 

British Medical Journal, London 

June in. If, .Vo. 2 : 12 . UP 109-116 


the right Kinney pm,ro. ■■ ■ 

tbe pnlu-s, and Douglas - pouch was found fill'd with bile- 
stniued Uuid: this «n« gently mopped »«’«y and a tube 
inserted. The visceral p-riloncum did not “how any mat!:«•.( 
inflammatory action. The pnl'C was mmd, heller alter the 
operation, and the patient wa' put had; to led in tin* fouler 
position and proctoclysis enmmeured. She quickly rallied 


.......... - . position unit prneUK-iy*i« vimuiiriir.ii. .. 

a,me is. if, .Vo. 2T42. pp. ton-i-m from the opetatinn. Next day die w»« fairly emnfoMaid-. 

3* Conservative Treatment ot Tuberculosis of Joints. \ . .. ^ .pi,, |,-aky. As there had been 110 

G Th^Profession, Public ami Insurance Act. H- I* l.nmibin- vomiting and «he wa« very thirsty rohl water v.ns allow'd 
Down. freely.’ Tbe tubes wcio returned ml til' - fifth day. 

7 Medicine and Eugenlc-c J. Cow per. 'i-i' , 1 ,.,. ftdhiwiliL' “lie rmiitdained of prill ill her left side; 

S *Ca«e of Perforated Common lMle lmri followed by Kubpliretilc ‘In «laj loiioumK < I ' . 

Abscess. Operation and Kocovery. <\ rampbelbltorsfall. the temperature went up to 10.1 1 .. and ]>uls< 11.. A <1 unit . 
!l Pellagra In (Ireat Britain. I,. W. Sambon. * “ ' ... *' - ’ ** ,rl ”- 

10 Nodular Leukemia. <L II. Ward. 

U Case of Ectopia Cordl«. W. Holland. 


lliielnaliug’ mass could lie made out on the left “ide. 'Die 
s.-uno evening under ether CninpVH-Hnrsfnll evacuated a 
large collection of bile-stained material from this “ide mid 


other grave signs. No case of tuberculosis .should he operated of i,p,i owo „ ceased to move and-mi .March 2-1 there Was 

on without a proliminaiy course of tuberculin, as this will t!istim , t . n( . P ,,f anotlu-r collection of matler in the upper 

help to gaard against those distros-ing cases of general tuber- i* tM u- r ether an incision was made through the 

culosis arising after operation. Tuberculin must not. however. , ( . ft rwlll «. n „d at once he earn- m. a large nrcnmnl... 

he regarded as more than a useful adjunct. Alone it w.ll tjw of , liU;vrv ,^,-ther with a quantity of 

not cure All other means at our dwposal *l«m d aKo he fcjmi| (<) oontonts of t)ll , . m: ,„ i llt c-tiue. The eavitv 

mipioyed. The method*^ or adnnmsti’nnj: tiiocrciiiin nn* nv .. . . .* 

i, * : _.. ... , , mt . : roultl hi' ti in> inulrr tlio tlmpbra^m tmvnui tn«‘ rijiit 

h'-podernuc injection and bv the moulU. The* lormcr H .. . , , . 4 , 1 ? . . f 

. obirously the more scientific, and the latter lias been general)v 4 ' ,( c ‘. * a, r ' < ‘ nuim c u k jmis j>u m am n toimtr* 
condemned as of no value. Nevertheless, it is a method that ") ,rft 1 f a,,k- '^<"T - n-amM)iro„gh 

Fenwick has employed as a routine in the outpatient depart- Almost at once there was a marked mtprovement 

went, and he speaks of it in the highest possible terms it 1,1 tl,, ‘ 1““' 10,11 s rom,,t,on * I,ml lll,i < - ont,mied. During lids 

has the merit of extreme ease of administration t ' m< * sho >' n<1 ntl llttI ' ck of P--"' 1 - cvi^lvncis of renewed hhx-kiiis 

Fenwick has three bottles made up with normal saline of t1 '" rom,m,n <h,cl- '”' 1 " h:Ul ' Vf ' r the cause it quickly «,ih- 
vontaining in each ounce 1/1,000, 1/100 and 1/10 mg. of T.Il.; !U 'd with the exception of some fluid in the left chest 

1/2 per cent, phenol helps to preserve the solution, lie <which 1ms now disappeared) her convalescence 1ms beer, 
commences by giving a child oj of the weak solution, or ""eventful, and she is now in better health tlmn she 1ms 

'W»0 mg., and the next week doubles the do-e provided 1,pon for mi,I, . v . V,,,,I ‘ S P ;ls t. ami instead of denying Uersell 

there has been no rise of temperature. In the outpatient fo °'^ ' s able to eat and digest anything, 
department he rarely increases the dose beyond 1/100 mg., 

as supervision is not easy. n e believes strongly in small Journal of (Metrics and Gynecology of British Empire, 
doses to begin with, gradually increased and continued over London 

•—yime. He has never seen any harm result. As a ■tunc, XX/Il, Xo. «. pji. aaa-LIJ 

'' r on v ° r two doses the appetite and color are better, 12 •Estlilomene, or Lupus Vulvne: Historical Pathologic -ini’ 
• nu the lesion shows slight improvement. Clinical Study with Analysis of Six Cases. L. Kurz 

S Perforating o r.-. ,s ‘Menstrual Mollmlna: Adult Cases C Cblslinlm 

history Campbell HorT» Qn ^ Duct-—Th<; I iat ' pnt whose 2-1 Adenocarcinoma of Body of Herns In Association will. Aden- 
- , , P „'frorsmll reports was a married woman. omyonm Dlffusiim Renlgnum. II. IJttlcwood and M 1 

pat w, I 5 6red f ° r . J ’ ears from ">’ R P p P^" ""d spasmodic S,( " v,,rl ’ 

ubtJs "ere at times intense and radiated over the 12. Esthiomene.—An analysis of six eases amt 


" cre at rimes intense and radiated over the 12. Esthiomene.—An analysis of six enses and of 
two attaek^wMch C ' im P beU ' Horsfl ' U saw '>'r during tore published on the subject loads Kiirz to (lie conclusion 

stones and it was t - ^ s ’." cre ,mm,s riikahly due to gall- that esthiomene is a manifestation of tertiary svnhili 1 

that t!ic •ypWHtic vims ,s the sole can^oPtlm‘^om Bth n 

been seized with int S - b ° f t m llote ' ^ lle P ati cnt had There are a number of accessory factors tint h ive r i 

' inf • Pa, ", in theehest a,,d .«Pimv abdomen influence on the course and aLearanec of e in,» f'e 

brine, p 3 | e t p 00 l s a ,!\ UUCt =t rimtion, jaundice, bile-stained Kurz does not see how they could bo mistaken for 
•JrthiiS an rf rate de r' J ° f fCVer - She had of a which, considered from Zrv ZlZe L £?***' 

^ ap nte symptoms * had ihsided Suddenly^ f T" “ -7'’ ' WarS thC S ‘ amp of Such accessory causes -,re 

vme immobile. pa i e , nd co , (1 S " dden1 *' * lie became ''ifiammation. abscesses, uncleanlincss and above all „ i‘ 

F.. w as seized fth f n ’- P - 120 “ nd ttm P e rature state of health aptly termed by the French ”, 

7 * W, and then cofSr ng ^r nCaUSinSher -?- jUmi ’ ^ioiegiouc.- A case of esthiomene is oitioflly"nf 
1 ->c abdominal kikpIp- da ^ lere " as 110 ri g»ditv of with which may at the outset simulatr i * ' ,uo ^ 

lh»p pressure i n the rer>’ % ai '*' marke< ' tenderness, or indurative eiepliantiasie edema Such m.f ° SIS i’ Ci ” U<1 

" ct ' marked dianbf ?" ° f the g a »- b l a dder produced a rare, and a careful inauirv f H if , ■ < are ’ ho ' vever - 
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portion of tissue-can be removed for examination a first 
glance through . the microscope reveals the true nature. A 
.positive Wassermann reaction will confirm it.- The majority 
of early cases of esthiomene respond to antisyphilitic treat¬ 
ment. The late and chronic cases which do not respond do 
not indicate that esthiomene may at times be due to other 
causes than syphilis; there are many tertiary lesions, such 
as strictures, and leukoplakia and others which do not yield 
to the usual antisyphilitic remedies and which are none the 
less due to syphilis. 

13. Menstrual Molimina.—Chisholm says passive hyperemia 
of the pelvic organs appears to be the cause of much local 
pain. This is relieved in the majority of cases in the first 
day after onset of menstruation. Unhealthy hygienic condi¬ 
tions and niode of life contribute to lowering the general 
nervous system so that pain is readily felt and a habit of 
pain at the menstrual period formed. Nervous symptoms, 
•reflex and vasomotor, are often associated with secondary 
menstrual discomfort. Except in a very small minority of 
cases this menstrual discomfort does not afl'eet the woman’s 
capacity for carrying on her ordinary work. Any appearance 
or development ot mcntrual pain shows a pathologic condition 
whose cause, whether local or general, ought to be investigated 
and treated before the discomfort becomes established as a 
regular habit. 

Lancet, London 

July 10, II, Ao. .',600, py. 123-JOS 
lo Early Diagnosis and Treatment of Pulmonary Tuberculosis. 
J. II. Bruce. 

16 Three Cases of Carcinoma of Umbilicus in Adults. A. E. 

Barker. 

17 Twelve Cases of Paratyphoid Fever Associated with Epidemic 

of Typhoid. J. Watt. 

IS Incidence of Stone in Egypt: Series of 312 Operations. F. 

C. Madden. 

10 *Four Cases of Black (Pigmented) Appendix. W. II. Battle 

20 Procidentia of Uterus and Itectum at Age of 27 years. 

D, Drew. 

21 Surgical Tuberculosis in Children, with Method of Treatment. 

A. II. Tubby. 

22 ‘Analysis of Thirty-Five Consecutive Cases of Bradycardia. 

C. E. Lea. 

19. Black (Pigmented) Appendix.—Microscopic examination 
showed the deposit of pigment in these eases cited by Battle 
to be in tlie mucous membrane, both in and between the 
cells. Chemical analysis showed that the pigmentation was 
produced by a deposit of iron, the exact combination not 
being defined owing to the small quantity of material avail¬ 
able. The pigmentation was dpep and most extensive in all, 
evidently going for an indefinite distance into the bowel. Its 
deposit to such an extent suggests that it was due to 
absorption from the contents ol the large intestine, in a 
manner similar to that of the deposit of lead in the lead 
worker. There is, no doubt, a good deal of iron in the con¬ 
tents of the large bowel, but here there must have been 
more than usual and that for a long period. Had such a 
condition been likely to occur from the use of iron given in 
the form of medicine, the post-mortem records must have 
described it long ago. These cases are the only ones in 
which Battle has found such a curious condition (for it lias 
no clinical significance) in a long series of operation cases. 
He thinks that it may be due to excess of iron in the floiu 
which is put out from the roller-mills, the influence of which 
on appendicular constipation, the formation of some concre¬ 
tions, and when in a coarse form the direct production o 
appendicitis, is difficult to estimate. 

22. Analysis at Thirty-Five Cases of Bradyc.,aia.--Tne 
period of Lea’s observations was two yeais. In all cases 

ss-Hissis 

cases. Lea concludes t . be attributable to altered 
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digitalis 
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24 


25 

20 


Bulletin de 1’Academie de Medecine, Paris 
July 1 s LXX t Xo, 25, pp, 1-X9 
Tiftosient Familial Paralysis of thp n*, t 

Families. E. Lenoble ^6 C AM ^ ta Two 

Migraine of Ethmoidal Origin. G. Guise?, and Baker. 

Journal de Medecine de Bordeaux 
July 13, LXXXIV, -Vo. S8j pp. W -)60 
Necessity for Educating the Public in Ilv^iene t n n ,-n 
The Alkaloids of Kola. (Sons quelTe Ke les alcafo/des de 
la kola existent-ils dans les fruits?) I>. Carles. 

Lyon Medical, Lyons 
June 20, XLV, Xo. 2G, pp. 13S9-11\.\ 

27 ‘ K “gdeIT'°4olkt tm ' banCCS - (PsyCh0p:>,bics b'^ryngo- 

2S ‘Nervous Manifestations in .Syphilis after Salvarsan. (IVs 
accidents, dits “neurorecidives" consecutifs aux injections 
d arseno-benzol.) Carle. J 

29 The Latent and the Active Phases of High Blood-Pressure. 

(Les deux phases de l'li.vpertension arterielle.) L Galla- 
vardin. 

July 0, Xo. 27, pp. i-j$ 

30 Local Hemorrhage Causing Hemolytic Jaundice. (Rapport 

dcs pigmentogenies locales et des ietgres hemoivtiques) E 
Leuret and II. Gauvcnet. 

31 Vertigo with Glaucoma. L. Dor. 

27. Nervous Affections of the Throat.—Collet describes a 
case of nervous aphonia in a choreic hoy of 11; one of difficult 
deglutition in a neurasthenic woman of 50; a nervous cough 
in a boy of 17 who afterward developed melancholia; paral¬ 
ysis of the palate in a neuropathic elderly woman, and a ease 
of extreme dyspnea in a physician of 50 who passed into a 
condition of manic-depressive insanity. Collet emphasizes the 
necessity of extremely careful examination in such cases to 
exclude organic disease. 

28. Nervous Manifestations after Salvarsan.—Carle com¬ 
ments on the number of cases of “neuroreeurrences” which 
have been published following the intravenous administration 
of salvarsan. He reports from his own experience a case of 
fatal hemiplegia, and discusses the various theories as to 
the cause of such accidents after salvarsan. His conclusion 
is that they are due to the breaking out of latent sj-pliilitia 
foci in the nervous system as the result of the lowered 
resistance produced by tlic drug. He believes that where the 
symptoms point to involvement of the nervous system, such 
as severe and continuous headache, insomnia, agitation, 
inability to work, asthenia and vertigo, the medicinal treat- 
nnnt should be confined to mercury; if salvarsan is used 
it should be given only intramuscularly and with the greatest 
caution. His previous discussions of the subject were in the 
May and October, 1912, issues of the Lyon Medical 

Presse Medicale, Paris 
July 0, XXI, Xo. 36, pp. 565-572 
Enhanced Resistance of the Blood-Corpuscles. (De l'hyper- 
resistance globalaire au cours de certains Ctats lytlqucs.ocs 
s&'iuns.) E. Weill and A. Dufonrt. 

Reflex Contraction of the Large Intestine from 

Emanating from the Stomach. II. Lebon and I. Aubourg. 

July 12, Xo. 57, PP. 373-5S.} 

External Secretion and Internal Secretion. (T/Claborntion 
eellulaire et la secretion.) A. 

35 Efficacy of Electric Treatment of 
Acne. II. Bordier. 

Revue de Chirurgie, Paris 
June, XXXIII, Xo. 6, pp. 785-OSf, 

’;C> ‘Nerve Tissue Tumors Simulating Spina Blhda.■ ( s ., t r 

spina bifida.-Mdd«llomes on mCdulIo-cmbryon.cs.) R 

3T 

tendineuses.) 3. P. Tourneux. cas ,r n l>wncc 

SS ‘Formation of Vagina. (CrCatio P iniestimiE.) 

congCnitale de ce conduit par giefTe uunc an 
E. QuCnu and A. Schwartz. 

36. F.is, Spina Bffla.-Bst.r - EU.»n. 
a congenital tumor fiom the ( ) p j„„ 0 f nerve 

supposed to be a spina bifida, but a centra 
tissue was found in the tumor, as also m a 
removed by Vialleton. Both tumors-were e. 


32 


S3 


34 


relit- , 

Rliinopbyma —Ilypertropluc 


similar tumor 
easily excised with* 
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pU n- ll0V wore evidently of embryonal origin, 
out serious effect • 1 * rmlimentarv ^cooml rmbryo, 

either a -for»'f»; r . ( r ;;*l': !lim bifidai« 

“V^fV’tlwv 5 Amoved W ill. ra>o. The fnrt that 
£;*« pedicle differentiate- them from .terumA ey-K 
SaL etc and the nWnco of nervon- dmtnvhanc od 
oftarinw* excludes »pinn bifida. The only danger W ”1 
nt ; n „ f r ,,m flit' communication with <h>' meurng. s, 
Sr opening up the meningeal cavity dnring the 
which nn’nt entail serious l.v>‘ 0 « of corebro-pmal flnni. •< 
fZ< “^.therefore to ligate the pedicle with nU,,, -are 
and keen r\o*e watch over the patient afterward until healing 
U complete. The operation in one of the rase- lrpmtvd n«s 
done at the age of 40; the diameter of the tmnor m»* nhont 
the length of the Hoy's ear in one en-e : in tin- otHer the 
tumor projectcil like Half a hanana. 

ST. Sarcoma of Tendon Shcaths.-Tourmmx has found quite 
an extensive literature on this subject with record- ot nim'tj- 
three cases, all Hut thirty-eight in males. The ymmg.-t 
nia,,.* S3, but tbe mnioritV were between 
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or neute mania, lie reiterate, in cnnelu-inn (bat 
Elections often insignificant in nj.pearame may ... ■ >" «• 

re-potl-ible for dMrc-il.g Jisyrllojiiitll.es olmlt m 
may lie cured by removing ibis cause. 

Semainc Medicate, Paris 
.V.V.V//I. .'«■ -i*. /•/•- ''■ 1K 

rirenrin Abdominal Wound*. He trail-an M d<,bjab;. J-ar 
„r»:es ft fen <!e rnbd-men <i> priill-im' ,!e g»-rr- ' ” 

t!*' Ji’.itS.l t * l *'J*'t*• 

jut}/ tfi, X". :v. m»* 

*rrrij.i< jic.v „f t-veb,,„mnt »t Tb-Wln during Am.Hr.ilH. "f 
Arlllich.) l’n< mnoibo.nx. t. Hard. 

41. Laceration of Lung Tirruc in Course of Artificial Pneu¬ 
mothorax. Paid pje-ellt- evidence to pro'- jdellto Jell- 
mmnrv fistula- are of miteb nmte fie-ju-il! o e.irr.-nee in lhe 
eotir-e of injection of n gas to induce an artificial pm-mno- 
tl.orav than Ha- generally been recognis'd. P.ut bi- evid.'iire 
furtlier goe- to -Hmv Unit thi- compliantion i« not dangerous 


three case?. «m v. r . 

patient was f>* the oWe-t $3. but Uio majority \mo IiM\\vi*n 
IS and 40. In sixty—ix cases tbe le-ion was in the foreinn 
in sis. in the Hand iii twelve and on tlie finger- in forty eight. 
In twenty-six eases the sarcoma was on the foot in nineteen 


and on the too* in seven* white tendon shenlh in tin’ nim jdu-ati«m which it i* letter In nxml. A j»ri*onal i* 

was involved in only one instance. The slieatlis involved ,j l .«,. r ij„.,j to -ltovv the symptom* liable when u li-tuH. t- 
hielonged to flexor tendon, in all lmt sixteen c.n-os. There tip- \ W( y. They are generally u-eribed to a >»ro’.is 

was a history of trauma in fifteen of the ninety-three ease-. mid dilTeientiation i- po«sihle usually only by men'- 

«rt.- _1:1..*:*.. ivlo.itnr «»«d n.dmiir . .» .».. . 


was a msiory m inuuna m inu-t-n s' ' * <.|Tusi nn and d»fT*’tentutt<m I* tiMtsuiy niny uy 

The predilection of the sarcoma for the plantar mid jialmar S 5 „. p v . --ure. The picM-m e of it valvi; fi-tula is 

regions suggests that repeated -light trauma lim«t He a emi rJMJI j7,...l p,ol,able bv the jcr-i-tenee of (be pre*>ure at tbe 
trilmting factor. The symptoms are long oxchi-ivciy local: pjm-e- of trnmpii! breatbing. A* long 

-tumefaction is constant but there may or may not lie jiam. ^ 1))( , r( , jH fln njr n h»M-. Urn fi-tula i- j.rohaldv -till 

The prognosis is grave as the list of recurrences is n long mm |.; V ,. TV effort -Honld t,.- made to heal up the 

and many of the patients were lost sight of. The ultimate j. tl)< , for t)li - i : ,.„,, pre-tire 

outcome i= more promi-ing the earlier the growth is cut out, j() ^ b1m>w tU . u h) Ul< . Uw!! . lv-ure from a 

ana specially when the micro-cope reveah marked predoim* „ . . . . * .. u ... _ _ 
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and especially when the micro-cope reveals marked predomi¬ 
nance of multinuelear elements—myeloplaxes. If the growth 
ha? spread so that even with a long operation there is little 
hope of removing all the ti-sues -bowing change, disarticula¬ 
tion or secondary amputation should He the rule. There wn- 
prompt recurrence and generalization in eight of the fourteen 
eases of round-celled sarcoma and in -is of sixteen eases of 
the spindie-celled variety. Boecktd did four operations for 
recurrence on one patient. Discovery of the round-celled 
variety thus calls {or secondary amputation without delay. 
To wait for metastasis is fatal. 

3S. Formation of Artificial Vagina.—Quenu and Schwartz 
compare the different technics that have been applied and 
state that the results seem to have been excellent in tbe 
fifteen eases on record, whatever method had been employed. 
A personal case is repotted in detail. 

Revue Mens, de Gynecologie, d’Obstetrique et de Pediatric, Paris 

t June, 17//, .Yo. G, tip. ,17.7-}’} 

ot t’Cnital Origin. (lNj-elropatliles d'orlglne 
gemrale.i r;. Schockacrt. 


fluid in the pleura! -a.' i« not f.derated as well a- pro—lire 
from a ga-. 

BeitrKgc zur Klinik dcr Tuberkulorc, Wurzburg 
X.Xril, \o. ’. pp. /rt.r .’.'io. f.nit imlrjn! Aununt >, p 17 ’ 

42 Ito—nlmeli's Tuberculin. K. !/■—or and II. Kr.g.l, 

4:; •Tul>ereuli'-|s of lln* Thyroid. (Tuberculn-e dcr SehUddrllse.) 
S. Poling. 

44 radiology and Drag Tieininenl id Dover tn Pulmonary Tuber 
enlosls. St. Damn-!:. 

4." Karnlng Dapaeliy vvltli sllglit Pulmonary Tuberculosis. (Die 
Arbeltsfiflilgltelt dcr l^debt-Lungenkranken.) A, Mayer. 

40 Artificial pneumothorax at P.mrtii Month ot Pregnancy. D. 
u Kulby and (1. 1/ibmayer. 

43. Tuberculosis of the Thyroid.—Pollag devotes thirty-six 
pages to a summary of the literature on tuberculous affec¬ 
tions of t!>e thyroid and to a detailed account of three eases 
lie lias personally encountered. Tbe opinion used to prevail 
that a goiter protected against tuberculosis, and it is certainly 
a fact that the thyroid is only rarely invaded, even granting 
that many tuberculous thyroid affections may escape detec¬ 
tion. it seems evident that the thyroid has greater power 


39. PsYebonatbioc of r— v - o ■ • to resKt !,i!, crci!)o-is than other organs, and it is possible 

“Torts, fonA,, S f G ,^ neC °' 0gIC Ongm— SchooKaert here that its lodm content may be responsible for this. The 
published 5 - ;,; es . ln . fl , llUon t0 . tllrce he Ims previously tuberculous thyroid process in itself is never fatal- but it 

“‘enis or other anomairwa C % re i? ,0n i^ rctr0fl fi°” ° f thC liill>tC t0 l,t,eon, ‘' , ' s ' i0r ' i:,U ' 1 ' wi «> vniliary tuberculosis, 
from melaneboHa or otbL r f U °sT d A‘ V eom P lctp r «°'ery mcnmgitis or myxedema. When a sound thvroid is attacked 
find long suffered There pS * vdl0piltl ] 1 - v fr ° m .' vhlch the P atlcnt ’ l,lc P rocPSS spreads more rapidly than when a tough, fibrous 

'«med sound. The mental ZZt 1 ^ t !' C - "f''' * involvcd ' P ° na g tuberculous involvement 

ai5 iin))ie» that /:. , U ' 11 can bc explained by of the thyroid as on a par with mali-mant svnhilis n, it 

^'normal imitation or srimulf whicl^aeTea'l'T" 4 Tl indicfttcs , t,mt « Mrt { n S l’ 0 "''-"- of the organism ’are at 
nervous srstem bv M „ T , } ;t l on t,le pentTal a very low ebb. tbe Wassemmnn test giviim a negative 

up;etti : to r P’ mpaibHk r( ‘ s ' ,0 " Hf ' as U ‘ c organism is unable to produce autmens in 

bought On in childrp • aaiance. Convulsions may bo sulbcicnt amounts, 

"fij anaeute pain. Vo" m'erelT+V^-F. a fliSht - 0r a " ge ' Th '' trfatmpnt of thyroid tuberculosis should be on the 
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Tins might he considered in case of very serious phenomena 
from Joss of thyroid functioning. Hamburger and Costa have 
recommended sending tuberculous patients to regions where 
goiter is endemic, lioping by inducing an exaggeration of 
thyroid functioning to exert a favorable influence on the 
tuberculosis elsewhere. Morin ascribes much of his success 
in immunization of animals against tuberculosis to feeding 
the animals with thyroid tissue. Biolakur and others urge 
the necessity for an operation on the thyroid when symptoms 
of exophthalmic goiter are observed in the course of pulmonary 
tuberculosis; improvement of both the thyroid affection and 
of the tuberculous process elsewhere has been known to follow 
an operation on the thyroid. Frugoni and Grixoni found that 
their tuberculous patients got along much better when they 
were given systematic thyroid treatment. They have also 
reported a case in which exophthalmic goiter retrogressed as 
the thyroid developed sclerosis. In one of Poling’s three cases 
the tuberculous abscess in the thyroid was treated with a 
palliative operation, as the patient was an elderly woman 
with a bad heart. The thyroid shriveled op afterward, 
amounting to a clinical cure. He suggests that it might he 
possible to hasten this obliterating process by injection of 
phenol or other caustic, or injection of bismuth paste, after 
the preliminary evacuation and curetting of the focus. 

Berliner klinische Wochenschrift 

•full/ 7. L. .Vo. 27, pp. 12.',1-12S$ 

47 ‘Serodiagnosis of Pregnancy. .7. Veit. (Die Serumfermentreak- 
tion.nncb AbderhnJden.) B. Aschner. 

Miliary Tuberculosis following Friedmann’s Treatment. 
(Bericht iibcr cinen nach Friedmann bebandelten Fall von 
Tuberkttlose.) M. TVestenhiifer. 

Radium Emanations in Gout. P. G. Mesernitzki. 

Leukocyte Inclusions. (Die Dohle’scben Leukocytenein- 
schliisse.) .\. Brinehmann. 

51 ‘Dietetics in Cardiovascular Disease. (Diiitetik dor Ilerz- und 

Gefiisskrankbeiten.) II. Vaquoz. Commenced in No. 20. 

52 *The Movements and Attitudes in Spastic Paralysis Recall 

those of Climbing Animals. (Das pbyiogonotiscbe Moment 
in dor spnstischen Lii brining.) O. Foerster. Commenced in 
No. 20. 

_ 47. Serodiagnosis of Pregnancy.—Veit has had the Abder- 
halden technics for serodiagnosis of pregnancy given thorough 
tests at his clinic, controlling the dialysis method by the 
optic technic, and his conclusions are strongly in favor of 
the specific nature and the reliability of the method. The 
findings seem to he the tangible manifestation of the presence 
of a placenta; the findings are positive even in noil-gravid 
animals prepared by injections of placenta tissue. Aschner 
reviews further the experiences with 250 women to whom 
•the test was applied by one or both technics. Extra-uterine 
and pathologic pregnancies respond positively when there is a 
living placenta, while the serum of non-pregnant women 
invariably fails to respond. In a few instances of uterine 
cancer and disturbance in ovarian functioning a very feeble 
reaction was exceptionally observed, but it never stood the 
control test. 

4S. Miliary Tuberculosis Following Friedmann’s Treatment. 
-AYestenhofer relates that an American physician of means, 
Dr. McC., aged 32, came to Berlin with his medical attendant 
and Friedmann gave him an injection of his remedy. McC. 
was of a frail physical constitution, with general hypoplasia 
of the vascular system, and had pulmonary tuberculosis hut 
he was in comparatively good condition when he arrived in 
Berlin, according to the testimony of Ins accompanying medi¬ 
cal attendant. He was increasing in weight and was fie 
from fever. Friedmann assured him that he would icco'e 
his health entirelv, and allowed him to smoke and take even- 
“ although it was winter. He was picked up on the 
street February 14, with fatal hemoptysis, and necropsy 
revealed diffuse miliary tuberculosis of not more an vo 
weeks’ standing. V’cstenhiifer calls to^ fact that 

the site 


TiS Friedniann injection was the seat of a pro- 

r' ”TRTTJ tin « regie, Of greatest 

1 ’ A nee The old processes in the lungs were npt of decid 

S'; P r g re.2e mlL » » F* "W*- 


Joun. A. M. \ 
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that the relief afforded by Friedmann’s assurance that the 
patient would certainly completely recover mav have been 
responsible for a more irregular mode of life than that to 

tWo wi t eC -r am,stomed ’ Westenhflfcr concludes with 
the remark that it is impossible to deny that the Friedman,, 

inoculation may have induced a typical tuberculosis at the 
point of the injection, but it is likewise impossible to prove 
this (This case and the discussion on it were summarized 
m the Berlin Letter, The Journal, July 5, 1013, p . 50 .) 

51. Dietetic Management of Cardiovascular Disease •—Vamiez 
concludes his long article with the general statements that 
arteriosclerosis and abnormally high blood-pressure do not 
require any special dietetic regulations cither in treatment 
or prophylaxis, beyond care that the ordinary food is digested, 
assimilated and the waste thrown off in proper manner. With 
failing compensation of a valvular defect, the physician must 
be on the alert to detect retention in any guise. Here become 
necessary besides drugs to act on the heart, great moderation 
in the intake of fluids and,reduction of the proportion of salt 
in the food, to ward off edema. The intake of salt must be 
restricted over varying periods according to the individual 
case, and the diet restricted to milk and vegetables, with 
complete repose; these measures will aid in. keeping the systole 
normal and postpone asystolia. If compensation has' been 
restored, the patient can be allowed to resume his usual mode 
of life, merely dropping from the diet articles known to he 
harmful to him. When the insufficiency of the heart is 
accompanied by advanced lesions of the kidneys, the restric¬ 
tions must be more severe and be kept up longer. On a 
salt-free diet the attacks of cardiac asthma and of pulmonary 
edema become less and less frequent. The benefit was so 
marked in some of his cases that the patients held sponta- 
neously to the salt-free diet for months or years or returned 
to it spontaneously at the first sign of impending trouble. 
When the kidneys are sound, meat can be eaten with the 
salt-free diet, but with renal lesions meat must he dropped 
more or less completely, as retention of urea frequently 
accompanies retention of salt and water. It is a move diffi¬ 
cult matter, he adds, to combat retention of urea as it B 
almost impossible to exclude albumin completely from the 
diet without danger of inanition. Even milk contains so 
much albumin that attacks from retention of nitrogenous sub¬ 
stances in the blood may be brought on even by two liters 
of milk a day. It is better to give less milk and combine 
it with fruit and vegetables; the nourishing value is low, 
but by varying the combinations and dishes it is possible to 
keep up the patient’s appetite on this diet over long periods. 
In short, he concludes, study of the elimination of the various 
articles of diet must be the' guide for the dietetic restrictions. 

It is worse than folly to forbid certain articles arbitrarily 
when this particular patient is able to utilize these special 
articles perfectly. Only those articles should be more or less 
completely dropped from the diet which experience and labora¬ 
tory tests show the individual in question is unable to elimi¬ 
nate. Alcohol in all forms should be forbidden; this, he 
remarks, belongs more to toxicology than to dietetics. 

52. The Contracture in Spastic Paralysis.—Foerster gb° s 
twenty-one illustrations to sustain his assertion that the con¬ 
tractions in spastic paralysis resemble in all points the chm >- 
ing movements and grip of monkeys. The movements ami 
contractures with spastic paralysis are a phylogenetic reminis¬ 
cence of the climbing act. There is, lie says, evident « 
functional awakening of the subcortical centers ninena , 
the muscles involved in the contracture, after the pjramai. 
tracts cease functioning. 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 
June 28, XTJII, yo. 26, PP- SOJ-832 
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JG. Constipation and Diarrhea in Children.—link empha-ize- 
anetv that tho.feeding of children with much milk. egg-. luitter 
and meat, hut scarcely any cereal-. i~ nlmo-t cortniu tt> make 
them constipated on account of the hid; of wn-te. Laxative- 
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affoid hut temporary ldicf and leave the condition vvor-e 
than before. By correcting the diet, giving vegetable-, pota¬ 
toes and bread, constipation will Tijrht it-elf. He add- Hint it 
is not enoupli to add tlicse articles of food to the diet; they 
must he taken instead of milk and epps which mn-t he 
dropped almost completely. He says that potato i- hotter 
given in the form of salad than nta-hod. The -liigyi-h intes¬ 
tines do not respond at once to the change in the diet, hut 
with a little patience all i« soon well, lie decries particularly 
the use of purgatives and laxatives for infants, regarding the 
food in all cases, young ami old. as the true -oarer of tin- 
trouble, readily eurahlo liy correcting the diet. Tor infant- 
with diarrhea, he stop- all food for twenty-four hour-, giving 
merely tea. sweetened with saccharin instead nf -agar to 
prevent further abnormnl fermentation in the bowel-. The 
intestines are generally empty hv the end of twenty-four 
hours and the fermentation eea-e- for lack of fuel. The two 
following days he gives only thin oatmeal gruel and then 
gradually returns to milk. Under this treatment the milder 
cases promptly recover, but in the severer type the fermenta¬ 
tions commence again as soon as the former food is resumed. 
The children in this class usually have a history of several 
attacks of diarrhea, or the incorrect food lias been continued 
notwithstanding the lebellion of the intestines. Tor tho-e 
m'T t ' VP ^' Wstrictio " to albumin or protein milk answer- 
t M | e '' e5 ' rW ' l nlr P°~ r -■ Thank- to its minimal sugar con- 
e ^mentation processes get no sugar for further fuel, 
t " lanl;s to bs high albumin content it promote- putrefae- 
lon processes to such an extent that formed stools result 
T},* . envi5e encountered only in constipated infants. 
tta.iT? ®" k . ° f itS f T>'>valent is thus a true causal 
«o ti.ni’ ex penence has confirmed the theoretical premises 
infants 'r' 1 "-*- 1 ^ re S i,rde<1 as Hie ideal antidiarrheic for 
lactorv iitn;!’f'- Plltl0 v f ” un malnutrition owing to unsatis- 
gruel-’i axati “ i0n ° f n " k Is to be combatted with malted 
in constipation fr°v P , l "'. gatlves are absolutely contra indicated 
the stools abnimuT ^ Call5e ' With In ai>'utrition from milk, 
abnormally drain t" soa P 3 all<i Hie system is thus being 
coincidence S r? ‘ tS , ™ e " ]t is b -'' 110 "’cans a casual 
’wfcrschude,,, C1,w ren with ‘-nulk malnutrition” (3/ifc/c 
vulsio:]. He a 1 exc ®P tlonall y prone to rachitis and cou- 
drainipg arvav i^ when tllcre is alrea(i y a n abnormal 

fives and n'L J mie ’ t0 add t0 Hie drain bv givi.m puma- 
better ft atl ‘“ g thc correction of the diet, is ? little 

w ’ lk malnutrition an l^'t T! ' e ™° St strik 'ng symptom of 
, r - v stools. ts u ! ts conse( l ue "ces is the peculiar gray, 

tHcrating tow'. miu . " Eoa P st ools. The infant’s power of 
an - v tn *oimt over >,; 5 ' S i PX ' ept,0nall - v ,0 ' v ia these eases, and 
°' er th,S hlnit «t« almost as a direct poison. 
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very iirttve hi itla-tn*. . .. . 
of cruet III ten to llfteen tlllmite. 
every day. 1 

iiirk -late- that Hie I-Itei | of the ui.lltei) grttej i- 
nluio-t nt once. llu* -tool— become datk brown 
ate (lure or four p.l--.tge- II day. Hi* attiele oil 
Antidv.mlieii'-" i- tlm- ptactic-.vlly eiptisaleut to 
them." llegulation of the diet i- the main and the imli-pen-- 
nlde factor in treatment mid render- drug- unitive—ary. 

Pathogenesis of Pernicious Anemia.—Twald was ttnabb? 
to detect any hemolytic net ion in mi cmul-hm of tin- (i--iie- 
of the intc-tiunl wall- in two rerent ea-e* of fatal pertiieiim- 
ntn-tnia. Hi- re-eareh thu- faiteil to confirm llerget’s state¬ 
ment- in regard to the pre-cnce of a lipoid hemolytic «ti1i«tariet; 
in the inte-tinal walls as the catl-c of pernicious anemia. 

(id. Benzol in Myeloid Leukemia.—The improvement under 
the benzol was marked in the ea-i- reported, but (hi- patient, 
too. -oon died after a period of uncontrollable nosebleed and 
vomiting. 

Oii. Mistaken Sex.—Zurhelle report- another cn-r of rrmir 
dc scat, and expatiates on the folly and barm of bringing 
up a“ a gill a person with deformed male genital organs. 
The hardships thus wrought, the possibility of police compli¬ 
cations, nml the danger of drifting into suicide are abundantly 
illustrated in the ease reported. The patient had peuili'.-crntal 
livpospadia lint had been brought up ns a female, bad been 
twice married, each time to elderly widowers, and lmd been 
a “widow” for five years. 


Medizinischc Klinik, Berlin 
•fi'fji C, IX, Vo. 27. (i/i. JOUJ-JJOf 
07 Slciilflonncc of the Spirochete l-'lntlltiRx til Progressive rural- 
>>!-• (feller die Tragwelte dor Spti-ochiitenbefmule bcl 
progresslver Taraly-o.) A. Hocbe. 

«S •t’onservntlve Treatment of Streptococcus Abortion and its 
Ilesulls. M. Traugott. 

0!) •Salcnrsnn Intoxication and Ilyporsusceptlbllity to Arsenic 
K. ItrandenlmiR. 

Dietary In Sanntoriums and Ilosplmls. (oi,x ratlonelle ].;Sn- 
rlclitung der Dlatkitclie In Krankcnliitascrn nml Sannlorlen r 
A. ScUmldt. 

The Gnll-Wadder and the Chemistry or the Stomach.' (Gnllcn- 
btnse nnd MnKenchemlsmris.) U. Magnus. 1 1 ’ 

Swelling of the Trcaurleular I.ympli-Xodes ns Sl-n or Stve 
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Comparative Influence of Water. CarhomUed and Mud Paths 
on the Temperatm-e. It. Sclimtneke 
The Wnssermnnn Ueactlon in Itltster Scrum. (Kxperlmentelle 
Beobnchtungen flher die Wassermannsclie Iteaktlon bn 
inhalte von (anthaiidontilnsen.) A. Buschke and T 
Ziromermnnn. 

7.-1 Serodlagnosls of Pregnancy. (Iieitruge z.u Ahderhaldens Sero- 
dingnostlk.) I-.vler. Commenced in No. gg. 

OS. Conservative Treatment of Streptococcus Abortion - 
Traugott commends the method of treating abortion whirl 
has proved its usefulness in hundreds of cases at the Frankfurt 
dime for women. It is based on the discovery that certain 
germs in the uterus, colon bacilli, non-liquefying staphylococci; 
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This might bo considered in case of very serious phenomena 
from Joss of thyroid functioning. Hamburger and Costa have 
recommended sending tuberculous patients to regions where 
goiter is endemic, hoping by inducing an exaggeration of 
thyroid functioning to exert a favorable influence on the 
tuberculosis elsewhere. Morin ascribes much of his success’ 
in immunization of animals against tuberculosis to feeding 
the animals with thyroid tissue. Biolakur and others urge 
the necessity for an operation on the thyroid when symptoms 
of exophthalmic goiter are observed in the course of pulmonary 
tuberculosis; improvement of both the thyroid affection .and 
of the tuberculous process elsewhere has been known to follow 
an operation on the thyroid. Frugoni and Grixoni found that 
their tuberculous patients got along much better when they 
were given systematic thyroid treatment. They have also 
reported a ease in which exophthalmic goiter retrogressed as 
the thyroid developed sclerosis. In one of Pollag’s three cases 
the tuberculous abscess in the thyroid was treated with a 
palliative operation, as the patient was an elderly woman 
■with a bad heart. The thyroid shriveled up afterward, 
amounting to a clinical cure. He suggests that it might be 
possible to hasten this obliterating process by injection of 
phenol or other caustic, or injection of bismuth paste, after 
the preliminary evacuation and curetting of the focus. 

Berliner klinische Wochenschrift 
JitUl 7. L, Ko. 27, pp. 12.',1-128.1 

47 ’Serodiagnosis of Pregnancy. .T. Veit. (Dio Serumfermenlronk- 

tion. nach Abderhaldcn.) B. Aschner. 

48 ’Miliary Tuberculosis following Friedmann's Treatment. 

(Berichf fiber einen nach Friedmann behandelfen Fall ron 

Tuberkulose.) M. Westenhofor. 

40 Radium Emanations in Gout. P. G. Mesernitzki. 

50 Leukocyte Inclusions. (Die Doble'schen Leukocytenein- 

scliliisse.) A. Brincbmann. 

51 ’Dietetics in Cardiovascular Disease. (Diiitetik der Here- und 

Gefiisskrankheiten.) II. Vaqnez. Commenced in No. 2G. 

52 ’The Movements and Attitudes in Spastic Paralysis Recall 

those of Climbing Animals. (Das phylogenetische Moment 

in der spastisehen Liihmvmg.) 0. Foerstor. Commenced In 

No. 20. 

.. 47. Serodiagnosis of Pregnancy.—Veit lias had the Abder- 
halden technics for serodiagnosis of pregnancy given thorough 
tests at his clinic, controlling the dialysis method by the 
optic technic, and his conclusions arc strongly in favor of 
the specific nature and the reliability of the method. The 
findings seem to he the tangible manifestation of the presence 
of a placenta; the findings are positive even in non-gravid 
animals prepared by injections of placenta tissue. Aschner 
reviews further the experiences with 250 women to whom 
•the test was applied by one or both technics. Extra-uterine 
and pathologic pregnancies respond positively when there is a 
living placenta, while the serum of non-pregnant women 
invariably fails to respond. In a few instances of uterine 
cancer and disturbance in ovarian functioning a very feeble 
reaction was exceptionally observed, but it net er stood the 
control test. 

48. Miliary Tuberculosis Following Friedmann’s Treatment. 
—Wcstcnhofer relates that an American physician of means, 
Dr. McC., aged 32, came to Berlin with his medical attendant 
and Friedmann gave him an injection of his remedy. McC. 
was of a frail physical constitution, with general hypoplasia 
of the vascular system, and had pulmonary tuberculosis but 
be was in comparatively good condition when he arrived in 
Berlin, according to the testimony of his accompanying medi¬ 
cal attendant. He was increasing in weight and was free 
from fever Friedmann assured him that lie would recover 
his health entirely, and allowed him to smoke and take even¬ 
in'' walks although it was winter. He was picked up on the 
street, February 14, with fatal hemoptysis, and necropsy 
revealed diffuse miliary tuberculosis of not more than two 

the lungs were not of deem 


Joub. a. jr. \ 
Aug. 10, ibis 

that the relief afforded by Friedmann’s assurance that the 
patient would certainly completely recover mav have b!™ 
responsible for a more irregular mode of life than that to 
which he had been accustomed. Westenhofer concludes with 
the remark that it is impossible to deny that the Friedum 
inoculation may have induced a typical tuberculosis at the 
point of the injection, but it is likewise impossible to prove 
tins (This case and the discussion on it were summarized 
in the Berlin Letter, The Journal, July g, jg^ p . S0 ) 

51. Dietetic Management of Cardiovascular Disease.—Vnnuez 
concludes liis long article with the general statements that 
arteriosclerosis and abnormally high blood-pressure do not 
require any special dietetic regulations cither in treatment 
or prophylaxis, beyond care that the ordinary food is digested, 
assimilated and the waste thrown off in proper manner. With 
failing compensation of a valvular defect, the physician must 
be on the alert to detect retention in any guise. Here become 
necessary besides drugs to act on the heart, great moderation 
in the intake of fluids and,reduction of the proportion of salt 
in the food, to ward off edema. The intake of salt must be 
restricted over varying periods according to the individual 
case, and the diet restricted to milk and vegetables, with 
complete repose; these measures will aid in. keeping the systole 
normal and postpone asystolia. If compensation has" been 
restored, the patient can be allowed to resume his usual mode 
of life, merely dropping from the diet articles known to he 
harmful to him. When the insufficiency of the heart is 
accompanied by advanced lesions of the kidneys, the restric¬ 
tions must be more severe and be kept up longer. On a 
salt-free diet the attacks of cardiac asthma and of pulmonary 
edema become less and less frequent. The benefit was so 
marked in some of his eases that the patients held sponta¬ 
neously to the salt-free diet for months or years or returned 
to it spontaneously at the first sign of impending trouble. 
When the kidneys are sound, meat can be eaten with the 
salt-free diet, but with renal lesions meat must be dropped 
more or less completely, as retention of urea frequently 
accompanies retention of salt and water. It is a more diffi¬ 
cult matter, be adds, to combat retention of urea as it is 
almost impossible to exclude albumin completely from the 
diet without danger of inanition. Even milk contains so 
much albumin that attacks from retention of nitrogenous sub¬ 
stances in the blood may be brought on even by two liters 
of milk a day. It is better to give less milk and combine 
it with fruit and vegetables; the nourishing value is low, 
but by varying the combinations and dishes it is possible to 
keep up the patient’s appetite on this diet over long periods. 
In short, be concludes, study of the elimination of the various 
articles of diet must be the guide for tlie dietetic restrictions. 
It is worse than folly to forbid certain articles arbitrarily 
when this particular patient is able to utilize these special 
articles perfectly. Only those articles should be more or less 
completely dropped from the diet which experience and labora¬ 
tory tests show the individual in question is unable to elimi¬ 
nate. Alcohol in all forms should be forbidden; this, lie 
remarks, belongs more to toxicology than to dietetics. 

52. The Contracture in Spastic Paralysis.—boerster g' v cs 
twenty-one illustrations to sustain his assertion that the con¬ 
tractions in spastic paralysis resemble in all points the c 

ing movements and grip of monkeys. The moteinen 
contractures with spastic paralysis are a p >y ogene ic 1 
cence of the climbing act. There is, he says, cud «i 
functional awakening of the subcortical ceii er th ' pyram idifi 
the muscles involved in the contracture, after the p) 
tracts cease functioning. 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 
June 28, XTJII, Mo. 26, PP. 801-832 
Deafmntism. (Ergebnisse der Taubsmmmenunt^sucD ^ 
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r der TaubstummenanstaR. St. Gn ’J. cn 'i_ D ^imentc*Rs fiber 
Small-Pox. (Ep.demi°l°Eifcbe^ ,“ n ^commenced'I n N°. 


this point at. 

resistance. The old processes m 


cdlv progressive 


nature. It is possible, WestenhBter suggests, 


Variola und Vakzlne.) M. Ti6cbe. 

July s, No. 27, pp. 833 - 861 
Carbon Dioxid. Snow in Therapeutic* fUcbcr 
m It fester KoMensuure.) E. Sommer. 
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Virchows Archiv, Berlin 

June, CCXJI, Xo. 3, pp. 321-1,70 

Involution forms of Gonococcus. (Ucbor die Involutions- 
forrncn des Gonokokkus Neisser und. ilirc Roiie als intra- 
cpitbeliale Zellparasitcn.) H. Herzog. Commenced in No. 2. 

Concretions in the Thyroid. (Zur Kenntnis der SpharoHthe 
, in der Schilddriise.) E. J. Kraus. 

Endothelial Sarcoma of the Skin. L. Martinotti. 

Granuloma Simulating Lymphoma, (Ueher ein plasmazellu)iires 
Granulom.) 31. Kusunoki and Frank. 

Heart Changes in Pertussis. M. Brick. 

Anatomic Changes in Osteogenesis Imperfecta. C. Kardamntis. 

Connection between Arteriosclerotic Contracted Kidney and 
Chronic Interstitial Nephritis. (Beziehungen der sogen. 
arteriosklerotiscken Schrumpfniere zum Morbus Brigbtii.) 
R. Friedliinder. 

Changes in the Leukocytes in Rabbits under Influence of 
Staphylococcus Infection. (Ueber die Lcukozytenver-inder- 
ungen bei ICaninchen unter dem Einfluss rerschieden 
virulenter Staphylokokkenkulturen.) IV. J. Glintscbikoff 

Experimental Myocarditis. L. Loch. 


Jocn. a. 3i 

Aug. 10, ipj;i 

be much hope of successful treatment in , 

with an insidious development^ 

m the cases with an acute onset, both at the time and ht r 
Vorpalil has reported a case in which acute nephritis and n 
gumma m the tonsil developed the thirteenth year * after 
infection with syphilis and both were cured by specif,c tre t 
rnent. It is dangerous, however, to go to the’S eme of 
starting specific treatment in eve y case of nephritis fi. ( 
si phihtic. Thiroloix has reported a case of chronic nephritis 
■m an old syphilitic; severe hematuria followed the second 
mercurial inunction and the patient died notwithstanding the 
kidney was immediately decapsulated,- which usually has 
avorable effect on the ordinary congestive exacerbations in 
nephritis. The Wassermann reaction was positive in the 
urine m five out of the nine cases here reported, and was 
positive in all when applied to the globulin fraction of (i le 
urine. 


Wiener klinische Wochenschrift, Vienna 
July 3, XXVI, Xo. 27, pp. 1)01-11)8 
107 ‘Syphilis of flic Kidney. (Weitore Erfahrungen liber luetische 
und postluctische Erkrankungen der Niere.) It. Bauer and 
P. Habetin. 

30S Serodiaenosis. (Xacbweis organabbauender Fermente im 
Serum mittels des Abdcrhaldenscben Dialvsiervcrfahrens.) 
.1. Bauer. 

100 Growth-Inbibiting Influence of tbe Spleen on Rat Sarcoma. 
(Ueber den waclistunishemmenden Einfluss der Milz auf 
das Rattensarkom.) P. Biach and O. Wettmann. 

110 Comparative Serodiagnosis. (Vcrgleiehcnde L'ntersucbungen 

iiber die Ueiostagmin-Keaktionsfiihlgkcit der Extrakte ver- 
sebiedener Dotterarten mit mcnscblichen Knrz'momsevis.) 
G. Iveliing. 

111 Differentiation of Acid-Fast Bacteria. (Kaitbliiter-Tuberkei- 

bazilius.) II. Dostal and F. Ender. 


July 10, Xo. 28, pp. 111,0-1102 

112 Abnormal Interval between Systole and Pulse. (Experimen- 

telle L’ntersucbungen iiber die Pulsvcrspatung.) E. Hoke 
and J. Rihl. 

113 Extraction of Bullet from Third Ventricle; Death from 

Hemorrhage. A. Exner and J. P. Knrplus. 

114 ‘Bile Peritonitis. R. Vogoi. 

133 Tbe Langerhans Islands in the Pancreas. J. IC. Else. 

110 Alimentary Levulosuria with Chronic Nephritis. M. Frankc. 
337 ‘Antiphlogistic Action ot' Subcutaneous Injection of Epinepbrin. 
(Entziindungswidrige lVirkung subkutancr Adraialininjek- 
tionen.) H. Januschkc. 

118 From the Campaign in Manchuria. (Erinnerungcn aus dem 
Russiscli-japanischcn Kricge.) I’. Bcrgcngruen. 


107. Syphilitic Disease of the Kidneys.—Batter and Habetin 
declare that syphilis is responsible in a certain proportion of 
cases of kidney disease, and that prompt antisyphilitic meas¬ 
ures in time would cure the kidney trouble. It is still a 
question whether the kidneys suffer from the action of the 
spirochete toxins or whether the spirochetes locate directly 
in these organs. The clinical picture, however, is characteris¬ 
tic. as they show by nine eases reported in detail. As a rule, 
the course is comparatively benign and chronic, with pro¬ 
nounced albuminuria and polyuria but no changes in the 
circulatory apparatus and only slight signs of uremia. In 
three of their cases, however, the affection developed suddenly 
as a severe, acute, hemorrhagic nephritis with uremia. The 
earlv appearance of the symptoms of uremia is particulai l\ 
characteristic of this early syphilitic nephritis in the secondary 
stage of syphilis. The course in the three cases of this type 
was different in each: In one the nephritis subsided abruptly 
in an incredibly short time without treatment; by the end 
of ten days all was apparently in order again. In tbe second 
ca e e the kidnev trouble subsided after a stormy phase into a 
mibehronic stage. The third case was under observation for 
ten vears: first there was an acute hemorrhagic nephritis in 
the secondary stage of syphilis; this then subsided and after 
six vears a syphilitic liver trouble predominated in the clinical 
picture The findings in the kidneys now are merely high 
albuminuria without cardiovascular symptoms or abnormally 
high blood-pressure, but with occasional exacernations of the 
kidney trouble with uremic symptoms and dropsy. This tjp 
corresponds to what Dieulafoy called generalized syph.lc 
•imvloidosi* i n six of the total nine cases encountered the 
kidnev trouble bad" developed insidiously without 

j * t0 indicate nephritis. The Wassermann test always 
unusual!^pronounce d in those cases. There does not^eem to 


114. Bile Peritonitis.-Vogel’s analysis of the literature on 
this subject and his-own experimental research have con¬ 
vinced him that there is always some perforation ■ of the 
biliary passages which is responsible for bile peritonitis. It 
cannot occur without perforation. 

117. Inflammation-Inhibiting Action of Epinephrin and the 
Salicylates.—Janusclike calls attention to recent research bv 
Gaisbiick and others, the results of which have confirmed the 
view that the benefit from certain drugs in treatment of acute 
articular rheumatism and other inflammatory processes is 
due to their elective inhibition of the peripheral nerve impulses 
from the focus of inflammation. The antiphlogistic.; act by 
interrupting the reflex arc from the inflammatory focus. 
Epinephrin acts in this respect the same as the antineuralgies. 
Subcutaneous injection of morphin, quinin, antipyrin, sodium 
salicylate, epinephrin, calcium chlorid or magnesium chlorid, 
all had the same effect in his experimental research, breaking 
into the reflex' are and thus preventing or attenuating the 
inflammatory secretion which otherwise follows instillation of 
mustard oil into the rabbit eye. 


Zentralblatt fur Chirurgie, Leipsic 


July 12, XL, Xo. 28, pp. 1007-1130, with Supplement, pp. 1-111 
130 Operation for Gastric Cancer Adherent to the Colon. (Hie 
Mngenkolonrcsektion, eine typische Operation bei bestinim- 
ten Formen von Jlngenkarzinom.) G. Perthes. 

120 Piastic Operation on Fractured Skull. (Zur Scliiidelplastlk 

bei Dcpressionsfrakturen.) A. Hoffmann. 

121 Technic for Suprapubic l’rostatectomy. .Tenckel. 

122 Paralysis of Phrenic Nerve after Local Anesthesia of Brachial 

Plexus. F. Brunner. 

323 Transactions of Annual 31eeting of German Surgical Associa¬ 
tion. 

Zentralblatt fiir Gynakologie, Leipsic 


July 12, XXXVII, Xo. 2S, pp. 1020-1000 

‘Massage of Pregnant Uterus. A. Slppel. 

‘Successful Ovarian Treatment of Old Acromegaly. (Sclnvang- 
erschaft nach Akromegalie.) L. Kalledey. 

24. Danger of Massage of the Pregnant Uterus.—Sippcl 
; recently summoned as expert in a case in which abortion 
l followed repeated vigorous massage of the two-montns 
omant uterus by a quack, “to stimulate the bowel function- 
°and improve the general health.” Sippcl stated that ms- 
e of the pregnant uterus was always wrong and migitm 
dit not bring on abortion. The lawyer presented for the 
ease a page in Hoffa’s Manual of Massage m which »t » 
ted that cautious massage may avert an impending • 
a. Sippel’s comment was that while Hoffa was an emu 
hoped is t, evidently his judgment in 
Id not be accepted as dependable. Sippcl calls attention 
case to warn others against Hoffa’s statement 
•75 Success of Ovarian Treatment in Acromegaly.-Ka 
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immunization can be only relative until this ideal is finally 
leached. His aim was to produce a vaccine which could be 
used to immunize those particularly exposed to tuberculosis, 
the vaccination to be by the same simple technic as for vacci¬ 
nation against small-pox. The results of his experimental 
vork have been uniformly conclusive as to the efficacy of the 
vaccination. Babbits and guinea-pigs vaccinated by the same 
technic as for man presented the same local reaction in the 
form of a pustule and general phenomena as in clinical cases; 
the leukocytes ran up from about 5,500 to 1 2,500; the poly’ 
nueleai neutrophils in particular increased in numbers con¬ 
tinuously for two weeks; the opsonic index, after a. drop at 
first, increased from 0.80 to 2;ll , ; m .-.some of the animals, the 
agglutinating power increased -from ..zero ' to 250; the pre¬ 
cipitating power also increased, and antibodies appeared in 
the serum inducing deviation of complement in the biologic 
tests. Animals thus vaccinated were inoculated after two or 
three months with the minimal intravenous dose which kills 
control animals in ten or twelve weeks, and none of the vac¬ 
cinated animals developed the disease. The same results were 
obtained ill the clinic in regard to the opsonic index, agglu¬ 
tinins, precipitins, leukocytes, etc., hut of course the supreme 
test of intentional inoculation with virulent bacilli cannot bp 
applied to human beings. However, the persons he has vac¬ 
cinated were selected for the purpose as being exceptionally 
exposed to tuberculosis, living with tuberculous members of 
the family or with an inherited tuberculous taint or caring 
for tuberculous individuals. As to the duration of the immu¬ 
nization, nothing is known as yet except that the stigmata 
of immunization, as he calls the change in the opsonic index, 
agglutinating and precipitating power, have persisted unim¬ 
paired in the individuals reexamined years later. He gives 
charts showing these findings in a few persons vaccinated 
from four to six years ago. He has been able to keep track 
of only 4G5 persons vaccinated between 1903 and 1910 in 
families that had been previously decimated with tubercu¬ 
losis and not one of the vaccinated has since showed signs 
of any tuberculous affection. It has been impossible to keep 
the other hundreds under control. More instructive than the 
total figures are some family groups." In one group of ten 
families the parents arc healthy hut one or more of the chil¬ 
dren have pronounced tuberculosis. The other child or children 
were vaccinated from four to six years ago and alt of the 
vaccinated are in good health to-day. In another group of 
eight families one of the parents was tuberculous and the 
two to five children were vaccinated, 1907-1909, and all arc 
in good health to date; in one instance the father was 
tuberculous and had had five close relatives die of tuberculosis. 
In another group of eleven families from one to seven children 
had already died of tuberculosis when tiie surviving children 
were vaccinated, 1007-1000, and- all of the vaccinated are ill 
good health to date. 

He. cites, others who have had similarly good results with 
the vaccination. The experiences to date are particularly 
instructive, he emphasizes, because the method has been 
applied only to the children of the poor, with no extraneous 
factors to aid in warding off tuberculosis. The environment 
was the same as before the vaccination. 

He prepares the vaccine from cultures of virulent human 
bacilli, killed by heating to 80 C. for an hour on three suc¬ 
cessive days, which leaves the toxicity unimpaired. The dead 
bacilli are triturated in an agate mortar and mixed with two 
parts of glycerin, when the vaccine is ready to use. It can 
he made in any laboratory and applied by the Jenner technic, 
hut he usually applies it with a grooved needle, puncturing the 
skin at three points in the deltoid region or m Scarpa a 
triangle in the thigh. Experience has shown that m this as 
in other infections a very small amount of 

the desired purpose. He reaffirms in conclusion that all Ins 
and others’ experience has confirmed the absolute haimles 
ness of the procedure with this technic, and he warns again 
the intravenous route. He also reiterates that the i— < 
protects only against a proportional dose of Mom 


.Iona, A. M. A, 
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Brazil-Medico, Rio de Janeiro 

June 15, XXVII, Xo. 23, pp. 225-216 

““"S&SSrSS 7 ?«££'■'*“” *■ C)T '» 

n°^r SiS * Chasas ’ Trypanosomiasis. (Da rcaccilo do 
Bordet e Gengou na molostia do Carlos teas com 
e emento diagnostico.) C. Guorreiro and A. Machado. 

June 22, Xo. 2 J h pp, 237-2.’, S 

139 ‘Negro's Sign in Peripheral Facial Paralysis. A. dc Castro. 

. 139 ‘. We 2 ro ’s Sign in Facial Paralysis—De Castro has found 
tins sign constantly present in every case of peripheral facial 
paralysis. Negro called it the bulbo-palpebral hyperkinetic 
p lenomenon, as it consists in the exaggerated position 
assumed by the eyeball when the patient is told to look up 
as high as he can. The eyeball on the side of the paralysis 
swings farther up than on the sound side, and in case both 
eyes are affected the phenomenon occurs on the side in which 
the paralysis is most severe. 

Semana Medica, Buenos Aires 
June 12 , XX, Xo. 2}, pp. 1357-1.',12 


Diabetes. (A proposito de an caso de diabetes gllcosuvlca.) 
■1. It. Goyena. 

Diatliermia. (Da calefaccion electrics, El termofilo electrico 
y sus aplicaciones liigienicas y medicas.) V. Dellino. 
Astigmatism, (Nota elinica sobre la correction subjetiva del 
astigmatismo.) it. Valero. 

June 10, Xo. 25, pp. l.',13-l-'i~0 
Obstetric Version. (La maniobra dc tVigaml.) J. C. It. 
Dominguez. 

Toxic Action of Aberrant Bile in Pulmonary Tuberculosis. 
(El papel intoxicanto dc la bilis cn la tuberculosis 
pulmonar.) P. Scrph. A. and A. Mary. 

The Temperance Campaign in Argentina. (La campniia contra 
el aleobolismo cn la Republica Argentina.) V. Delfino. 

Hospitalstidende, Copenhagen 
July 9, JjVI, Xo. 28, pp. 750-700 
Tertiary Syphilis with negative Vassermann Reaction. S 
and J. Nordentoft. 

Hygiea, Stockholm 
Map, LX XV, Xo. 5, pp. .',17-512 
Variola in Stockholm; 30 Cases. (Inkttagelser ved smlttkop- 
psepidemie i Stockholm 1913.) A. Loire. 

Advantages of the Two-Route Treatment of Non-Tubereu/oas 
Infections Processes. (Erfarcnheter nf siirhebnndling med 
den Pfannenstiilska metoden pit ickc tuberluilosa nffck- 
tioner.) A. Ucutersktold. 

Topography of Cortex of Cerebellum. (Om loknlisation 1 
lillhjiirnsheniisfiirernas hark lios miinniskan.) R. Barony. 
Improved Technic for Access to the Hypophysis. (Oai 
transuasala hypophysis-oporationcr.) G. Holmgren. 

The Leukocytes and the Viscosity of the Blood. (Om de 
livita Ulodkropparnas betydelse for blodviscositctcu.) A. 

Gull bring. 

Ugeskrift for Laeger, Copenhagen 
July 3, LXXV, XO. 27, pp. 11 ',0-1182 
X52 ‘By-Effects oi Luminal. E. Blieherf. 

152. By-Effects of Luminal.—Blichert states that in five of 
the thirteen cases in which he administered this new hypnotic 
drug, signs of intoxication were evident; in two no eflect was 
observed. In six the drug had the anticipated action without 
by-effects, but in one case after two weeks and in four 
earlier there were unmistakable signs of toxic action. In 
three in the latter group the luminal had no therapeutic 
influence at all. He cites communications in German litera¬ 
ture in regard to a toxic action from luminal; Edcr had two 
cases of a luminal eruption in 150 and Urnc/Tner two m 
seventy-two cases. The exanthem in BHchert's cases was 
very pronounced; in one case after it had subsided it reap¬ 
peared in full intensity after a week’s interval without more 
of the drug having been taken m the interim. The emp 
occurred in three of the four cases of pronounced toxic nc • 
The dosage was 0.2 or 0.3 gm. three or two tunc « *| 
or 0.1 gm. in the morning and 0,2 gm. m the evening. 1 > o «. t 
8 veronal had been given at the same tune or « er 
iiatin« with the luminal, but in two of the cases with »><>' 
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tion protects only agamsv u f , 1P p 0 ntrols noting with the luminal, om «« «.»« - — ; . - 

The vaccinated animals contract tuberculosis, like the contra! , nrnna ? lJwetV 3fc X ic action the lurnmal alone had been 

when inoculated with massive doses £ 





